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Abstract
The total quantity of erythrocytes from the circulatory system is controlled so that it can be

integrated in a strict interval, in order to: 1) be always available a sufficient number of erythrocytes
to assure the adequate transport of the oxygen from the lungs to the tissues; 2) the number of cells
would not be to large so that it would stop the sanguine flux.
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INTRODUCTION

The first description of the ferriprive anemia is from the 16th century
with the name of "morbus virginum"  because is appeared at girls of 14-17
years old. In the 19th century it was recognized the connection between
anemia, hypochromia and the deficit of iron. Thus Piere Blaud presented in
1832 the favorable result of the therapy with green copperas and chlorasis.

The deficiency of iron is an affection mostly common in the clinical
therapy. It is present all over the world. The groups of population with the
highest frequency are:

a) women with the age of 18-45 and especially pregnant women
b) children in the period of growing fast.
The balance of the iron in the body is maintained by the report

between the absorption and the loss of iron. No matter the cause that leads
to the breaking of the equilibrium the compartments of the iron metabolism
are felt beginning with the reserves and ending with the utilization.

The evaluation of the etiologic factors that lead to the appearance of
the ferriptive anemia.

MATERIAL AND METHODS.

We performed a retrospective study for the accomplishing of the
proposed objectives.

The period of the study was of 5 years (01.01.2008-31.12.2012).
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The materials for the study were the medical history of the patients,
submitted at the archive of the hospitals, respectively the computer data of
the two units.

The obtained data were interpreted statistically on the basis of
determination and calculation of some series of coefficients. The processing
of the data was made with the help of the program Microsoft Office Excel
2003.

The representation of the results was made with the help of graphics
and tables.

RESULTS AND DISCUSSIONS

Figure no.1. Distribution of the cases depending on etiology.

The ferriptive anemia is a disorder which has numerous causes and an
obscure pathogenesis. The most episodes of ferriptive anemia are associated
with gastritis cancer. Other causes of ferriptive anemia are the deficiencies
of alimentation.

In a prospective study from Europe, was followed the etiology of the
ferriptive anemia. The study included 1068 patients from five European
countries which were admitted in hospitals for ferriptive anemia since
January 1990 until December 1994. The data for each patient were collected
on a standard form. From the 1068 patients (692 men, women 376, the
average age, 52 years; interval, 10-95 years), 589 men had ferriptive anemia
and 340 woemn presented ferriptive anemia. The most frequent etiology
factors were the gastritis cancer (38%) and bleeding (41%).

The study underlined the fact that in Germany predominated the
ferriptive anemia of bleeding, followed by the gastritis cancer. In Hungary,
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it was observed the increased presence of ferriptive anemia of gastritis
etiology compared to the bleeding, aspect characteristic alsto to France,
where the ferriptive anemia of  gastritis etiology had a prevalence of 38%
compared to 25% for the bleeding. In Greece and Italy, there was a clear
predominance of ferriptive anemia of bleeding etiology compared to the
gastritis cancer  (72% compared to 6 % and 60 compared to 13%,
respectively).

In the personal analyses of the statistic data registered at the Gavril
Curteanu  clinical hospital Oradea, it is obvious that the ferriptive
anemia with etiology of gastritis cancer (38%), followed by that with
bleeding etiology (22%).

CONCLUSIONS.

Most of the cases of ferriptive anemia had a gastritis etiology (38%),
followed by that of bleeding (22%), and then by that of deficiency of
alimentation (16%).
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