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LPI = labile plasma iron.
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Chronic anemia

Iron overload

« FIRST ORGAN  IRON HIT »



Chronic anemia

Iron overload

« SECOND ORGAN  IRON HIT »

(NTBI)



Anemia

Iron overload

Chronic anemia

?



Anemia

Iron overload

Chronic anemia

Dyserythropoiesis



Hepcidin

Dyserythropoiesis
Erythroferrone*

1 * Kautz L et al Nat  Genet 2014 : 46: 678-84
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1. Increased serum ferritin

3. Hyperferritinemia level depends on cellular iron
distribution
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Serum ferritin is more elevated in macrophagic than in 

parenchymal siderosis for the same degree of iron excess
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Transfusional iron overload Dyserythropoiesis

Transfusion not 

responsible !



Conclusions

In terms of iron :

- The human body ensures a finely tuned regulation, in a very

conservative way

behaving as if iron was as precious as…gold

- The transfusional process may disturb this equilibrium,

leading to deleterious iron excess

- The «transfusion physician» must therefore be careful about

iron status



« Iron vigilance »

HAEMOVIGILANCE


