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Source of Hb Hct RET-Hg/CHr TSAT Ferritin
variation

Analytical 2.0 2.2 2.4 2.7 6.9
Biological 4.0 4.0 4.8 38.0 15.1
Total 5.0 6.2 7.2 40.7 22.0

Hb: haemoglobin; Heot haematocrit; RET-He/CHr: reticulecyte haemoglobing
FSAT: transferrin saturation
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Responders Nonresponders

mean (SD) mean (SD) P

RBC, 10'2/L 3.56 (0.58) 3.90 (0.87) <0.0001
Hb, g/L 109 (9) 116 (4) <0.0001
MCV, fL 96.9 (4.8) 95.9 (3.7) 0.042

MCH, pg 30.8 (1.8) 32.2 (1.7) 0.031

MCHC, g/I. 323 (15) 327 (13) 0.543

Ret-He, pg 29.5 (1.7) 31.2 (1.9) <0.0001
%Hypo-He 3.6 (2.3) 1.6 (1.8) <0.0001
Ferritin, ug/L 576 (230) 507 (235) 0.888

Saturation % 23 (5) 25 (8) 0.522

sTfR mg/L 4.0 (2.2) 1.9 (1.1) 0.01

RBC, red blood cells; Hb, hemoglobin; MCV, mean cell
volume; MCH, mean cell hemoglobin; %Hypo-He, per-
centage of hypochromic red cells; Ret-He, reticulocyte
hemoglobin content; sTfR, soluble transferrin receptor.
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