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Summary: Hepcidin is shown to be very low in patients with iron-deficiency anemia (IDA), 
as well as in those with a low serum ferritin in the latent and pre-latent forms of 
deficit without accompanying anemia. Anemia of chronic disease (ACD) is an 
acquired disorder of iron homeostasis. This condition is associated with infec-
tion, malignancy, organ failure, severe trauma, or other causes of inflammation. 
Differentiation between the two conditions is important for the correct choice of 
therapeutic approach. We determined serum hepcidin levels, a key iron homeo-
stasis regulator using a Sandwich ELISA method in 90 patients with: chronic 
kidney disease, stages II to V (n = 30), iron-deficiency anemia (IDA) (n = 30) 
and rheumatoid arthritis (n = 30) for a period of two years. To calculate the in-
dexes for differentiation of iron deficiency anemia from anemia of chronic dis-
eases we determined serum iron, total iron-binding capacity (TIBC), ferritin and 
soluble transferrin receptors. We established significant higher levels of hepcidin 
in patients with ACD 90.7-770.2 μg/L (P < 0.001); serum concentration of hep-
cidin in patients with IDA were significantly lower 0.45-2.1 μg/L (P < 0.001); the 
reference ranges for hepcidin were 3.052-37.750 μg/L. Using ) index of soluble 
transferrin receptors to ferritin [(i)sTfr], b) index of hepcidin to ferritin (Hepc/Fer) 
and c) index of transferrin saturation to hepcidin (TSAT/Hepc) we determined 
cut-off levels for differentiation between IDA and ACD – ) 0.108; b) 0.363; c) 
2.272. Our results show the main role of serum hepcidin quantification in differ-
entiation between IDA and ACD and help clinicians to make the right therapeutic 
choice. 

Key words:  hepcidin, iron-deficiency anemia, anemia in chronic diseases, rheumatoid 
arthritis, chronic kidney diseases, dialysis 
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     -
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      – ) 0.108; ) 
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      -

     
   ( . 1-3).  

 
 1.     -

  

  n =  ± SD 
  180 34.9 ± 12.5 

 (  II  V) 30 58.3 ± 10.1 
  30 51.2 ± 8.4 

  20 25.6 ± 10.2 

 
 2.       

 

   (μg/L) ± SD 
  20.4 ± 9.2 

 (  II  V) 430.5 ± 40.9 
  49.8 ± 17.5 

  1.3 ± 0.4 

 
 3. Cut-off     

  sTfr/Ferritin 
(mg/ng) 

Hepcidin/Ferritin 
(μg/ng) 

TSAT/Hepci
din (%/μg) 

 
(cut-off) 

 
0.108 

 
0.363 

 
2.272 

  0.109  0.364  2.273 
  0.107  0.362  2.271 
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