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Summary. Determination of serum hepcidin is still a novelty in clinical laboratory practice in Bulgaria. Its determination routine would 
facilitate the correct selection of a therapeutic approach for the treatment of abnormal iron metabolism in patients with rheumatoid arthritis. 
The level of hepcidin may differentiate patients with a functional iron de  ciency and a reticuloendothelial blockade. In these cases the 
quantitative determination of hepcidin can serve to monitor the degree of iron overload in the body, to provide information to physicians 
about the ef  cacy of therapy and to alert in case of toxic over-accumulation. Low levels of the hormone can identify the patients most likely 
suitable for oral administration of iron.
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