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Abstract 
The ferriprive anemia has to be differentiated from the others hypo chrome anemia. Among 

these on the second place as frequency, after the ferriprive anemia, are installed beta-thalassemias. 
For the differentiating of the two affections the most important are the tests of the iron metabolism.    

The total quantity of iron from the body is regulated mainly by the modification of the rate 
of absorption.  
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INTRODUCTION 
 

In the first weeks of embryonic life, the erythropoiesis takes place in 
the vitelline sack.  

In the second semester of the pregnancy, the liver is the main organ 
responsible for the forming of the erythrocytes, a significant number is 
formed in the spleen and in the lymphatic ganglions.  

Afterwards, in the last month of pregnancy and after the birth, the 
erythrocytes are produced exclusively in the bone marrow. 

Up to the age of 5, the erythrocytes are fomed in the marrow of all 
bones.  

After the age of 20, the marrow of the long bones is loaded with lipids 
and doesn’t produce erythrocytes, except for the proximal regions of the 
humerus and tibia. Beginning with this age main of the erythrocytes 
continue to be formed only in the marrow of the bones with membranous 
calcification, as are the vertebrae, stern, ribs and iliac bones. Even in these 
bones, the medullary production of erythrocytes decreases together with the 
ageing.  
 The form of an erythrocyte can be changes very much, when the cell is 
introduced in the capillaries, becoming deformed. Practically the 
erythrocyte is similar to a sack that can be deformed in almost any form. 
Because in report to the cytoplasm the normal cell presents an excess of 
cellular membrane, the deforming doesn’t determine an important spreading 
of the cellular membrane (will not lead to the destruction of the cell, as it 
would have happened in the case of many other cells).  
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MATERIAL AND METHOD 
  

We accomplished a retrospective study, prospective, on a number of 
149 patients with the diagnosis of ferriprive anemia, admitted in the 
department of hematology of the Oradea County Hospital.  

The period on which was extended the study is of 5 years, included in 
the interval 01.01.2008-31.12.2012. 

For the performing of the study was used the archive of the Oradea 
County Hospital, respectively the computer data base of the unit.   

The processing of the data was performed 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 DISSCUSIONS  
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Figure 1. The distribution of the cases for women depending on the occupation 
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Figure 2. The distribution of the cases for men depending on the occupation  
 

From the total of cases of ferriprive anemia 33% were pensioners, 
followed with 25% by unemployed (17%), clerks and agriculturists (15%). 
 
CONCLUSIONS 

 
The correlation between the incidence of becoming ill and occupation 

is that the ferriprive anemia appears more for the pensioners and 
unemployed.  
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