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Beris P, Tobler A. Schweiz Rundsch Med Prax. 1997;86:1684.

Reprinted from Lambert JF, et al. In C Beaumont, P Beris, Y Beuzard, C Brugnara, eds. Disorders of iron homeostasis,
erythrocytes, erythropoiesis. Forum service editore, Genoa, Italy, 2006 page 73 figure 1, by permission of European School
of Haemotology.
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Transferrin Saturation =—— X 100
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Ferritin <30 30 -100 >100

TSAT | 0g & t t

STfR

Ferritin: § dz_ : 20-120  :30-300 ng/ml
TSAT: Transferrin Saturation = Fe/TIBC X100
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CRP= C Reactive Protein:
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ELSEVIER

(Evaluatimn of microcytic anemia)

Step 1: Check serum ferritin

v

4

i Low = iron-depleted state

Mormal or elevated

v

Step 2: Is the microcytosis new?

Yas

\ 4

Consider anemia of
chronic disease

v

. 4

Mo

Consider
thalassemia

h 4

Llsual causes: Unusual causes:
Rhaeumatoid arthritis Renal cell carcinoma
Temporal arteritis Hodgkin lymphoma
Chronic infection Castleman disease
Chronic inflammation Myelofibrosis

Determinge whether
other family
members are
affected

Check hemoglobin
electrophoresis

Mayo Clinic Proceedings 2004 79, 955-956 DOI: (10.4065/79.7.955)
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u lron: 247 g/dl ( g dZ9 o6 145)

u TIBC: 4577 g/dl (¢ dZ220 8 430)

u Ferritin: 7,2ng/dl ( ¢ d20 6 120)

u Transferrin Saturation : 5,25% ( g dz1.5- 50%)
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u Hb: 12.0g/dl ( g dz 13.0g/dl)

u WBCY ARLTU URIT OI OAIl
u MCV 61 (g dz80-96fL)

u MCH 19.9 ( ¢ d26-32pg)
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u OEf AaAaOlT T RitP®h RI as&ROU
u Serumlron: 741 g/dl ( g d2A9 6 158)
u TIBCDZ AaEROAERT EUfFI T & [/
156 1 g/dI( g d212 6 346)
v § ERRI :f180@didl ( § d230.0 & 400.0)
u  Transferrin Saturation : 47.4% (g dZ20 o 50%)
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Lab Number 1.D

111039 856855
SAMPLE DATE REPORT DATE
13/5/2011 13/5/2011

|26 125124 [23) 22, 21
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I I 1 2 1 1

| l 1

20 40 | 80l 180

100 120 ( 140 160 | 180 1200 | 220

1240 | 260 280 Jba

Electrophoresis

Fractions % Ref. % Int. rif. g/dI

96,5-97,8
22-35

Hb A 97,7
Hb A2 2,3
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MOLECULAR GENETICS THALASSAEMIA DEPARTMENT
CONFIDENTIAL DIAGNOSTIC REPORT

Report Date: 14-Mar-14
Name:

ID.:
DQB: 04-Jul-83 T.C.DNA No#: 12968

Sample(s) Collection: 22-Jan-14

Referring Physician/Scientist: Thalassaemia Centre Sample(s) Received:  30-Jan-14

Reason for Referral: Diagnostic Test(s) Start Date: 10-Feb-14
Relation: Proband agple(s) Type: Whole Blood

DNA No.: 47950

Family #: 14322

Address:
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