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[ Abstract ]

A short review of Anemia of chronic disease: clinical feature, mechanism and the treatment

Wookun Kim

Depariments of Internal Medicine, Jeju National University Schoo! of Medicine, Jeju, Korea

Anemia of chronic disease is the second commen anemia following the iron deficiency anemia. It has been known to be
associated with acule or chronic infection, however, il is now known to be from any disease with inflammation including cancer,
This anemia is usually normocytic and normochromic and the degree of anemia is not severe. The poor utilization of iron into
erythropoiesis due to entrapment of iron in macrophages and reticulo—endothelial cells has been considered as the main
mechanism of developing this anemia. However, it is recognized that various cytokines take the significant roles in the
pathogenesis. Although erythropoietin has been shown to have some efficacy in certain siluations such as in anemia from
cancer, The knowledges of its adverse effect in cancer prognosis, away from original expectation, is belng accumulated
recently. {J Med Life Sci 2009:6:64-66) ’
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Table 1, The laberatory .differences of iron-related

components between iron deficiency anemia and anemia of
chronic disease.
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Normal Iron—deficiency Anemia of chronic

range {mean) disease {mean)
plasma iron (ug/dL) 70-190 30 30
TIBC (xg/dL) 250400 450 200
Saturation rate, mean % 30 7 15
Serum ferritin (ug/1.) 20-200 10 150
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