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Abstract 
  Iron deficiency and anemia are commonly in chronic renal failure. Hepcidin, a peptide hormone 

synthesized in the liver is a key homeostatic regulator of iron metabolism. 

  It is known that the trace transition elements are also related to anemia and iron revel,however, little 

is known about the interaction of hepcidin with trace elements.  

  We examined the association between plasma hepcidin and iron, zinc, selenium and copper 

concentrations in 150 regular hemodialysis patients. Hepcidin and trace elements (iron, zinc, selenium 

and copper) in blood were measured respectively  by using mass spectrometry and PIXE method. 

  As a result, although Epo medication or the HB level did not influence each metal concentration, the 

significant relationships were found between hepcidin and iron ( r=0.22, p<0.05 ) or zinc ( r=－0.21, 

p<0.05 ). Moreover the significant relationships were found between total iron-binding capacity ( TIBC ) 

and zinc , selenium or copper .  

  In conclusion, a possibility that the hepcidin level influenced the  iron level was suggested. And a 

possibility that zinc, selenium and copper level also influenced the hepcidin level was suggested. 
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