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Abstract Objective: To evaluate associations between iron parameters and left ventricular mass index in pa-
tients with iron deficiency anemia (IDA) and to verify the feasibility of iron deficiency-induced abnormalities as risk
factors for left ventricular remodeling. Method: A total of 83 patients with IDA, who admitted to Zhongnan Hospi-
tal of Wuhan University from 2013 to 2018 were enrolled. The data of routine blood test,biochemical examination,
iron index and color Doppler echocardiography were collected. Any other complications were excluded. Subsequent-
ly, these patients were divided into normal group and abnormal group according to lft ventricular mass index (LLV-
MI,>115 g/m” in male and >>95 g/m’ in female). All research indexes of two groups were compared. In 83 pa-
tients, the correlation between hemoglobin (HGB) , total iron binding capacity (TIBC) and other indicators was e-
valuated by correlation analysis. Linear regression analysis was used to analyze the correlation between log-trans-
formed LVMI and other research indicators, taking log-transformed LVMI as the strain variable. Logistic regres-
sion was used to analyze the relationship between anemia, TIBC levels and ventricular remodeling. Result: Higher
TIBC levels were observed in LVMI abnormal group. Linear correlation analysis showed that HGB was significant-
ly associated with red blood cell distribution width (RDW), serum iron, transferrin saturation (TS) and LVM,
TIBC was significantly correlated with age,mean corpuscular volume (MCV) ,{erritin, TS and LVM ,SV and albu-
min, while there was no correlation between TIBC and HGB. Multiple linear regression analysis showed that log-
transformed LVMI was significantly correlated with age, TIBC and HGB. Logistic regression analysis showed that
the degree of anemia and TIBC were associated with the risk of left ventricular remodeling. After adjusting for the
effect of anemia, TIBC was still associated with left ventricular remodeling. Conclusion: Upregulated total iron bind-
ing capacity is found and associated with increased LVMI in patients with IDA. Thus, the rising serum TIBC con-
centration could serve as a novel predictor of IDA patients with cardiac remodeling.
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Table 1 Baseline clinical characteristics x4 5, M(Q1.Q3)
i H B 66 D 1E# 4 (42 ) SEH 4 (24 B P
— Bl L
Lo/ Y 53(80. 3) 35(83.3) 18(75) 0.413
AR ) % 42.154-13. 66 40. 21413, 87 45.54+12. 86 0.128
B /m 1. 6370. 07 1.634-0. 06 1.6220.08 0. 905
RE kg 56.8847.17 57.2547.00 56.23+7.56 0.582
BMI 21.57+2.75 21.694-2. 49 21.3743.32 0. 65
R R Sk i [a] / 4F 0.50(2.75) 0.50(1.75) 0. 75(8.00) 0.273
LR A B
HGB/(g+ L") 59.91+14.02 62.27414.05 55.764-13. 24 0. 069
HCT/ % 20.91+4. 16 21.314-4. 34 20. 2243, 80 0.311
MCV/{L 64. 969, 27 65.154-9. 22 64.614-9. 54 0. 823
RDW/ % 20.2(3.2) 19.55(3.4) 20.45(3. 1) 0. 09
BRARFR
M35 4%/ (umol » L7 4.15(3. 1) 4.05(2.8) 4.45(4.5) 0.936
BEH/(ng s ml) 4.09(4) 4.15(5) 3.73(4) 0. 356
TIBC/(pumol « L1 75.63+16. 12 72.50414. 68 81.12417. 35 0.036
TS/ % 5. 8(5. 20) 5.82(4.87) 6.02(6.43) 0.531
O JIE T 75 48 A
LVDd/mm 45.93(5.02) 44.90(3. 83) 49.04(6. 85) <<0. 001
LVDs/mm 28.13(5.12) 27.34(3.74) 31.19(5.52) 0. 001
IVSTd/mm 9(1.0) 9(1.3) 10(1.8) <<0. 001
LVPWT/mm 9(1.0) 9€0.5) 10(1.0) <<0. 001
LVMI/(g* m %) 89. 85(31.09) 84.69(12. 23) 118.3(35. 71) <<0. 001
SV/ml 68.5(20.0) 61.5(16.3) 79.5(19.0) <<0. 001
LVEF/% 68. 67 5. 82 68.6945.53 68.6346. 41 0. 965
A AR AR
HEH/(g- LD 41.1(5.90) 41.9(6. 70) 39.8(4.23) 0.181
Cr/(pmol « L™ 55.3(13.0) 54.1(12.6) 58(18.2) 0.361
TC/(mmol « L") 3.59(1.19) 3.71(0. 85) 3.21(1.53) 0. 208
TG/(mmol « L) 0.93(0. 41) 0. 88(0. 53) 0. 99(0. 36) 0.15
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Table 4 Multivariable linear regression analysis for log-transformed LVMI and other parameters
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