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[ Abstract] Objective: To evaluate the clinical safety and efficacy of treating severe chronic congestive
heart failure accompanied by anemia using low-dose recombinant human erythropoietin (rhEPO) plus iron.
Methods: A total of 128 patients with chronic heart failure (NYHA functional class [l and above), left
ventricular ejection fraction less than 0. 4, and hemoglobin level below 100g/L. were selected and randomly
divided into the anemia treatment group (n = 66) and the control group (n = 62). A 12-month follow-up
observational study was conducted to record event-free survival, primary endpoint events (hospitalization due to
worsening heart failures, deaths from heart failures), and secondary endpoint events (deaths from causes other
than heart failure, sudden deaths, myocardial infarctions, unstable anginas, strokes, arterial embolisms, and
discontinuations due to adverse drug reactions). Left ventricular ejection fraction (LVEF), wall stress
(MWS), mass index (LVMID) , TNF-«, hsCRP, and BNP levels before and after the treatment were compared
between the two groups.  Results: Compared with the control group, the treatment group had longer event-free
survival time, but showed no significant differences in heart failure-induced death and hospitalization rates.
Also, no increase in cardiovascular events was observed in the treatment group. MWS and LVMI values
decreased significantly after the treatment in the treatment group, in striking contrast with the control group.
However, no differences were seen between the two groups in the LVEF, BNP, TNFa, and hsCRP levels.
Conclusion: Patients with severe chronic congestive heart failure accompanied by anemia can be safely treated

using low-dose rhEPO plus iron. Preliminary studies show that this approach can elongate survival time and

fE# B A 200040 BIETTEHE X OEROHNFNCE %Rk A B RSO,
200030 b S R 2 B I A 2% g 0 LR (O BE—)

»

LN

s

JEOFD;



] B o ML A A A 2012 4F 1 7 50 39 B4 1 I

Int J Cardiovasc Dis, January 2012, Vol. 39,No. 1 e 57

improve left ventricular functions, but does not necessarily lower heart failure-induced death and hospitalization

rates.
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