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(139. 87 £23.65)ng/ml(P <0.01) ., KEFE SRS N ERENEN(BE->TE-SFEE) , Hepeidin-25 7K V-4 it
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Significance of serum Hepcidin-25 level in diagnosis and treatment of iron

deficiency anemia during pregnancy and its relationship with perinatal outcome
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Abstract: Objective  To investigate the significance of serum Hepcidin-25 level in diagnosis and treatment of iron
deficiency anemia during pregnancy and its relationship with perinatal outcome. Methods Out of 230 pregnant women who
set up production files in obstetric clinic from August 2011 to September 2013, 134 pregnant women with iron deficiency
anemia were selected as case group,and 96 healthy pregnant women were served as control group. The serum Hepcidin-25
level and related indexes of anemia and iron metabolism were measured in two groups,and the relationship between serum
level of Hepcidin-25 and perinatal outcomes was analyzed. Results The level of Hepcidin-25 in case group was significantly
lower than that in control group[ (89.69 + 18.69)ng/ml vs (139.87 +23.65) ng/ml, P <0.01 ]. With the increase of the
severity of iron deficiency anemia (mild to moderate to severe) ,the level of Hepcidin-25 gradually decreased [ (135.15 +
22.45)ng/ml to (80.43 £13.21)ng/ml to (62.69 +10.32)ng/ml ] ,with a statistical difference (F =216.073,P <0.05).
The level of hemoglobin( Hb) , ferritin ( Fer) , iron ( Fe ) , red blood cell count ( RBC) , hematocrit ( HCT) , folic acid (FA) ,
reticulocyte count ( RET ) , mean corpuscular volume ( MCV ), mean cellular haemoglobin ( MCH) and mean corpuscular
hemoglobin concentration( MCHC) in case group was significantly lower than those in control group( P <0.05). Hepcidin-25
level was positively correlated with RBC,Hb,HCT,Fer, MCV ,MCH ,MCHC ,FA ,Fe ,RET,and was negatively correlated with
transferrin( TRF) and serum transferrin receptor (sTfR) (P < 0. 05). Hepcidin-25, Fer and Fe in low levels were the risk

factors of iron deficiency anemia in pregnant women (P <0.05) ;the rate of adverse perinatal outcome in patients with low
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level Hepcidin-25 was higher than that in patients with high level Hepcidin-25 (P <0.01). In the diagnosis of iron deficiency

anemia in pregnancy,the sensitivity specificity and AUC of Fer and Hepcidin-25 were similar and were lower than that of Fe.

Conclusions In pregnant women with iron deficiency anemia during pregnancy, the serum concentration of Hepcidin-25

decrease ,which was a risk factor for iron deficiency anemia in pregnant women and was associated with adverse perinatal

outcomes. Hepeidin-25 has high sensitivity and specificity in diagnosing iron deficiency anemia during pregnancy.
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A, F* Sysmex XE-2100 Ifil % 43 #7 X ( Toa Medical , Ko-
be ,Japan) i i Ret-Search (II) e #E4T i 240 i A
734 Hb ZLANME T4 (RBC) LL40M AL (HCT) | R4
ZLYHM AL (RET) P LD R (MCV) 4L
AN 20 2R S B (MCH) P 20 21 8 H vk
(MCHC) , U758 AU-480 4 [ s AL B A i & H
M=AR(TG) |15 % JE I§ 4 1 JIH [ %5 (HDL-C) AR5 B2
2 FUIE RS (LDL-C) 7K
1.2.2 [F-gimpmigs FRONERARE 1A L (IR



FrE G RBFST 2019 45 11 H 5532 %55 11 ) Chinese Journal of Clinical Research, November 2019, Vol. 32 ,No. 11 1473
<2 500 g) K=t A AR O (P<0.05), W2,
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2.2 #4 Hepcidin-25 K-F b Jif4H Hepceidin-25
IR (89.69 + 18.69) ng/ml, fik T X M 2H Y
(139.87 +23.65) ng/ml, Z R A G il %= X (t =
17.277,P <0.01) .
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PR AR AR (R )
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2.6 Hepcidin-25 5 R e SR A8 X F5 4748 K57
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Hb 0.572 <0.05
HCT 0.483 <0.05
Fer 0. 636 <0.05
MCV 0.572 <0.05
MCH 0.4383 <0.05
MCHC 0. 636 <0.05
FA 0. 438 <0.05
TRF -0.523 <0.05
sTfR —-0. 494 <0.05
Fe 0.651 <0.05
RET 0.651 <0.05
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Hepcidin-25 7K P40 66 3 4 10. 61
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B, Hepcidin-25 {9 7= A= 52 8k vk BE 120 B A= il #2 1Y
SR o FEBRAK o 2T 40 M AR s PRI A LT
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SRR BER Hepeidin-25 FAAR i AT BB A0
ABIFSE 45 F o, i 1 4 Hepeidin-25 7K - T 18
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