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Abstract : The serum transferrin receptor is a new field about the study of the transferrin receptor.
As a result of TfR cleavage from the cell surface,soluble TfR (sTfR)can be detected in the serum
by Enzyme Linked Immunosorbent. The inspection of sTfR is convenient,so the level of serum
transferrin receptor is supposed to be a useful indicator of the stored iron and the functional iron,it

is a sensitive indicator of tissue iron deficiency. sTfR also can be a valuable quantitative assay of bone

marrow erythroblast, especially to the hemolytic anemia with erythroid hyperplasia.
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