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Diagnostic value of soluble transferrin receptor detection in non-adult ion deficiency anemia
Jiang Yulian ,Mo Liya ,Zhang Cong ,Qiu Bibo
(Depatrment of Clinical Laboratory , Hunan Provincial Children's Hospital ,Changsha, Hunan 410007 , China)

Abstract: Objective To investigate the diagnostic value of the soluble transferrin receptor (sTfR) in non-adult iron deficiency
anemia (IDA) and its differential diagnostic value between IDA and anemia of chronic disease( ACD). Methods 26 cases in the IDA
group involved 12 males and 14 females,aged 1 month to 15. 5 years; 33 cases in the ACD group involved 17 males and 16 females.,
aged 2 months to 14. 0 years; 30 cases in the normal control group involved 15 males and 15 females,aged 1 month to 15. 5 years.
Serum sT{R and ferritin (SF) were detected by the immunonehelomitery,serum iron (SI) was detected by Ferrous Oxazine colori-
metric method. Results The gender and age had no statistically significant difference among 3 groups; the SI mean value in the
ACD group located between the IDA group's and the normal control group's; the SF mean value of the IDA group was significantly
lower than that of ACD group (P<C0.001) and that of control group (P<C0.001),while the sTfR mean value of IDA group was
significantly higher than that of the ACD group (P<C0.001) and that of the normal control group (P<C0.001). The best cutoff of
sTIR for the differential diagnosis between IDA and ACD was 3. 56 mg/L,its sensitivity, specificity,negative predictive value, posi-
tive predictive value and accuracy were 95.12%,93. 92%,94.11%,97.53% and 95. 50% respectively. Conclusion sTfR has higher
sensitivity and specificity for IDA and is conducive to diagnose IDA and differentially diagnose ACD.
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