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Clinical Guidelines | 3 December 2013
Treatment of Anemia in Patients With Heart Disease: A Clinical Practice

Guideline From the American College of Physicians FREE

Ann Intern Med. 2013;159(11):770-779-779.

ACPCIinicol Practice’

American College of Physicians

GUIDELINES

Summary of the American College of Physicians Guideline on
Treatment of Anemia in Patients With Heart Disease

Disease/Condition Anemia and heart disease

Target Audience Internists, family physicians, and other clinicians

Target Patient Population Adult patients with symptomatic CHF (with or without reduced systolic function) or CHD (acute coronary syndrome,
postacute coronary syndrome, or a history of Ml or angina) and anemia or iron deficiency

Interventions Red blood cell transfusion, ESAs with or without iron (including erythropoietin and darbepoetin), and intravenous iron

Qutcomes Mortality (all-cause and disease-specific); cardiovascular events (MI, CHF exacerbation, arrhythmia, or cardiac death);

exercise tolerance (any metric, most commonly NYHA class, 6-min walk test); quality of life; hospitalization (all-cause and
disease-specific); and harms, including hypertension, venous thromboembolic events, and ischemic cerebrovascular events

Benefits of Treatment Red blood cell transfusion: no benefits shown when comparing liberal to restrictive transfusion
ESAs: no benefit
Intravenous iron: increased exercise tolerance, improved quality of life

Harms of Treatment Red blood cell transfusion: adverse events potentially associated with red blood cell transfusions, such as fever, transfusion-
related acute lung injury, and congestive heart failure

ESAs: hypertension and venous thrombaosis

Intravenous iron: no harms identified but sparsely reported

Recommendations Recommendation 1: ACP recommends using a restrictive red blood cell transfusion strategy (trigger hemaoglobin threshold
of 7-8 g/dlL compared with higher hemoglobin levels) in hospitalized patients with coronary heart disease. (Grade: weak
recommendation; low-quality evidence)

Recommendation 2: ACP recommends against the use of erythropoiesis-stimulating agents in patients with mild to
moderate anemia and congestive heart failure or coronary heart disease. (Grade: strong recommendation; moderate-quality
evidence)

High Value Care Current evidence does not support the benefit of liberal blood transfusions in patients with asymptomatic anemia and heart
disease. Therefore, the ACP does not support the liberal use of blood transfusions in the management of mild to moderate
anemia in patients with cardiovascular disease. The probability that transfusion may be beneficial is higher in patients with
lower hemoglobin levels (<7 g/dL) and lower in less anemic patients (hemoglobin =10 g/dL) (67). The ACP does not
support the use of ESAs for treating patients with mild to moderate anemia and heart disease because the harms outweigh
the benefits for these patients.

Clinical Considerations Patients with heart disease may have anemia because of iron deficiency, use of ACE inhibitors, renal insufficiency, and poor
nutrition.

Presence of anemia is assaciated with increased mortality and morbidity. However, it is uncertain if anemia is an independent
risk factor for poor outcomes or if it is a marker of more severe illness.

The impact of oral administration of iron and how it compares with IV iron for treating anemic patients with heart disease is
unknown.
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