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A Study on Iron Deficiency Anemia of
Pre-School Children in Rural Area in Korea

B.S. Tchai, *M.D., Hyo Eun, Lee**B.S.
=Abstract=

This study is to investigate the status of anemia, especially iron deficiency anemia among pte-
school children in rural area in Korea.

The survey was conducted in Sang-dae Ri, Yusong Myon, Daedok Gun, Chung Chong Nam-Do
from July 30th to August 12th, 1968. The measurements were done of height, weight, hematolo-
gial and biochemical levels on ninty-two pre-school children, 47 male, and 45 female, one to six
years of age. Hemoglobin was determined by the method of cyanmethemoglobin and hematocrit
by micro hematocrit centrifuge. The determination of serum iron, iron-binding capacity was done
by the method of Ramsay using bathophenanthroline and the serum albumin was determined by
Biuret Reaction.

The results of this study are as follows:

1) 54. 4 per cent of the pre-school children weighed less than 90 per cent of the Korean General
Standard Weight level.

2) The average hemoglobin level was 11.0+1. 57gm/100ml, 38.0 per cent of the children were
anemic with less than 1.0gm/100 ml. Of the anemic children 60 per cent were below the Korean
General Standard Weight level.

3) 27.5per cent of the pre-school children were found to have below 32 per cent of a hematocrit
values and 28.0 per cent showed less than 33 per cent in M.C.H.C.

These results showed that the incidence of hypochromic anemia in these pre-school children was high.

4) 37.9 per cent of these children had a serum [iron level less than 50 #g/100m! and 31.0 per
cent had a TIBC above 4001g/100ml while 48.3 per cent showed a transferrin saturation lower
than 15 per cent. On the basis of these findings, it is concluded than the cause of this anemia was
iron deficiency.

5) In this group there was a little evidence of low total serum protein levels. However, 10.4
per cent of the children had a deficient serum albumin level, below 2. 80 gm/100 ml while 51. 7 per
cent had a low level, less than 3.50 gm/100 ml, and 34.5 per cent of the children had a low level
of TIBC, less than 350 #g/100 ml, and considering these facts, it is suggested that some of the
anemias have a multiple causes through protein deficiency and repeated chronic infection apart from

iron deficiency.

* ATKEBR BRAE BRRERN
Dept. of Clinical Pathology, College of Medicine, Seoul National University, Seoul, Korea.

A TREK KB FRESR SRS RER
Department of Home Ec ics, Graduate School, Seoul National University
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HORTY FRAROE Pole BERE f(Natri-
tional anemia)-& Ao = RG]z Sl BRRS
$ES sl chin® 0 —jrpho o AmL AET B
o Agsl REMES WE $R 2 SRCGERERE
a¥a AEHe R B8 LERC 2ol BEXS: &
FR 2 BARAA B Am B 4 gorsesmd,
o EE 9 peEd Amne ol g Ao Bingc
3 R H PR B 85 $Se o FES
2 Ha YeHs® 4k s B e KBS
48R 75E 6A Blle A 2dAz hahE -
o @5 BEUL LEs Johse, wiyd giRst £
M B3 BEASLS BRST g5 w5 &
FREYS BEOF AR 2 ARE BRSHEENR
% “milk” anemia of infancy7} BagAl goe,

BEEAM] WAL BEAx Be W&l go
KRB RE WY WAEEEE o RES 8o
Bk Store] fkafd Mauritious$] 4R K R
H 40% T5E 60% /MRS meRE-L 10 gm/100 ml
IFden &mel 90%7F @5t 2 n(Iron deficien-
cy anemia)o]elsL v}, Stransky %39¢] g7 JI=E
25 Aol 8] EEol X B¥ BR 12044 Had B
#F upll kb 100%01 4 Guest 94 fkslw 3%
PR 26% ThE 0% A BB Bld £ 4 g
sletz e C ‘

