
Check ferritin + TSAT
at next scheduled visit (preferably after 3 months)

Check ferritin + TSAT
1-2 times per year or if change in clinical picture or if hemoglobin decreases
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Hb = hemoglobin, HF = heart failure, HFrEF = heart failure with reduced ejection fraction, FCM = ferric carboxymaltose, 
NYHA = New York Heart Association Functional Classification, QOL = quality of life, TSAT = transferrin saturation

Algorithm for screening/diagnosis and treatment/follow‐up 
of iron deficiency in patients with chronic heart failure. 

TREATMENT OF ID IN PATIENTS WITH HEART FAILURE

www.cardiometabolichealth.org

Guideline Recommendations

Chronic HFrEF
(NYHA II-IV)

NO YES

No other cause

Iron deficiency treatment
Note: if Hb >15 g/dL do not administer IV iron

Exclude other causes for anaemia depending on clinical status

Guidelines 2017 ACC/AHA/HFSA Focused Update of 
the U.S. Guideline for Management of HF

2016 ESC Guidelines for Diagnosis and Treatment 
of Acute and Chronic HF

Target HF population NYHA functional class II and III Symptomatic HFrEF

Recommendations IV iron replacement might be reasonable to 
improve functional status and QOL

IV FCM should be considered in order to alleviate HF 
symptoms and improve exercise capacity and QOL

Class of 
recommendation

IIb IIa

Level of 
recommendation

B A

2021 Update to the 2017 ACC Expert Consensus Decision 
Pathway for Optimization of Heart Failure Treatment

Comorbidity Association With Heart 
Failure Outcomes

Clinical Trial Evidence for 
Modulating Comorbidity

Iron deficiency

Guidance on appropriate Iron deficiency management option in patients with HFrEF

Strong Intermediate

Suggested Action

Consider intravenous iron replacement 
for symptom improvement

2017 AHA/ACC/HFSA Focused Update -Guidelines in 
Management of HF

III. No Benefit B-R In patients with HF and anemia, 
erythropoietin-stimulating agents should not be 
used to improve morbidity and mortality
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Check iron deficiency status
Ferritin
<100μg/L

Ferritin
100-299μg/L, when  TSAT <20%OR

Check anaemia status
Male Hb <13 g/dL Female Hb <12 g/dL

Conisder single doses of ferric carboxymaltose (500-100 mg iron) to 
correct iron deficiency*

Calculate total iron need using the table:

Hemoglobin

g/dL mmol/L <35 kg 35 kg to<70 kg ≥70 kg

<10 <6.2 500 mg 1500 mg 2000 mg

10 to <14 6.2 to <8.7 500 mg 1000 mg 1500 mg

≥14 to 15 ≥8.7 to 9.3 500 mg 500 mg 500 mg

Patient body weight


