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BACKGROUND METHODS (continued) RESULTS (continued)
* Fifty percent of patients with heart failure regardless of * Additional secondary outcomes: PERCENT OF DOSE PERCENT OF PATIENTS
presence of anemia, have low levels of available iron leading to = Change in ferritin from baseline to 3 months after the final WITH HYPOTENSION WITH HYPOTENSION
reduced exercise capacity, impaired quality of life, and poor infusion

prognosis. = 30-day hospital readmission

e CONFIRM-HF determined that in ambulatory patients with
symptomatic HF, LVEF less than or equal to 45%, and iron
deficiency treatment with ferric carboxymaltose resulted in
significantly prolonged 6-minute walk tests distance without an
Increase Iin adverse events.

« AFFIRM-AHF established that in hospitalized patients treatment
with ferric carboxymaltose was safe and reduced the risk of HF
hospitalizations.

 |n 2017 the ACC/AHA guidelines were updated to include a llb

e > 18 years of age
* Heart failure diagnosis
 Admitted to designated cardiac care unit
* [ron deficiency defined as:
e Ferritin < 100 ug/L
e Ferritin 100-299 uyg/L with transferrin saturation <20%

*No occurrences of hypotension required treatment

* Active bleeding
e Active infection 30-day Readmission Rate Readmissions related to

* Pregnancy Heart Failure

recommendation for the use of IV iron replacement in patients 29.6% 0.04%
with NYHA Class Il and Il heart failure and iron deficiency. Baseline Characteristics
 Based on the available evidence, in March of 2021 a new NZ27 (No %) DISCUSSION
- . . emographic
intravenous iron sucrose order panel went live at Northeast Age (years) 65.7 (44-88) « While hypotension occurred in 33% of the patients only 11.1% of
Georgia Medical Center. Gender 0 doses resulted in hypotension. None of these instances resulted
Heart Failure Iron Sucrose Order Panel Eﬂearfale 1161 ((5499'375/2/3) iIn symptomatic hypotension requiring treatment. There are
Race confounding factors which must be considered when looking at
Day One: Day Two: Day Three: ‘gggﬁ 251 ((17875*35")) occurrence of hypotension including varied timing of blood
Iron Sucrose 400 Iron Sucrose 300 Iron Sucrose 300 Hispanic 1 (4%) pressure measurements and concurrent use of antihypertensive
mg over 2.5 mg over 1.5 mg over 1.5 — _ . .
hours hours hours EJeCt'OQ”OF?E%C“O” 10 (37%) medications.
30-40 2 (7%)0 * Although all patients completed treatment, data in regards to
2o g 8;2;; follow-up levels of hemoglobin and ferritin were limited.
OBJ ECT'VE 60-70 4 (14.8%) However, based on the evidence collected there was a positive
NYHA Class impact on both hemoglobin and ferritin levels.
» The purpose of this study is to assess the short-term efficacy -1 0 (22.2%) - - - -
| | _ | -V 3 (11.1%) * Moving forward, implementing standardized blood pressure
and safety of an accelerated intravenous iron regimen in Unknown 18 (66.7%) monitoring before, during, and after infusion would help to

hospitalized patients with heart failure

further confirm safety during administration. Additionally,
RESULTS ensuring that follow-up levels of hemoglobin and ferritin are
obtained would allow further research into efficacy of the order

Hemoglobin Ferritin panel.
N=12

METHODS

 Conducted at Northeast Georgia Medical Center from March
2021 to August 2021

 The electronic health record was utilized to perform a
retrospective chart review of 27 patients "

10.5

Primary efﬁcacy * Change in hemoglobin from baseline to 2 to 4 .
outcome weeks after the final infusion

* |n conclusion, accelerated administration of iron sucrose
appears to be safe and effective.
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