1966 &£ & LKA A HILHARY nefs
] 10.0gm/100 ml {1 F~7} 31. 35%, 10.5gm/100 ml L)
T 0%2 Bz tgme Jeb il vl [Hst
PEh 19684 PP fkebd BEBIERFTIS Zole B
LB B 8549 meFEEo] 10 gm/100ml LT
27%, 10.5gm/100ml YT+ 46%2 #tsH:E mo]
woba e, ' '

olefZe] Bim-e ZitRpes ME- =z 9o
#58 Rl A 2 BAEET e Betn
i 2 B#UF Edee HOE 24 HAn mg o
= —Be s EEOSY REw AUE 71 g3
g pRY REET v BBE T4 Ao
a4 e}

RS e, ks o BB B e $-
el He] AL Bl 8ilY BE, BED
B RS Hnss? RS kAR WY &4 EE
SR S kel REET PR SHRBRE Am
< o e Ao Hjesic)

Wk 2 BHBRY RREREY Am %8 B
g Ame HEE MES Bid FBHN, @
BBaHE B LB HEE sd bl AR
GREBRIS BENLE B% ZWENE Qux}
WRE RE .

WRRH X FE

A RIEMN, iR #HR

ZF Wl 19684 7 A 30A4-¢ 8 A 12H7X) 254
Rlol 23 BREEE ARE RRE LREY BHde
W 1mte 67N
45 2)¢ HRer gl

B. BEFE

92 &4 WEHEOA HHHW ¥ negRe wEst
Q3 oleh 20 ol Hetel e Bl BMIQ 4fLEm B
#E 3tqch

1. BEEtH)

F£, #EL Fairbanks Morse it# HEREE
st WEstgch. 2ela BELS Jeiliffed] (ks
o 2EF e & Sl B BE RiE 2ES 4R
Bz SEstd o sHREE o¥sdcsl 5 2BE
MBS 90%~81%F H1fL, 80%~T1%E #2147,
70%~61%% $3fr, 2l 60% LTE Hafrs
EA .

2. MBS BE

1 meakE

MEFEE-L Cyanmethemoglobin 4151224 fksle]
FESA . Mm% 0.02mlE Sabli s =2 TERESA
Hinshe _Drabkin ¥ 5.0ml o] ##&sle] Spectronic
203 XKERE BHASHE PR, 540mu oA TR
=},

2) Hematocrit {§

Hematocrit ff!® & Micro hematocrit HiEH SE®E
DEEE Al heparine] Hind EHEY ¥F &
+ ¢¥g=e 33 500G E 550 FHLoHsIS
HEEe = FFmiRe] £8E HESAC

3 Mean Corpuscular Hemoglobin Concentration

M.CHC)

MCHC = mfa® 9 hematocrit BiEEE HEs

A}

hemoglobin(gm/100ml) X 100
hematocrit(per cent)

3. &{LBH) BE
D hisBE

=M.C.H.C
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MHHE-L Ramsay#ik0e) ket MESS M
WHRNES HRE 48 BTBAL BES # demi
neralized water & 2[@ Bl ¥e@wste @Y
1% 1mlE g % BITHIEA Ascorbic acid & jnsl
3 BEHEA AEsl ol ul ¥ Bathophenanthrolin sul-
fonate B #FIsle] 535mpu Al Spectronic 20 ¥
EEtR fMEsgeh

2) ReEE & tE(Total Iron-Binding Capacity)

TIBC = 399 84S mnste] Transferrin & #8F0
A7 F MgCO; 2 BrFEg #hell mEGllE ksl 2
o] [REsle] FEslty ).

3) Transferrin Saturation

Transferrin saturation & MmE#HE 3 TIBCY wWl
EfEe tEsqch

Serum iron(zg/100 ml) X 100
Total iron-binding Capacity(ug/100 ml)

=Transferrin Saturation
O MEREERE 1 YN E
MFEEEE-2 Biuret HiEk® o2 HE ox @ik
LER B MERRAWES RSz 3 Bk
28%¢] sodium sulfite B < Mpste] F2n3 (globu-
lin) & BITHEAR F BR 540mpdA R4

mE&HER

1. FER o7
% 1914 meupel Ro] mege BEDR NS 4
W ol gdelA 9244 =5 NRE 184
(19.6%) 0.2 H4 FHEF o 1558 67X A
g e&F AHE RS2 Ytk
3] PR A(LEN BEE T HEL VFoR
53%e BR7F 124831 5%)019 B3 HESF B39k

