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J % F 9 fo 7% Neogenin, Hepcidin #2 SF K P, 2 e ML X 4, &R OR f21 Neogenin 4 0. 77£0. 45 ng/
ml, 3 A& F & R f248 (0. 9810. 60 ng/mD) (1=2.003 8, P<C0.05); Hepcidin B 4 6.03+4.25 ng/L. 2 F & T AL oot
(4.514£2.23 pg/L) (t=2.319 5, P<<0.05), QR LL SFELZTAR LA 22 FALHFEL=1.898 0,.P>
0.05), ®@Hb 5 Neogenin £ EA# % 2 (r=0.212 4,t=2.226 4,P<0.05),%5 Hepcidin £ A 8% % %2 (r=—0.310 1,1=
3.345 2,P<<0.01),#m X SF Ag % % % (P>0.05), @Neogenin &5 Hepcidin #= SF ¥ L ¥ 248 % % % (3§ P>0.05), 12
Hepcidin 55 SF 2 E48% % & (r=0.486 6,P<C0.01). £5if M5 X & & F 1K & & Neogenin, & % & Hepeidin,
5 Hb 2 48 % ,Hepcidin 5 Hb 2 # 48 %, Neogenin ## Hepcidin £ MG R e t) X A R PR EZHER,
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Expression and Significance of Neogenin,
Hepcidin and SF in the Anemia Patients with the Tumor
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Abstract; Objective To study the expression and significance of Neogenin, Hepcidin and serum ferritin(SF) in patients with

cancer-related anemia, Methods To test the serum levels of Neogenin, Hepcidin and SF in 107 cases, including 55 cases
with cancer-related anemia and 52 cases of non-anemia with tumor by ABC-ELISA. Results (D The serum levels of Neogenin
in patients with cancer-related anemia were 0. 77 0. 45 ng/ml, which were lower than 0. 98 £ 0. 60 ng/ml in non-anemia
group (1=2.003 8,P<C0.05). The serum levels of Hepcidin in patients with cancer-related anemia were 6. 03=4=4. 25 pg/ml,
which was higher than 4. 5142. 23 pg/ml in non-anemia group (:1=2.319 5, P<C0. 05). @ There were no difference in pa-
tients between anemia and non-anemia (t=1. 898 0,P>>0. 05). @In patients with cancer, there were positive correlation be-
tween Neogenin and Hb (+r=0. 212 4,t=2. 226 4,P<C0. 05) ,there were negtive correlation between Hepcidin and Hb (r=
—0.310 1,£=3. 345 2,P<C0.01),but there were no correlation between SF and Hb (P>>0. 05). @ There were positive cor-
relation between Hepsidin and SF (»=0. 486 6, P<C0. 01). Conclusion There were lower expression of Neogenin, higher ex-
pression of Hepcidin in patients with cancer-related anemia is a complex process. The abnormal expression of Neogenin and

Hepcidin which were lead to the loss of use of iron are the key factors attribute to anemia in patients with cancer.
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60.9 %, BIEFN ISR H I A2 ). FUAR I 32 B, 45
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International Inc. USA, Neogenin 25 H iR 5 ¥ 4
R&D AR A, Bl RBR AR ARAE. 4
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