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Evaluation of erythrocyte parameters and iron index for identifying chronic disease anemia and chronic systemic disease anemia
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Abstract: Objective To investigate the clinical values of erythrocyte parameters (MCV,MCH,MCHC and RDW-CV) and iron
indices of serum iron protein (SF),serum iron (SI),total iron binding capacity (TIBC) and unsaturated iron binding force (UIBC),
iron saturation (ISAT) in the differentiation diagnosis of anemia of chronic disease (ACD) and chronic systemic disease anemia.
Methods MCV,MCH,MCHC,RDW-CV,SF,SI, TIBC, UIBC and ISAT were detected in 35 cases of chronic disease anemia (ACD
group) and 35 cases of chronic diseases anemia group. The comparison between the two groups adopted the non-paired inter-group
t test with P<C0. 05 as the statistical difference. Results The levels of MCV and MCH in the ACD group were significantly lower
compared with the chronic systemic disease anemia group,the RDW-CV level was increased significantly, while the MCHC level had
no significant difference,iron index SI and ISAT were significantly decreased, UIBC was significantly increased, while SF and TIBC
had no significant difference. Conclusion The combination of erythrocyte parameters and iron indexes has a certain clinical value in
the identification of chronic anemia and chronic systemic disease anemia.
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