hE Rk FE  Jounal of Experimental Hematology 20155 23(1) :155 - 158

X EHE ( Article ID) ;1009 2137 (2015)01 - 0155 - 04 - w3E

Hepcidin £ # £ Bk R A E 4R L PRI EHE

ESAR, IR B R
kT AR H A E SR BH AR E, LT 315100; PR TEME S ERARA,
HPT 5 3 315100 ° 5 i B M AR IE B R SE B E, H T 3 315100

HE ElfY. @it &% fF Hepeidin( 4898 %) KT, £ Hepeidin /&8 4 A B 545 W b (IDA) Fo 12 M
R (ACD) ¥ 64 2 AHE, F7ik: B4 IDA &4 28 4 ACD &4 21 4] MRS HA 25 #. LA ELISA iy
| Hepeidin, 2 48 Jo.5-4 AU R WBC RBC 3k, #4418 iR s 4 & & (SF) K F, A4 4l R] C-REE
& (CRP) . f2%4k (SI) kK F, B8, foi# Hepcidin 4 IDA 41 ACD AR M BAZ M LA BEF AT FEL(P<
0.01); ACD 41 SF.WBC 4« .CRP %] £ 1t IDA 425 ( P <0.01) ;4238 % %4 T4 4542 (ROC) # 4%, % Hepcidin 15
FALI 93.31 pe/L o, 585 & 4 IDA SR M 4 88% , 4% S+ 1% % 89% ; % Hepcidin i RALH 130. 05 wg/L B, ¥4 8F
ACD £ Bt 8 T2% 45 F ik h 96% . 2518 fiF Hepcidin KT 400 A3 FEMN Z S4B R o 5B HAR R,
BH—ZHERE R,

X@EF  BREMTH; BHEARTL; &AE

hE &S R556; R556.3 XEFRIRES A doi;10.7534/j. issn. 1009-2137.2015. 01. 030

Diagnostic Value of Hepcidin in Elderly Patients with Iron Defi-

ciency Anemia and Anemia of Chronic Disease

WANG Wen-Juan' ,WANG Hao"* ,CHEN Zhe’ ,CHEN Yin’
! Department of Medical Laboratorial Examination, Ningbo College of Health Sciences, Ningbo 315100, Zhejiang Province, China;
2 Department of Laboratorial Examination ,Ningbo Yinzhou Second Hospital ,Ningbo 315100, Zhejiang Province, China; 3 Laboratory of
Blood Diseases, Ningbo Yinzhou Peoples Hospital ,Ningbo 315100, Zhejiang Province ,China
* Corresponding Author: WANG Hao, Technologist in Charge. E-mail: wwj8926@ 126. com
Abstract Objective; This study was to evaluate the differential diagnostic value of serum Hepcidin in elderly
patients with iron deficiency anemia (IDA) and anemia of chronic disease ( ACD). Methods: The group of IDA
consisted of 28 elderly patients, and the group of ACD consisted of 21 elderly patients, the control group included 25
healthy elderly people. Hepcidin was measured by ELISA; WBC,RBC counts were assayed by haematology analyzer;
the serum ferritin level was measured by using radioimmunoassay ; C-reaction protein( CRP) and serum iron levels were
assayed by a biochemical analyzer. Results: Hepcidin level between the three groups was significantly different (P<
0.01) ; serum ferritin, WBC and CRP levels in ACD patients were significantly higher than that in IDA patients ( P <
0.01) ; according to the receivers operating characteristic (ROC) curve, the best threshold in diagnosis of IDA was
93. 31 pg/L with the sensitivity of 88% and the specificity of 89% ; the best threshold diagnosis of ACD was 130. 05
pg/L with the sensitivity of 72% and the specificity of 96% . Conclusions: serum Hepcidin has a certain value in the
differential diagnosis of IDA and ACD in elderly patients.
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Table 1. WBC and RBC parameters between IDA and CDA in elderly patients

Group n RBC( x10'?/L) Hb(g/L) . HCT(%) MCV(1]) WBC( x10°/L)
IDA(T) : 28 3.56 +0.6347 91 £124% 31.8 £5.44% 8174 6.9+2.3"
ACD (1) 21 3.95 £0.762 93 +16% 32.4+6.74 90 +54 11.8 £3.242
Control ( IT) 25 4.53 +0.38 130 +14 41.0+4.7 92 +4* 5.7+1.4

* P <0.05, compared with control; *P >0. 05, compared with ACD group; AP <0.01, compared with control; 4 P <0.01, compared with IDA group.

IDA: iron deficiency anemia; ACD: anemia of chronic disease.
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