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= Abstract =
Correlaton between soluble transferrin receptor concentration and inflammatory markers

So Young Kim, M.D., Meong Hi Son, M.D., Jung suk Yeom, M.D., Ji sook Park, M.D., Eun Sil Park, M.D.
Ji-Hyun Seo, M.D., Jae-Young Lim, M.D., Chan-Hoo Park, M.D., Hyang-Ok Woo, M.D. and Hee-Shang Youn, M.D.

[epartnent of Fediatrics, Greongsang Nitional Uhi versity School of Mdicine, Jinju, Forea

Purpose : The concentration of soluble transferrin receptor (sTTR is estinated as an iron paraneter to eval uate
sis and iron status. The aimof our study is to evaluate the correlation betwen sT R concentration and inflamm
neters and to distinguish iron deficiency anema fromanema of inflammation.

Methods : Che hundred and forty—four infants younger than tvwo years of age who visited Gyeongsang Uhi versity s
7 years from2000 to 2006 vere enrolled. Patients who had henwgl obin (Ib) <11 g/dL and ferritin <12 ng/L vere exclt
Routine hematologic lab, serumferritin, sTR and inflammatory narkers [Creactive protein(CRP), interleuki
absol ute neutrophil count (AND)] were investigated.

Results:In all patients, the sTTR concentration showed a correlation with Ib, ferritin, MV, and AN, but not w
IL6. Inmiltiple regression nodel s, positive correlations vere found bet veen sTR concentration and IL-6 (r=0.07
and negative correlations vere found betveen sTR concentration and ANC (r=-0. 117, P0.033) and MV (r=-0.027, P
Conclusion : sTR concentration was influenced by inflammatory paraneters. Therefore, sTR does not appear to be :

paraneter for discrimmnating betvween iron deficiency anema and anema of inflammation in infants. (Korean .
2009; 52: 435—-440)
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i #hate] Hit dHE 1315370801 Holel ofoji=
717} 8798 ¥ 5790l Atk. Bt Hb 104+1.7 g/dL, Bt 9y
T 9,430/ul (%1, 7,210-13,065/ul), B+ Hdl ZFT(abso-
lute neutrophil count, ANC)+= 3,200/uL (‘H 91, 1,685-5,790/uL)
oltt, Ft AL 504 ug/L (W9, 27.1-103.2 pg/L), Bt
FEA4 Edadd S84 4.06 mg/L (B9, 3.35-545 mg/L),
i CRP+ 5.3 mg/L (4%, 3-22.95 mg/L), 1 IL-62 1.17
pg/mL (9, 0.25-6.73 pg/mL) °]At}.

A BAES o 584 EdsslY S 8A% AR A
G (ferritin), A4AF(Hb), FFHHE wtGste AAE

(CRP, IL-6, ANC)#o] a4 A3} Hb (1°=0.07, P=0.001),
7 2] 8l (+7=0.128, P<0.001), 2185 &H[mean corpuscular vol-
ume, MCV (+*=0.199, P<0.001)], ANC (r*=0.065, P=0.002)%}
= Fod So A BAES oy CRP ¥ IL-69= A
PAE BolA eFrhFig. 1).
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Fig. 1. Soluble transferrin receptor concentration negatively correlates with Hb, ferritin, MCV,
and ANC. Abbreviations: Hb, hemoglobin; MCV, mean corpuscular volume; ANC, absolute neut-

rophil count.
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Fig. 2. Soluble transferrin receptor concentration negatively
correlates with ferritin, MCV, and ANC in elevated CRP group.
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279 584 FEE A9 07=0.186, P<0.001) 2 MCV (=
0.189, P=0.002), ANC (r*=0.121, P=0.009)¢} F-<]& &2 4
BAE BATHFig. 2).

@5 ## Q1A = CRP, IL-6, ANCHFo. 2 ThRig
ANC7F S@4 oz 84 Edxvd 5849 55
A= QAR H7EE A tHr=-0.117, P=0.008) (Table 2). &
o1z} 9o T2 HE ¥H AAE T3} glg B4 A3 MCV
(r=-0.027, P=0.009), IL-6 (r=0.078, P=0.043) ® ANC (r=
-0.117, P=0.033) 5°] 84 Edxvd F8A9 =l I
S MAE SHAAR FIEEATHTable 3).
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Table 2. Multiple Logistic Regression Analysis of the Rela-
tionship betweens TfR concentration and Markers of Inflam-
mation

Coefficient 95% CI P
Log CRP -0.006 -0.104, 0.039 0.897
Log IL-6 0.034 -0.034, 0.102 0.325
Log ANC -0.117 -0.253, -0.039 0.008
Constant 1.092 0.717, 1.467 0.000

R* 0.095

P<0.05, statistically significant

Soluble transferrin  receptor=_0.006 % (log CRP)+0.034 X (log
1IL-6)-0.117 X (log ANC)+1.092. R” (coefficient of determination)
of this equation is 0.095, which indicates that 9.5% in a data set
is accounted by a this statistical model.

Abbreviations : CRP, C-reactive protein; IL-6, interleukin-6;
ANC, absolute neutrophil count

Table 1. Comparison of Laboratory Data according to CRP Concentration

Normal CRP CRP >5 mg/L P
n=72 n=72
Age (mo) 12.1£53 13.6£5.1 0.070
WBC X 10%/uL 8.74 (6.91-12.3) 10.36 (7.42-13.23) 0.075
ANC x 10%/uL 2.25 (1.17-4.2) 4.19 (2.24-6.83) 0.000
RBC % 10%/uL 4.32 (3.95-4.58) 4.22 (3.89-4.51) 0.230
Hb (g/dL) 10.8£1.73 1011154 0.005
MCV (fL) 75 (70-81) 74 (66-78) 0.057
Seurm ferritin (ug/L) 46.06 (28.9-90.1) 54.09 (25.85-114.1) 0.609
Soluble transferrin receptor (mg/L) 3.94 (3.05-4.9) 4.54 (3.48-6.43) 0.032
IL-6 (pg/mL) 0.47 (0.01-1.61) 3.99 (0.69-10.83) 0.000

P<0.05, statistically significant

Abbreviations : Hb, Hemoglobin; MCV, Mean corpuscular volume; CRP, C- reactive protein; IL-6, Interleukin-6
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