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Research progress in the relationship between hepcidin and chronic heart failure complicated with anemia

LIU Jing, LI Ying-mei”

Shanghai Putuo Hospital, University of Traditional Chinese Medicine, Shanghai 200062, China

[ Abstract | Hepcidin, a hormone discovered in recent years that can negatively regulate serum iron concentration,

helps to maintain the dynamic balance of iron metabolism in the body. Hepcidin metabolic disorder can lead to the reduction of

hemoglobin and other diseases associated with abnormal iron metabolism. Anemia is a common complication in patients with

chronic heart failure, which is closely related to abnormal iron metabolism. As the important role of hepcidin in iron metabolism

is found in recent years, the close relationship between hepcidin and chronic heart failure complicated with anemia has also been

found gradually.
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