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Research on serum iron and serum ferritin in thalassemic trait adults
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Abstract; Objective To investigate serum levels of iron and ferritin in thalassemic trait adults. Methods 260 cases of thalasse-
mic trait adults(case group) and 151 cases of healthy subjects(control group) were enrolled and detected for RBC, Hb, MCV,RDW
by using Beckman LLH750 system, for serum iron by using Beckman Synchron LX-20 system and for serum ferritin by using
Roche6000 system. Results There were statistical differences in serum levels of iron and ferritin between case group and control
group(P<C0. 05). Conclusion Serum levels of iron and ferritin in thalassemic trait adults might be higher than those in healthy sub-
jects,indicating that there might be overloaded iron in thalassemic trait adults and monitoring of iron loading should be strengthened
to prevent diseases caused by iron overloading.
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