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The relevance research of the routine serum iron indicators and marrow iron
Wei Xiaoping' .Ma Zerong® . Zheng Guizing' , Tan Li' ,Zeng Zhetong'
(1. Department of Clinical Laboratory,The First Af filiated Hospital of Guangzhou Medical College ,Guangzhou 510120,
China;2. Department of Clinical Laboratory ,]Jiufo Hospital of Guangzhou ,Guangzhou 510555, China)

Abstract: Objective To investigate the relevance between the serum iron (SI),serum ferritin (SF),total iron binding capacity
(TIBC) ,unsaturated iron-binding capacity (UIBC) ,transferrin (TRF) and the marrow iron. Methods Several routine sera iron in-
dicators were detected and marrow iron-stain was performed for 112 anemia patients. Furthermore, the results of marrow iron and
serum iron indicators were analyzed with rank correlation statistical analysis. According to the variations of inner-iron and outer-i-
ron,all patients were divided into three groups,including group 1 with decreased inner-iron and decreased outer-iron, group 2 with
decreased inner-iron but increased outer-iron and group 3 with increased inner-iron and outer-iron, and the differencse of routine iron
indicators were analyzed among these groups. Results The inner-iron was most positively correlated with SI, and outer-iron was
most positively correlated with iron protein. There was no statistical differencse of SI between group 1 and group 2(P>>0. 05) ,but
there are significant differences between group 3 and 1,group 3 and 2 respectively (P<C0. 05). For SF, there were significant differ-
ence between group 1 and group 2,3 (P<C0.05). There were no significant difference of TRF between all groups (P>>0. 05). Con-

clusion There could be fine correlation between routine iron indicators and marrow iron. Comprehensively analysis of routine iron

indicators is crucial for the diagnosis of IDA.chronic disease anemia and iron overloading.
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*1 BREN%IE ASRIERNENER

SI UIBC TIBC SF TRF

HREPERCD  #
(pmol/L)  (umol/L)  (umol/L)  (ng/ml)  (g/L)

<12 73 6.06 52.33 58. 84 272.08 5.65
12~44 23 15.20 41.23 56. 39 542. 06 3.23
=44 16 24.90 20. 30 45.15 934. 30 1. 60

®2 FRENKTIE A IEIR M & R

SI UIBC TIBC SF TRF  EHEREL
1
(pmol/L) (pmol/L) (umol/L) (ng/ml)  (g/1) 0

— 42 6.25 59. 28 65.73 113. 89 5.80 6.04
+~24+ 39 12.11 37.08 52. 40 376. 35 4.98 17. 38

3t+~4+ 31 14. 30 32.58 46. 10 897. 35 2.53 30. 77
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SI UIBC TIBC SF TRF

Ml n
(pmol/L)  (pmol/L) (pmol/L) (ng/mL) (g/1)
/14 30 4.80" 61. 444 66. 34 75.30 5.40
24 13 3.16* 43,745 46,574 675,798 3.41
%34 10 23.26 20.23 42.994 1259, 71% 1. 60

* L P<C0.05, 545 3 4 h#;2 . P<<0.05, 545 3 4l b5 ;4. P<
0.05, 545 1 41t % ;™. P<<0.05, 5% 1 4 ILE.
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