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Summary: Anemia is common during pregnancy. Identifying and finding the right treatment ap-
proach for iron deficiency in pregnant women can prevent unnecessary assignment of 
therapy with iron preparations. For a period of one year we determined serum hep-
cidin levels using ELISA assay in 64 pregnant women. We measured serum CRP, 
iron, soluble transferrin receptors. Patients were divided into three groups: pregnant 
women with iron deficiency anemia (IDA), pregnancy with anemia of chronic inflam-
mation (ACI) and pregnant women without anemia. We found statistically significant 
increased serum hepcidin levels in pregnant women with ACI (81.4 ± 3.9 μg/l) com-
pared to cases with IDA (4.5 ± 1.8 μg/l) and control group (17.9 ± 4.3 μg/l); P < 0.001. 
We conclude that our results support the right choice of therapeutic approach to iron-
deficiency anemia. Along with soluble transferrin receptor index, hepcidin differenti-
ates IDA from ACI.  
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 1.     -

    

       

n 22 21 21 

   12.7 12.7 12.6 

SD 7.1 7.2 7.0 

 2.    -
    

       

CRP (mg/l) 1.5 ± 0.2 1.1 ± 0.3 24.6 ± 1.9 

 (μmol/l) 14.8 ± 1.8 2.4 ± 1.2 10.6 ± 2.2 

sTfr (mg/l) 1.3 ± 0.5 4.6 ± 1.1 1.5 ± 0.9 

(i)sTfr (mg/ng) 0.108 > 0.108 < 0.108 

 (μg/l) 17.9 ± 4.3 4.5 ± 1.8  81.4 ± 3.9  
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