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Comparison studies on serum iron indicators between pétients with chronic renal failure anemia and with iron-deficiency anemia
v Wang -ATianran »Gu Yu
(Department of Clinical Laboratory ,General Hospital of Chengdu Military Area ,Chengdu,Sichuan 610083 ,China)

Abstract: Objective Changes of serum iron indicators in groups of patients with chronic renal failure (CRF) anemia and with
iron-deficiency anemia (IDA) were compared. Methods The red blood cell indictors,renal function biochemical indicators and ser-
um iron indicators of patients with CRF anemia or with IDA and heéilthy persons (NC) were assayed. Then the results were sum-
marized , statistically analyzed and compared, Results All the red blood cell indicators in both CRF and IDA groups of patients were
significantly decreased than those in NC group (P<(0. 01),and there was no evident deference in the two groups of patients, All the
renal function indicators in CRF group of patients were significantly increased than those in both IDA and NC groups (P<0. 01).
In CRF group, the serum iron (Fe) ,total iron binding capacity ( TIBC) , transferring saturation (TS) and ferritin (Fer) were succes-
sively (8. 412, 4) pmol/L,(32. 2+ 8. 4) umol/L, (22. 71+ 8. 4)% and (119. 51+ 42. 4) pg/L, significantly lower than those in NC
group (P<O. 01) s these iron indicators in IDA group were (4. 6£2. 3)umol/L,(74. 6£14. 3)umol/L,(5.8+2.1)% and (16. 8+
17. 4)yg/L.’The Fe, TS and Fer in CRF group were higher, but TIBC lower, than those in IDA group (P<C0. 01). Conclusion
There are significant differences on serum iron indicators between CRF anemia patients and IDA patients. -
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