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L Introduction

Introduction

Anemia is a common problem in patients with end
stage renal disease (ESRD) and increases mortality and
morbidity in these patients, especially related to
cardiovascular events (Lankhorst and Wish, 2010).

Anemia associated with chronic kidney disease
(CKD) is multifactorial: 1inadequate production of
endogenous erythropoietin (EPO) for the degree of anemia,
iron deficiency, blood loss, shortening of life span of
erythrocytes, presence of inhibitors of erythropoiesis in

plasma and vitamin deficiency (Mercadel et al., 2012).

Our understanding of iron metabolism has advanced
dramatically in the past few years, mainly as a result of the

discovery of hepcidin (Papanikolaou et al., 2005).

Hepcidin is a peptide produced by the liver, it
suppresses intestinal iron uptake and release from internal
stores by facilitating the degradation and internalization of
the only known iron exporter, ferroportin (FPN), which is
expressed on the surface of enterocytes, hepatocytes and
macrophages (Babitt and Lin, 2010).

Hemojuvelin (HJV) is aprotein that is responsible for
the iron overload condition known as juvenile
hemochromatosis (JH). HJV highly expressed in the liver,
skeletal muscle and heart, seems to play a role in iron

absorption and release from cells and has anti-
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L Introduction

inflammatory properties, it regulate hepcidin expression
specifically in the iron sensing pathway (Huang et al.,
2005).

Thus, disruption of HJV results in inappropriate
regulation of hepcidin expression and consequently causes

either iron overload or iron deficiency (Lee et al., 2010).

Hepatitis C virus (HCV) infection is the most
common cause of chronic liver disease in the world and

also common among chronic hemodialysis (HD) patients
(Fujita et al., 2007).

Nearly present between 4% to 70% in patients on
HD (Li et al., 2011).Patients with chronic HCV infection

often have increased liver iron (Miura et al., 2008).

HCYV positive HD patients have been found to have
low levels of serum prohepcidin which might account for
iron accumulation together with lower iron and
erythropoietin (EPO) requirements in those patients
(Caliskan et al., 2012).

HJV was found to be elevated in HD patients and
correlated to kidney function and iron status. It appears that
HIJV could be a new player in the iron metabolism in HD
patients (Malyszko (A) et al., 2012).

2.
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Aim of the Work

1. To measure the level of hemojuvelin in
hemodialysis patients.

2. To identify the association of hemojuvelin level
with iron parameters in hemodialysis patients.

3. To compare hemojuvelin level in hepatitis C virus
positive hemodialysis patients to those who are
hepatitis C virus negative.

3.