;1 RetERES Sl o0

Ty B O W % | 5 B s M oz
Mm% 2B B % & s bk BB B E
1 16 17. 4 1 1 3.4
2 16 7.4 2 1 3.4
3 11 11.9 3 4 13. 8
. 15 6.3] ¢4 4 13.8
5 18 96| 5 12 4.5
3] 16 17. 4 6 7 24,1
a2 | 1000 H : \ 29 | 1000

* 2 RpBREs T HRMEHL) ¥ BAEWL)

N & £ (m) #t B o
l .
GO T #)| SD. |F #| SD.
1 16 72.8 3.59 8.2 1.08
2 16 78.7 4. 67 9.9 1.39
3 11 80. 8 8. 09 11.6 2.09
4 15 91 6. 34 13.6 1. 58
5 18 95.7 8. 67 15. 2 2.06
6 16 101. 3 3.97 15.9 1. 89
it 92 87.6 | 11.85 12,5 1.35
{cm)
tiof
— #BBNE BHHE
— AHERE FHEE
100} *
Std Ht.~,
9ot
80t
i ZL 3; j ? é(‘rrs.B
% &8
BE 1 FpEREs BRANRY By ES
HE
(kg)
Bl BENR M
17 —— AMERE 2 R594E
16
15h
1al
i 13
12t
(R
tof
9 -
2 3 4 5 elvo
5 ®
Ex 2 £penmst SRR FiRE

HeE
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2. BEEtAl
D HE Y BE
MR HREs BES FRE 19 ® 29 Fod
I FHEE HREe] 87.6:11.85cmo] . HAEE 12,5
+1.35kg o] glch
2z BENRY BEEREYNA BET IRY

® 3 2F B REHE RET KRBRES 47

£ B o FIhL | E26r | F3fr | Fafr
3] 90%~ | 80%~ | 70%~ | 60%~

81% | 71% |61% | YT

1 16 u | 2 0 0

2 16 18.7] 25 63| 0

3 1 655 0 181 o

4 15 | 467 o0 0 0

5 18 27.6| 166| 0 0

6 16 | 250 s0.0] o 0

: o2 | 87 1w4| s3] o

7S FHE@EE D, (@x 29 s 2 -, &
£, #E =5 fEda gk
3. MkEREY BE

1) mERE

# 4049 o] MmEREL 5.9~13 3gm/100 ml
HER glor = THEE 11 011 57 gm/100 ml o]
o} mEFEEe 2B SHE S B4 47.8%
7} 11. 0~12. 4 gm/100 ml A}o] el ¢l o= 11. 0 gm/100ml
kE(BmaEEPY fle 38.0% 4

a8z 1A 3 meaREs] THEE11.0gm
/100 ml e stz el s mEsEe] 11.0gm
/100 ml £#S] Rarhell 2B EuEAEEA KEE 6
£ # 504 2t ubel o] £ 1462((90%~81% BRI
{Eoll = 34.3%, & 2465(80%~71% BEHEfEN & 17.1
%, % 36(70%~61% BN £ 8.6%% e 4
firel 60% LTeolle & HAIE g4k

ZiEgio s 2F EHEBEEY £ET MRS ILO
gm/100 ml kel e 50. 0% o}

® 4 REtERES FBAl @& REHemoglobin)

= ®Bly mlz |sp mEEE Hb (gm/100 mDS HHE(%) 5{'{%%;/
R <10.0 10.0~10.9 | 11.0~12.4 =>12.5 1%’2%?{%)

1 16 | 109 | 104 12.5 37.5 43.75 6.25 50
2 16 | 10.2 | 155 43.75 25 18.75 12.5 68.75
3 11 | 100 | 236 36. 4 21.2 8.2 18.2 63.6
4 15 | 111 | 147 26.7 0 66.7 6.6 26.7
5 18 | 120 | 116 5.6 5.6 855 33.3 111
6 16 | 1.3 | L15 | =~ 125 6.25 75 6.25 18.75
7 92 | 1.0 | 157 218 16.3 47.8 4.1 38.0

