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O ABSTRACT 0O

This study included 120 patients: 108 (90%) females and 12 (10%) males; the mean
average of age was 41.8+15.95 years. They were diagnosed as suffering from iron
deficiency anemia according to all laboratory parameters applied to all of them during their
consultation of AL-ASSAD UNIVERSITY HOSPITAL in LATTAKIA between
1/12/2005 and 30/7/2006. This study showed that serum ferritin concentration had a
greater sensitivity and specificity to diagnosing iron deficiency in anemic patients, and had
found a good relationship between the severity of anemia and serum ferritin concentration.
We have attended to 68 patients for six months by oral iron supplementation and
measuring laboratory parameters after 3 months, then after 6 months of treatment. We have
found that all laboratory parameters have improved during the first three months of
treatment, but treatment should continue for six months in order to fill the body's iron
stores and have normal serum ferritin concentration in addition to normal hemoglobin
level.
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