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i E.Bf ARAFMARRT HEFHFHAFE (Hepeidin, Hep) Aitirmi A R % (EPO) RS A L&,
FiE AEEAT 0 92 WPE & e 20 ST RAM E s E G (Hb) , FEARRECAYE - Tk - BRELREA
P %85 7 ik #-m) Hep Ao EPO, F 44T EAMX R 2R EL, ER O 92 4] &5 E47 0 4057 /5 vl 20 4] 2F 848
) Hb AF 4 %) 4 12733 £17.12, 119.41 +17.05 = 132.80 +11.80g/L, # FH %it ¥ &L (F=11.70, P<0.01) , #¥F
WG 5 R Rt B R 4 14460 4= 27 490 ( 1'=8.68, P<0.01 ), @3k 7 9T . 4475 J6 o a BB 4049 Hep %) 4 3.38£2.4,2.37+1.37
#2322 +1.10mg/ml, £ 774 %t 5 & L(F=3.88,P < 0.05 ), @7 A . 307 J& Fo 3 BLL EPO 4% % 5.05£3.50,5.75+1.99
#2381+ 1.15mg/ml, EFHLZITFESL (F=9.18, P <0.01) ., @+ 7 Hepcidin &5 Hb £ i 48% % £ (/=—0.293 8,
1=2.908 9, P<0.01) , #3475 Hep 55 Hb £ABEME (1= -0.011 1, P > 0.05) . G730 s7 /5% EPO 5 Hep 2]
MAARRME (7=0.123 4, 0.0353, ¥ P >005) . &t AAFTAFNRMBEFL AT 0, i RAFHH Hepeidin
89 ik, Fla EPO KM &AL, Hep 5 EPO LARRK M,
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Abstract: Objective To study the exprossion features of Hepcidin ( Hep ) and Erythropoietin ( EPO ) and the pathogenesis
of anemia in tumor patients caused by radiotherapy. Methods The study included 92 cancer patients who received radiation,
their hemoglobin(Hb) concentration was measured, meanwhile, serum Hep and EPO were detected by ELISA method .to
explore the pathogenesis of anemia caused by radiotherapy. Results (D The Hb level before and after radiotherapy in 92
patients and in 20 controls were respectively 127.33 £17.12, 119.41 £17.05 and 132.80 £ 11.80g/L ,the difference was
statistically significant ( F=11.70, P <0.01 ) .The anemia cases werel4 and 27, respectively, which were also statistically
sigm'ﬁcaur[(x2 =8.68. P <0.01). @ The Hep level before and after radiotherapy in 92 patients and in 20 controls were 3.38 +2.48,
2.37+1.37 and 3.22 + 1.10mg/ml respectively, the diffierence was statistically significant (F=3.88, P < 0.05). 3) EPO level
before and after radiotherapy in 92 patients and in 20 controls were 5.05 + 3.50, 5.75 £ 1.99 and 3.81 + 1.15mg/ml, respectively,
the diffierence was statistically significant (¥ = 9.18, P<0.01) . @ Hep was negatively correlated with Hb before radiotherapy
(r=-0.293 8, =2.908 9, P <0.01), but Hep was not correlated with Hb after radiotherapy (= — 0.011 1, P > 0.05). (3 There
were no correlation between EPO and Hep before and after radiotherapy ( = 0.123 4, 0.035 5, all P > 0.05). Conclusion
Radiotherapy could cause anemia in cancer patients, and anemic negative feedback inhibited the expression of Hep, while EPO
was highly compensatory.
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1) o LARIIA 20 filfdReidhs: & e i, Uik
10 461, Lok 10 B, AR 26~46 %, FIAERS 36.8
% DA B AR 20 I o A 2 i S B B I 2 TR
VAT B AdlbrfE, BlmzrE A (Hb) HB1%E
<120.0g/L Al {c ¥t <110.0g/L. % FCO LA SR
B S A S s e AR T A ) R 3 Bk

12 #EAFE FrAE SRS T Eigk
SRS A B2 vl o il 20 B ARS: 00 J57 FH 5€ |5 Beckman-
Coulter [l 40Af F 53 2 HEUSNAY , EPO F1 Hepeidin

ORI L R a5 g 2 R (LAY ELISA BAR{Y.
1.3 B F A ia] b ROT AT RO 4R S
(TR 30~45 X ) MUK EMIRA, 7=,
— B BIA BT M AHAR AT, 5 R TERR AR SRS
HUE T -80°CUKAR A7 J5 S —&2 1 Tl ABC-ELISA
J5 M Hep 1 EPO.,

1.4 %t a4 LT SPSS19.0 Rk ik F7 48
PFeFar T, AR B TR B 43 3R A R 3 2
b FRRES . B WFTTREAR RO Y U ALY g RREG
KA RS t K3 Pearson A 5CoHHT .
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2.1 #FEJE & H o EPO, Hep #= Hb K-+ L
# 1, 2. 92 FIRFHHIFRIFHYT G LA K 20 %)
M40 Hb, EPO, Hep 41| 1bE:, 2RHASIH¥EE
¥ (F=11.70, P<0.01; F=9.18, P<0.01, F=3.88,
P<0.05) . 92 {58 ETEHOTRIAVICT 5 & E F Y
B 500 14 91F 27 0], P& ILEE R H G
B Y (=868, P<001) .

F1 TR BE Mm% EPO, Hep #1 Hb /KL% (x+5)
. AR TR LT _ gff
(n=92) (n=78) (#=20) TG / R4 HOTHS ROTR UTAR R
Hb (g/lL) 1273£17.12 1194 £17.05 132.8 +11.80 11.70" 376" 440° 6.42"
EPO ( mg/ml ) 5.05+3.50 575+1.99 381+ 1.15 9.18” 397 3.68° 6.03"
Hep ( mg/ml ) 3.38+248 236+137 322+ 1.10 388" 0.47 481" 243
H: "P <005 "P<001, &8P =005
*2 Wi RS R M SE MEF EPO, Hep #0 Hb SLERKF
i T )i trd ] e
Rl (n=14) Kl (n=18) i (n=27) A (n=51)

Hb (g/L) O8.57 £ 12.04 13249+ 12.04 9.7225" 101.56 + 1.56 128.86 £ 10.71 104198
EPO ( mg/ml ) 500£1.13 440245 0.8967 590+223 5.66+1.88 0.5040
Hep ( mg/ml ) 473276 313237 2214 237+1.38 238+1.37 0.0305

F: "P<005, "P<001, &8P =005,
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-0.0111, ¥JP>005) ; @7 H Hep 5 Hb,
Hep 5 EPO L)} EPO 5 Hb Z MM FAHKL K FR (1=
—0.1289, 0.0355,0.0546, P =0.05) .
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VIGRARRE—LTA L T HRINTTSE .

g5 ERTR, TN E B 0 BEAY B G 0 EAE
L AT oS RO B R AEF . BEE Hb KFHY
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