* 5. 92&+ mEFEEC] 11.0gm/100ml Kifiel= 2 EEMEE K RpBRY 774

® 1 fr £ 2 w3 fr s 4 fr
 Bop | L AEYI0
90%~81% 80%~71% 70%~61% 60% 1 3+
1 8 25 12.5 0 0
2 11 18.7 18.7 6.3 0
3 7 , 18.2 0 18.2 0
4 4 20 0 0 0
5 2 0 0 0 0
6 3 0 6.3 0 0
i 35 34.3 17.1 8.6 0
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‘,ﬁ 6. *@E%%EQ—] Hematocrit {&

L BMZEE

Hematocrit {H(%)9] &42(%) 50

£ OB s i (<82%)9

) 7l 8|3 #HB| S D B m
; <z | m~st | omems | 36< o5

1~4 | 10 32 | 379 20 30 40 10 50,0
5 12 3¢ | 3.73 8.3 8.3 58,4 25.0 16.6

6 7 33 | 168 0 4.3 714 14.3 14.3

: 20 | 33 | 338 | 0.3 | 7.2 | 5.3 17.2 [ 2.5

& 7 RptERES MCHC

— RN ER
Tu oom 7w 1| sp { M CH.C(%) Bn#%) 5393
4,_“
<28.0 [ 28~30 31~33 [ >34 @
1~4 | 10 | 344 | 435 0 10.0 0.0 50,0 40.0
5 12 | 358 | 411 0 8.3 8.3 83. 4 17.0
6 7 | a4 422 14.3 143 0.0 714 20.0
: . 29 1 34.8 { 416 \ 3.4 } 10.3 | 17.3 ) 69.0 ] 28.0

® 8 RptERES

I 4E (Serum Iron)

o ogle wlso MAEAEST, ug/100mD HHH%) AEEiE
G0 | < ’30~49 | 50~69 ‘ 70~89 \90~109[110~129 =130 g’%’%)(;)

1~¢ | 10 52 | 20.68] 20 40 30 0 0 10 0 60
5 12 70 | 2295 0 25 67| 416f 167! o0 0 25
6 7 64 | 25.39| 0 28.6| 142] 286| 286| 0 0 2.6
st ‘ 29 ] 62 J 26. 30 I 6.8 , 31| 241 ] 20.7] 139 [ 3.4 [ 0 ] 37.9

2. Hematocrit {&

% 6ol A XE wlo} o] hematocrit {H 24~40%
HER gleod I FiEE 3313 38%01 5 32%K
(R MFZEED?)L 27. 5% 2 FRA B 15
e 45 DR 2% 10.3%F AXstn ok

=3 5RE BT RS hematocrit & FHfEe
34% Fiell Bt vt

3) Mean Carpuscular Hemoglobin - Concentration
M.CHO)
# 744 By vk} Zo] MICH.C & 27~45% &
Eriyel B3t o Fifie 3514 16%°] v
M.CHC & &M #7062 58 2 B9
LI E(69. 0%)0] 34% R e} 23wk el 33% KW (E
HIRZEME? )] flE 28.0%°] o}

£ 9 ABERES EEEAEE(TIBC)

‘ TIBC(ug/100 mD) &54(%)
T | v ® mlso
¢-9) B
| <300 | 300~349 | 350~399 | 400~440 | 450~a99 | 500
1~¢ | 10 | 383 | 7599 10 30 30 10 10 10
5 12 | 369 | 46.31 8.4 2 33.3 33.3 0 0
6 7 | 379 | 5130 0 28.6 128 14.3 14.3 0
| 2w | a | s 6.8 27.7 a5 | 208 6.8 3.4

