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Table 1 General evaluating indicators,significance and tendency of stages of iron deficiency and iron deficiency anemia
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Table 2 Evaluation of body iron reserve status { based on serum ferritin content ,pg/ L)

SFRY 5l XAl 18 4 EL il - FEH (SRt ) AR B
2T " =12 <30 -

i =12 R0 -
2H¥REEAR L <135 - g 111]

i =15 - =150

Fhe 8 B o S T S 2010070,

=3 ABUAMAEHRIFERAEMEEE 1 00mELT)

Table 3 Determination indicators and values of anemia in population (below 1 000m atitude)
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