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Prevalence of Iron Deficiency Anemia and Its Associated Factors in Patients
with Chronic Obstructive Pulmonary Disease (COPD)

Faeze Ershadi(MD),' Nafise Pishgooie(MD)?, Zahra Foroughi(MD)?

Original Article

Abstract

Background: Chronic obstructive pulmonary disease (COPD) is one of the leading causes of
mortality worldwide. Approximately 80% of patients with COPD suffer from at least one
additional chronic condition. This study aimed to determine the prevalence of iron deficiency
anemia (IDA) and its associated factors among patients with COPD.

Methods: This descriptive-analytical study was conducted on 70 patients with COPD who were
hospitalized at Afzalipour Hospital in Kerman during 2021-2022. The diagnosis of COPD was
confirmed based on spirometry results and GOLD criteria. Data were analyzed using SPSS version
20. Independent t-test was used for quantitative variables and chi-square test for qualitative
variables.

Results: The prevalence of IDA among the studied patients was 15.7% (11 patients). Additionally,
4.3% (3 patients) had anemia due to gastrointestinal malignancies. Regarding disease severity,
28.6% were in the mild group, 2.9% in the moderate group, 31.4% in the severe group, and 37.1%
in the very severe group. The results showed a statistically significant association only between
COPD severity and the occurrence of IDA (P < 0.05).

Conclusion: Iron deficiency anemia has a considerable prevalence among patients with COPD
and is significantly associated with disease severity. Therefore, early screening and appropriate
treatment of anemia can play a crucial role in the clinical management of these patients.
Keywords: Chronic obstructive pulmonary disease (COPD), Anemia, Iron deficiency
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