— 153 —



%* 10. ApBERES Traniferrin Saturation

(ﬁ)ﬂ P P Transferrin Saturation(%)%] HHE(%) ggg%ﬁigi
0~10 10.1~15 | 15.1~20 | '20.1~30 | 30.1~40 P
(%)
1~4 10 141 | 819 50 20 10. 10 10 70
5 12 19.0 | 6.23 0 33.3 25 4.7 0 33.3
6 7 17.3 | 7.66 14.2 28.6 28.6 28.6 0 2.9
E l 29 [ 16.9 l 7.36 i 20.7 l 27.6 20.7 27.6 3.4 48.3
® 11, AMEBREY mBEEESE(Total Protein)
£ W hEREE B (em/100 m) HEE)
<6.0 6. 0~6. 4 6.5~6.9 >7.0
1~4 10 6.4 0.30 0 60 40 0
5 12 6.7 0. 38 0 33.4 33.3 33.3
6 7 6.7 0.48 0 28.6 57.1 14.3
i 29 6.6 0. 40 0 41.4 41.4 17.2
#* 12 KXHERES MmFEE E(Serum Albumin)
» M gEal £(em/100 mDS] F4E(%)
<2.80 2. 80~3. 51 3. 52~4. 24 >4.25
1~4 10 3.28 0.19 10 50 40 0
5 12 3.44 0.18 83 50 25 16.7
6 7 3.48 0.31 14.3 57.1 28.6 0
&t 29 3.40 0.25 10.4 51.7 l 3L1 6.8
4, &{LRaY Bk TIGEE 16,947, 36%0] 2, 2 HWEE 7.2~32 69%°]
1 mEEE t}. Transferrin Saturation & ZHRAyQ] FHE HiEs-

% 8dl4 e nhel o] MFEFBREL 28~129 ug/
100 ml SEAR Q3 I FiHiEs 62:-26.30 £g/100'ml
olt}. ZEln mEMES 2BH HHER S
110'g/100 ml Q] EBE 96. 6%5%]2, 50 £g/100 ml
Kiel FlE 37.9%% o= °lF 1®Y-H 4% SR
7V 20.7% % ¥ HEE Jebiz ¢t

2) g ot (Total Iron-Binding Capacity, TIBC)

% 9olA B ukgl o] TIBCY ZFibfE= 376+
57.47 pg/100ml o] 5 2 il 270~531 pg/100 ml A}
ole] glet. azlm TIBCE Zfel oFE L3
2w 350 pg/100ml £l Fle 34 5%°]3 400 pg/
100 ml Bl kSl #le 31%0]ch

3) Transferrin Saturation

% 10614 R ule} o] Transferrin Saturation £

W 30% KW Fle 93.1%¢w:, 15% LIT(EmERE
™) fle 48.3%4 o £#pFle xd o BRE
7} 1eE 4% PRE B HES Holx Y.

O OFLEaE ¥ DS

% 11614 B¥E ulol o] mFEMESES 6.0~7.6
gm/100 ml EEAC gl = FHEE 6,620, 40gm/
100mlojcl. MFEEAES 2800 FHE FEI-
W 6.5gm/100m] Kl fle 41.4% 90 15%5H
459 R A FHEST w3keh

MEEENEL K124 BE vkel o] 3.8~4T
gm/100ml HERN Yz = FiglE+E 3. 40+0.25gm/
100 ml oicl mFEEHNES RN SHE FER
B9 3 52gm/100ml KiFQ Hi 62 1% Q)
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V. % =

RES 2% 4 AREEL MEdD Jdv BBENE
aM-e EBmRTEA B4, folic acid, ®[ElEl B384,
FEHEY F9 gBFT pzyAY REde @RE
#E 9 FER B 18 s BN KR S
4 oz meFEe] WA e, gD &
A BRI B Amd RES £E SR, B
F 8 BETRE Ame Y BRI 2mn BEY
B> B gl @i Aol MERCT ¥ %
9O Wbl ket SRS MBS H Amel BES
A BFR HeR 2L 559 B, RERE, &
BE B 59 BRE #5Y #5E 5 Ex
Slek

S vl Rt SAEe SLRE st Eme 5
B & AL 59 480 & Ae v E
e HEAAEL R Helm WF A BAE wfEde
BB WAl wEoletn A e

olel ¥t AL MEKEd &L FA9Y meH
B Flp, M5, AEN RE 2 BEd a4 Bt
B H5E B g AE BE g wel nek
Bo] FoRH T, Keys %29 itk ksl FlAAR
Tk 128 ASHAE 9 BEL 24% BOE e
I RE-L 15 1+0. 88 gm/100ml &) 4 11. 74-0. 80gm/
100ml & HAE QA Bt

