Chapter 17

Assessment of iron Statug
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loss, or a combination of these factors. "The"quantity of iron in the B
is controlled by absorption from the gut, which is in tumn determined

'by the.nut.ri-tional 'needs of the individual and by factors influencing the
bioavailability of iron (Narasinga Rao, 1981). Such factors may include

high intakes of phytate, dietary fiber, and tannins — components known to
inhibit the absorption of nonheme iron — as well as intakes of enhancing
facmmmk and Cook, 1981). In
North American omniverous diets, grain products are a major source of
nonheme iron, because many of these products are fortified with iron:
flesh foods provide almost all of the heme iron,—

Clinical manifestations of iron deficiency include anemia, angular
stomatimlossitis, dysphagia. hypochlorhydria, koilonychia (spoon
nails), and pagophagia (ice eating). Other less specific signs and
symptoms frequently associated with iron deficiency _include loss of
energy, tiredness, anorexia, increased susceptibility to infection, certain
behavioral abnormalities, and reduction in intellectual performance and
work capacity (Oppenheimer and Hendrickse. 1983)._~ .

ron overload occurs most frequently with the disorder idiopathic hemo-
chromatosis. This is a hereditary disease characterized by the progressive
accumulation of iron in the parenchymal tissue. In some grcunp_l:lf\ff-
iron overload may also result from excessive intakes ol fnsdnc?nJT;;
dietary iron, injections of therapeutic iron, or blood trupstu.sn%mls: by
excessive iron accumulates in the tissues as hemosiderin, resuiing
hemosiderosis or siderosis (Crosby, 1978). ~ - ormal adult

The four to five grams of elemental iron present In a o, and
Can be divided into three components: essential iron, trans

. in

=S the hemoglobi

Storage iron. The essential component ncludes ron 1 == ———===
r‘_/—\_,_————~—\f“‘

210
Scanned with CamScanner



Scanned with CamScanner



