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[ Abstract])
Methods

Objective To study the relevant factors of chronic cardiac failure with abnormal anemia.
Onehundred and fifty patients were collected from December 2007 to December 2012, All of them were di-
agnosed as CHF by more than 3 experienced medical practitioners according to the CHF diagnostic creteria recom-
mended by the Cardiovascular disease branch of Chinese Medical Association. Patients sufferred from hematological
system diseases were excluded. In addition, 150 healthy people of the physical examination center in our hospital were
chosen as the control group including 75 males and 75 females,and their average age was (554 14). The general in-
formation, renal function, whole blood cell analysis, LVEF and biochemical parameter were compared between the two
groups. Results The datas in anemia group were significant higher than that in non-anemia group(P<Z0. 01) ,and da-
tas of male were significant higher than the female(P<C0. 05) ; whether they were anemia or not. the degree of anemia
were positively correlated with renal dysfunction(P<C0. 05); Hb, HCT, LVEF of the CHF group were significant
lower than that of the control group(P<C0.01),but SCr is significant higher(P<C0. 01). Conclusion  Patients with

CHF often accompanies with anemia,and their relationship is positive. In addition,age, gender ,cardiac function and

renal function are all the related factors for the abnormal anemia of CHF.
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