EHES FERAA 9249 /NGt 54 4%7) 2E B
WEE FKE=Edor meREL 924+ 380%7F
11.0gm/100 ml el B3, ol 60.0%7F 2EE
MRS E S RiEH ok

Guest %199] o) fkapd RS EXmMERE,
‘hematocrit f ¥ M.CH.CE 1544 2B: &%
11. 6 gm/100 ml, 35%, 33%e¢lx, 28l A 47t 12.2
gm/100ml 37%, 34%°|9, 4#3E THE 12.7gm/
100ml, 37%, 34%0°]ck.

EES BRGE 1DF MEY datas) s & o
A B hematocrit {68 28 FRY T -
FREFEERS Yz M.CHCE: 1804 48 Aol
Al 58] e EE ekt Eln #3 $0o) By
RAFE~4R 80 49 meFEe Fiyfel 11 7941, 27
gm/100 ml o} wjm3le] Fge] FERAAHY mEREY
THfEQL 431, 28 gm/100 mD7 7k dgket

B Bz Ame BEER M A8 8@
TF Qom B4 1950 4 WlkS i Amel BT
FEREBE(WHO) ZMZEES #Ewd kg 6

B A A 4% Abelo] AR sk E, hematocrit {H
MCHC #%4% 10.8gm/100m! ki, 32% ki, 33%
sluidl o & BRZH: Amoletn Estgx, 5ikelAl
9k Aol /R mtaRE, hematocrit fli, MCHC
5 £4% 11.5gm/100ml k¥, 33% Wi, 34%BF#E
BEE Bz Emelelx WE ey ol 1968 £ WH
09 HEEAMN FMIFARS HEVAAE 68 H
A 67 RS mERE, hematocrit fHE &4
11gm/100ml i, 32% R SHBE Am RE=
sreta

Zgo] $:BE [ 9 data o} HESHFHA 2d, m
BEEGE £, hematocrit {H(E 6), ¥ MCH.C(E
D7t BMm#EE Bite RE &% 38.0%, 27.5
%, 28.0%% ez gler #s 1REH 45 A
ol A =& HES 3o FUoh

MHEE EAS BHERS B gokd 5+ 3le
Bl ™ HAEZFR o AT Wikrt whorihis
AR BRSE WEE digke) e ela TIBC & f&
Beo = W Fm HEHZH Ams TEIEY =%
o] gtk F @] HZ=d TIBC & 450 ug/100 ml
TEe 2 ERAIAY v elAlz mEHL 50 #g/100
ml Rife 2 yolx]m o]w] Transferrin Saturation-&
10% LT ek 29z Rfpeo s W Bmd £8
ol Mm#= TIBC 7 25 wobxlti0 14283,

=FF @) BzEE mekE £RE E g5l
Ffo] 74 %3l hypochromic microcytic anemia
7} #aE e o) AL EHzae BT BME mES
B-& 50 pg/100 ml Rife 2 WAz, TIBC = 450~
650 #g/100 ml = #in= e}

Bainton 3} Finch(1964)®%& Transferrin Saturation
o] Wz i HEd BE) dokzm B 16% B
Tb Ew Bl ERE e Ho fhe] TEESS
etttz 3ol Z8lx TF @iEARd 853 &6
HiE mNEEE 2 25~50% W gleor Fig(E
E 30~40% Alolel] ¢l

% 1A B mhel go] ol PiEEd KT T
IiE#EE, TIBC, Transferrin Saturation-& &% 50~
180 #g/100 ml, 300~450 pg/100 ml, 30~45%°] 3, #
Bz Ame] HEEL FE 15448 o] miEEE
50 pg/100 ml %, TIBC 7} 450 #g/100ml B E, Tr-
ansferrin Saturation o] 15% LI T2 wstx Yok o
g3 Eihd] w2 miBZE TIBC % Transferrin
Saturation 8] FETFHEYE &£ 16 3 2t}

