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Jagiunisnsiausunanninlusnsnigaiunsaiitlalee Iron Study Usznaudag Serum iron,
Serum Ferritin, Serum Transferrin, % Transferrin Saturation, Total Iron Binding Capacity Wusu Teeil
AUNAYIO Refence range Faildio

- Serum Iron (SI) WumsiauSunanvanludsu a1unR 70-120 pg/dL

- Serum Ferritin (SF) Wumanfiavaueelusnanie Fansasaannsavenanewieamanls
Sausdslaiflenns Arund Tugfse 20-500 pg/L Tugids 20-200 pg/L

% Transferrin Saturation (%TS) AeAAUBNRIYes Transferrin  Inan1sm1Usue
Transferrin 7idufumaniviheaduesidud Aun@ 20-50%

- Total Iron Binding Capacity (TIBC) AeUsinamssmaneIaTiEnsaduiy Transferrin

A1UNA 50-70 mmol/L
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Mean s1aadille lsalainansainlsaisesela lngnuiigUislsalainanaainnisviamanial Hb <
13¢/dL ({we) w3e < 12¢/dL () A1 Feritin < 30pg/L (n1eNlill inflammation) %58 < 100pg/L

(ngidl Inflammation) A1 Serum iron sn3UAR A1 TIBC qqmﬁ‘ﬂﬂa wazA1 Transferrin Saturation <
20% (2)
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