


DIAGNOSTIC ACCURACY OF RED CELL DISTRIBUTION  WIDTH (RDW) IN THE DIAGNOSIS OF IRON DEFICIENCY ANEMIA AND  BETA THALASSHEMIA TRAIT

ABSTRACT
BACKGROUND:
[bookmark: _GoBack]Iron deficiency is the leading cause of anemia in developing  countries like Pakistan,particularly in children and females of reproductive age. This is mainly due to decreased nutritional iron intake and increased demand during pregnancy. Iron is the major component of hemoglobin and lack of iron results in lower hemoglobin content in red cells.This consequently leads to  decreased tissue oxygen transport and metabolism. Complete blood picture can provide us with a better estimate of iron deficiency,  Red cell distribution width  (RDW ) is a CBC parameter which measures the variation in red cell size (anisocytosis) in  various fully automated hematology analyzers. 
OBJECTIVE:
The study aims to detect  the  sensitivity and specificity of RDW in iron deficiency anemia and its diagnostic efficacy in differentiating  IDA from beta  thalasshemia trait (TT). RDW  is usually elevated in IDA due to variation in size of erythrocytes while it is normal in beta (TT).  Ferittin is an Acute Phase Reactant which tends to increase in various infectious and inflammatory conditions. In under resoursed  areas,  Iron studies,  Ferittin assays and Hb Electrophoresis are usually not available. Therefore, RDW is cost effective and  reliable parameter in detecting IDA in the absence of many other diagnostic and clinical choices. .
MATERIALS AND METHODS:
The study was conducted at Chughtai Institute of Pathology Lahore from September 2019 –november 2019. It was a Cross sectional Prospective study and included 150 Patients divided in to two main groups. 
Group I included  patieints of IDA,  both male and female patients  ranging from 1-50 year of age.
Patients with a hemoglobin of <11g/dl with a mean cell volume(MCV)  of less than 26fl , mean cell hemoglobin (MCH) of less than 76 g/dl and serum ferittin of less than 15ug were included in Group I.
Group II  included  patients with beta (TT   having)Hb A2 values of >3.5 diagnosed on Hb Electrophoresis.
Patients with  history of blood transfusion or taking oral and parenteral iron supplements in past 3 months were excluded from the study. Patients who were diagnosed with a chronic infectious or inflammatory disorders  were also excluded.
RESULTS     
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