
 
 

 

 
 
   

 

PATIENTS WITH KIDNEY DISEASE—EVEN WITHOUT 
ANEMIA—MAY BENEFIT FROM IRON TREATMENT 
 
Study links iron deficiency with higher risks of death and cardiovascular events in 
patients with and without anemia. 
 
Highlights 

• Among individuals with chronic kidney disease, iron deficiency was linked with 
higher risks of death and cardiovascular events, in patients with and without 
anemia. 

• Clinical trials are needed to test the effects of iron treatment, even in the absence 
of anemia, in patients with chronic kidney disease. 

 
Washington, DC (July 8, 2021) — New research indicates that treating iron deficiency, 
even in the absence of anemia, may benefit patients with kidney disease. The findings 
appear in an upcoming issue of JASN. 
 
Iron deficiency occurs in 30% to 45% of patients with chronic kidney disease (CKD), and 
because iron is important for the production of red blood cells (or erythropoiesis), low 
levels can lead to anemia. 
 
Clinical trials in patients with heart failure and iron deficiency have shown that boosting 
patients’ iron levels improves their cardiovascular health regardless of whether patients 
have anemia. Roberto Pecoits-Filho, MD, PhD, Murilo Guedes, MD (Arbor Research 
Collaborative for Health, in Ann Arbor, Michigan), and their colleagues looked to see if 
this might also be true in the Chronic Kidney Disease Outcomes and Practice Patterns 
Study (CKDopps), an observational study of patients with advanced non-dialysis CKD. 
Among 5,145 patients with CKD from Brazil, France, the United States, and Germany 
who were followed for a median of 3 years, there were 47 deaths per 1,000 patients each 
year, and there were 48 major cardiovascular events per 1,000 patients each year.  Iron 
deficiency was linked with higher risks of death and cardiovascular events, in patients 
with and without anemia.  
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“Intervention studies addressing the impact of iron deficiency treatment beyond its 
erythropoietic effects are necessary to challenge the anemia-focused paradigm of iron 
deficiency management in CKD, potentially fostering more optimal strategies for 
improving patient outcomes,” said Dr. Pecoits-Filho. He noted that randomized controlled 
clinical trials are needed to establish the role of iron treatment, even in the absence of 
anemia, in patients with CKD. 
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The article, titled “Serum Biomarkers of Iron Stores Are Associated with an Increased 
Risk of All-Cause Mortality and Cardiovascular Events in Non-Dialysis Chronic Kidney 



Disease Patients, With or Without Anemia,” will appear online at 
http://jasn.asnjournals.org/ on July 8, 2021, doi: 10.1681/ASN.2020101531. 
 
The content of this article does not reflect the views or opinions of The American Society of 
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with 
the author(s). ASN does not offer medical advice. All content in ASN publications is for 
informational purposes only, and is not intended to cover all possible uses, directions, precautions, 
drug interactions, or adverse effects. This content should not be used during a medical emergency 
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other 
qualified health care provider if you have any questions about a medical condition, or before taking 
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not 
ignore or delay obtaining professional medical advice because of information accessed through 
ASN. Call 911 or your doctor for all medical emergencies. 
 
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout 
the world by educating health professionals and scientists, advancing research and innovation, 
communicating new knowledge, and advocating for the highest quality care for patients. ASN has 
more than 21,000 members representing 131 countries. For more information, visit www.asn-
online.org. 
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