E#E BRANA mEBES FiHiEE 62026, 30 pg/
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¥ 13 RRBRES FiEs) RERZE

Trans-
& A B |me @8 |hematocritfl| M.C.H.C. | fu#% % & | T.LB.C | ferrin
M gy | MR 12| 0% 2 -3 | (gm/100mD) | (%) (%) | (ug/100m1) ug/100m)) | Satura-
G (gm/100 m)| (gm/100'ml) tion
# # SD.|# #|SD | #|SD |5 #|sD |[& #[sD |& #|sD. |& #|sD. musD.
1~4 10 | 6.4 030 3.28 0.19) 1.0/ 0.96 32 | 3.79| 344 435 52 |29.68 383 [75.99 14.1(8.19
5(12| 67 03§ 344 018 1.9 150 34 | 373 358 411 70 | 2295 369 46.3119.06.23
6| 7| 67 048 345 031 1.3 118 33 | 1.68 34 | 422 64 |25 39 379 51 3017.37.66
| 29 [ 6.6 0. 40[ 3.40 0.25 1L 4[ 128 33 | 3.38 34 8’ 4.16] 62 | 26.30| 376 [57.47|16.9[7. 36
_ =, Transferrin Saturationi-& 16, 93-7. 36% % .29, &
¥ 14 EXMESE % TIBC mEELT RE FlE m#Re] 37.9%, Transferrin
& s TIBC ;I;;a;:ia: Saturation -& 48.3% %3, TIBC £ 400 pg/100ml LI
k. & & %gé) D gggéﬂ) Satura- Lol 31.0%4%
ton (%) sxp gvel —iF HHRY BRI RS
Carl V.Moore?® 70~180/300~450] 30~45 w3 B RGEA~LDY nESREY FuEe 64
Beutler et al'® 50~180:300~400 28::23. 70 #g/100 m 15} 50 pg/100 ml ¥ FI<) 33.3
Israel Davidsohn %14 | 70~150250~400 ogoh parsd Ewe RS MERES THEL %
Hagedorn? 60~150 >
181.5 [330.9 [35.6 skt _
BES® +37.3] *48.9 +12.8 a8z misgst TIBCY W& ¢ »d @M% 33 72
% 1088 o2 B, od mmlel ¥ TIBC/H sl ¥& fl 17.2%
o=, o}l Transferrin Saturation®] 15% LIT¢ #i
v 7} 48.3% 2 vl R xol RBEBRES B BRZT
§ 15. mﬁﬁ% ?t] TIBCQ‘] Emﬁﬁ’ﬁﬁ e ﬁ.[ﬁl"]ﬂ':ﬂ— E\ﬂ,%p}_
iy g| TIBC |Trans- Antony %% BB $Ze= W Amel 4
"% # o (el |8 Satora Ak #ERed, Y AR BIE sl Kwashi-
tion (B)  orkortae] SleiAE MEEERF ML el
g:‘flltlg: elldzﬁl‘;?w <50 | >450| <15 WHE ™ acute Kwashiorkor Beell &= M -5-nl o]
Baintou & Finch® <16 2.0gm/100ml & Z43z g2, AR YA
E | <50 | >400| <15 S mEMESES 48 548 9 M RelRlxn o
2 3y AR wmeke 4k 4A RAEN =dsA
#* 16. @5 EXTFH nHEE 2 TIBCY REPD, Brocki RS ER mEEEUEL 2.7~
N 'Trans- 358m/100 ml E]'j- ﬁ%s}ﬁb}
%@ e TIBC LI ‘
pg/ | Cug/ (TR #x9 MFESE 2 OWTIUEY FoEE &
100mD) | 100mD fion (%) 4 6.6::0.40gm/100ml, 3 40::0. 25 gm/100ml o],
First week 148 262 65 Interdepartmental Committee on Nutrition for Natinal
First six months 132 411 32 Defense(ICNND)?d)] 43 HEpye SmpiEadd &
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pocond years B el e
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Serum albumin(electrophoretic method) -
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