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This study included (81) cases of patients who have anemia cased by iron deficiency and (30) sample of subjects as a
control. The parameters used to diagnosis the disease were: PCV, Hb, RBCs, MCV, MCH, Serum iron, TIBC and

Serum copper levels (Ceruloplasmin) in blood.

The results showed a decrease in all the parameters (P < 0.05) for both sex of patients except RBCs count which
appeared not important variation. Also this study emphasized that a ceruloplasminemia caused iron deficiency anemia

disease.



