
Introduction
Iron deficiency anemia is associated with significant morbidity and mortality, especially in 
women and during pregnancy.1 It is recognized as the most common nutritional deficiency 
in the world.2 Recent studies also show that iron deficiency is common in patients with renal 
insufficiency but is underdiagnosed.3 

Ferritin is the first line indicator of iron deficiency; however, because it is also an acute phase 
protein and can rise in inflammatory states, iron deficiency can be challenging to diagnose 
in some cases.4 A second line of tests (serum iron, total iron-binding capacity and transferrin 
saturation) can then be used to differentiate iron deficiency from anemia of chronic disease.5 
In some instances, in patients with inflammatory states, iron studies still may be equivocal. 
In these cases, soluble transferrin receptor6 can differentiate iron deficiency from chronic 
disease. 

If in the unlikely event all testing is equivocal, the gold standard for iron deficiency evaluation 
is a bone marrow aspirate.4 

Labcorp’s solution
Based upon this literature, Labcorp is pleased to offer the Iron Deficiency Anemia Cascade 
With Complete Blood Count (CBC) With Differential [004800] to evaluate iron deficiency 
anemia in patients older than three months. The algorithm on the next page explains the 
process pictorially. 

Key highlights:

• Iron deficiency anemia is recognized 
as the most common nutritional 
deficiency in the world1

• Iron deficiency anemia is common  
in patients with renal insufficiency  
but is underdiagnosed1 

• Ferritin is the first line indicator  
of iron deficiency;4 a second line  
of tests can then be used to 
differentiate iron deficiency  
from anemia of chronic disease5

• In some instances, in patients with 
inflammatory states, iron studies  
still may be equivocal; in these cases, 
soluble transferrin receptor6 can 
differentiate iron deficiency from 
chronic disease

Iron Deficiency 
Anemia Cascade 
evaluates patients 
for iron deficiency

Test Name Test No.

Iron Deficiency Anemia Cascade With Complete Blood Count (CBC) With 
Differential

004800

See Page 2 
for the cascade chart 

for Test No. 004800
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Increased Normal

Ferritin [004598]

Iron Deficiency Anemia Cascade With Complete Blood Count (CBC) With Differential [004800]

Hemoglobin (Hb) [005041]

Iron and Total 
Iron-binding 

Capacity (TIBC)
[001321]

Normal or increased TIBC with any other  
combination of iron and iron saturation (equivocal)

*See note for combinations of TIBC, serum iron and iron  
saturation results when no additional reflexing is needed

Soluble 
Transferrin 

Receptor  
[143305]

No elevation Soluble 
Transferrin Receptor

STOP: Iron deficiency anemia 
cannot be entirely excluded 
along with other etiologies. 

Clinical correlation and bone 
marrow evaluation may  

be considered if indicated.

STOP: NO additional testing 
necessary

Elevated TIBC, 
Decreased Iron, 
Decreased Iron 

Saturation

Decreased 
TIBC with any 

combination of 
serum iron and 
iron saturation

STOP: Biochemical findings  
DO NOT support iron 

deficiency anemia. Other 
causes of anemia including 

anemia of chronic disease may 
be in the differential diagnosis. 

STOP: Biochemical  
findings consistent with iron 

deficiency anemia. Other 
additional causes of anemia  

are not excluded.

Elevated Soluble 
Transferrin 

Receptor

STOP: Findings suggestive  
of iron deficiency anemia  

in the absence of thalassemia 
minor, hemoglobinopathy, 

recent blood loss or  
hemolysis. Clinical  

correlation is necessary.

STOP: There is no definite evidence of iron 
deficiency. Elevated ferritin may be indicative  

of iron overload or acute phase reactant. 
Clinical correlation is necessary.

DecreasedNot Decreased

Decreased

Test Name Test Results Actions

*Serum combinations that do not suggest iron 
deficiency anemia in the following additional 
scenarios – no reflex to soluble transferrin receptor 
will be performed:

• Increased TIBC, increased serum iron, 
increased iron saturation

• TIBC is normal, serum iron is elevated,  
iron saturation is elevated

• TIBC is normal, serum iron is elevated,  
iron saturation is normal

• TIBC is normal, serum iron is normal,  
iron saturation is elevated

• TIBC is normal, serum iron is normal,  
iron saturation is normal


