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The HF-CKD-Anemia Triad Adapted from:
McCullough P, et al. Kidney Intl Suppl. 2021.

IDA Diagnosis Adapted from: Short MW, et al.
Am Fam Physician. 2013 Jan 15;87(2):98-104.

Ferritin ≤30 ng/mL 
(67.41 pmol/L)
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Ferritin 31-99 ng/mL 
(69.66-222.45 pmol/L)
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Optimizing Therapeutic 
Strategies in the Management of 
Cardiorenal Anemia Syndrome

Systemic Insults

↑Inflammation/ 
Oxidative Stress

↑RAAS↑SNS
CRS

Hemodynamic Changes (↓cardiac output  ↑central venous pressure)

Anemia

Acute or Chronic Cardiac HF Acute or Chronic Kidney Injury
• Ischemia
• Cardiomyopathy

• Valvulopathy
• Arrhythmia

• Inflammatory 
disease

• Urinary tract 
obstruction

• Glomerulonephritis
• Vasoconstrictive 

drugs

• Diabetes mellitus
• Hypertension
• Atherosclerosis
• Sepsis
• Cirrhosis
• Amyloidosis

CORNERSTONE CLINICAL TOOL

(IDA: Iron 
Deficiency Anemia)
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Evaluation Treatment

Premenopausal 
Women

Abnormal Uterine Bleeding?

Men and 
Postmenopausal 

Women

Upper Endoscopy & Colonoscopy; 
Consider Celiac Serology

Treat with Iron Initiate Workup 
for Bleeding

Observe
If No Response, 
Initiate Evaluation 
for Occult GI 
Blood Loss

Evidence of GI Source?

Treat with Iron Treat 
Underlying 

Cause

Repeat Upper 
Endoscopy and 

Colonscopy

Observe

No ResponseResponse

DIAGNOSED IRON DEFICIENCY ANEMIA

IV Iron 
Therapy

Continue Therapy 3 Months 
After Hematocrit & Ferritin 
Levels Normalize, then 
Discontinue Oral Iron

CBC Performed 
Periodically; 
Values Normal?

No Further Monitoring 
Needed Unless 
Symptoms Arise

Reevaluate for 
Underlying Cause
Consider IV Iron 
Therapy 
Transfuse if 
Symptomatic

Not Tolerated

Clinical Scenarios in Which IV Iron May 
Be Considered a First-Line Option:
• Severe cases of ID/IDA
• When time is of the essence
• When ongoing bleeding is expected
• For patients who have prior intolerance 

or inefficacy with oral iron
• In hyperinflammatory disease states 

where hepcidin is elevated
 » HF, CKD, CRAS, malignancy, IBD

Adapted from: Short MW, et al.
Am Fam Physician. 2013 Jan 15;87(2):98-104.
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ID Management in HF Guidelines

Class IIa, Level A:
IV FCM or FDI should 
be considered 
in symptomatic 
patients with HFrEF 
and HFmrEF, and ID, 
to reduce the risk of 
HF hospitalization.

Class I, Level A:
IV iron is recommended 
in symptomatic 
patients with HFrEF 
and HFmrEF, and ID, to 
alleviate HF symptoms 
and improve QoL.

Class IIa, Level B:
IV FCM should be 
considered in 
symptomatic HF patients 
recently hospitalized for 
HF and with LVEF <50% 
and ID to reduce the risk 
of HF hospitalization.

2023 Focused Update and 2021 European Society of Cardiology (ESC) 
Guidelines for the Diagnosis and Treatment of Acute and Chronic 
Heart Failure

IV Iron Product-Specific Quick Reference Table

Iron Product
Elemental Iron 

(mg/mL) Labelled TDI?
HF or CKD 

Indication?
Test Dose 
Required? Infusion Time

FCM 50 Yes CKD, HF No ≥15 minutes
FDI 100 Yes CKD No ≥20 minutes
Ferumoxytol 30 No CKD No ≥15 minutes
Iron Sucrose 20 No CKD No ≥15 minutes
Low-Molecular-
Weight Iron Dextran 50 No - Yes 1 hour (not to 

exceed 50 mg/min)
Sodium Ferric 
Gluconate 12.5 No CKD No 1 hour

Class 2a, Level B-R:
In patients with HFrEF and ID with or without anemia,
IV iron replacement is reasonable to improve 
functional status and QoL.

Note: This table is intended for quick reference only. Please check product labeling for complete information, 
including indications, adverse events, and warnings/precautions.
Auerbach M, et al. Lancet Haematol. 2020;7(4):e342-e350.; FDA Prescribing Information.   

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: 
A Report of the American College of Cardiology (ACC)/American Heart 
Association (AHA) Joint Committee on Clinical Practice Guidelines

Adapted from: 
Heidenreich PA, et al.

J Am Coll Cardiol. 
2022;79(17):e263-e421.

Class I, Level C:
All patients with HF 
should be periodically 
screened for anemia 
and ID with a full blood 
count, serum ferritin 
concentration, and 
TSAT.

Class 1, Level C-EO:
Patients diagnosed with HF should have 
iron studies included with laboratory 
evaluation to optimize management.

Adapted from: 
McDonagh T, et al. Eur Heart J. 

2021;42(36):3599-3726.
McDonagh T, et al. Eur Heart J. 

2023; (00):1-13.


