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The Association of Plasma Rerritin with
Coronary Heart Disease and Its Risk
Factor
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Aim This study evaluated the association of plas-
ma ferritin (PF) with coronary heart disease (CHD)
and its risk factor. It has been suggested that total
body iron stores are an independent risk factor for
CHD.

Methods and Results
ol (E2), testosterone (T), total cholesterol (TC),

The plasma ferritin, estrodi-

triglyceride (TG), high density lipoprotein cholesterol
(HDLC), lipoprotein (a), and fasting blood glucose
(FBS) were measured in 106 patients with CHD and
73 healthy controls matched with sex, age and body
mass index. The results showed that FBS, TG, and
lipoprotein (a) levels were significantly higher and
HDLC, HDL:C, HDLC/TC and T levels were signifi-
cantly lower in patients than in controls, whereas no
differences in PF concentrations were found between
patients and controls. The PF was positively correlat-
ed with FBS and TG.

Conclusions Our results do not support increased
iron store was an independent risk factor for CHD.
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CHD 4 106 1#, & 79 il , & 27 i, F #H £ #4 63. 9
+7.9 ¥ (34~75 ¥ )., ¥k 1979 £ WHO & & 78 & BF
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Mg g ERE,KE K EE & B M Uow density
lipoprotein cholesterol, LDLC) 3% Friedewald 2 &
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2.1 BUOREBEESEFREZSNUELER
AR B E S RFEX BESWEREIRHM
EZ RN Table 1, 5XTEEA 3, CHD A=
¥ Il ## (fasting blood sugar, FBS) . TG.5§ &
H@IKFURIBEH @ KA RS
8 $.3% %, HDLC.HDL,C.HDLC/TC, £
KT-EA RREEPF K FEMAZ RN ERETE
EHEX.
2.2 mMRHFEOAKFERORNERERF
HBFRENXE
FNREFEQKTERE ORBREEME
BEKTFEERERTFTHSE RN Table 2, 7]
W PF K¥5 FBS, TG KFEEEAME. 57O
REELAREE.#EW BMI. L TC.LDLC
MR HEE KPR L R, SR BN
ZEIKTIRGHEXRE.

Table 1. Comparison of clinic and laboratory para-

maters in CHD and control groups (z+s).

Groups CHD(n=106) control(n=73)
Age(years) 63.91+7.9 63.2+8.1
BMI 23.7+3.2 23.2+3.2
FBS(mmol - L'1) 5.431+1.83° 4.6310.72
TC(mmol ¢ L-1) 5.75+0.89 5.65+0.75
TG(mmol + L-1) 1.52+1. 42" 1.1440. 87
HDLC(mmol « L) 1.3710.34" * 1.53+£0.31
HDL:C ( mmol -
0.40%0.17 0.4610. 19

LY
HDLsC (mmol -

0.97+0.27" " 1.07+0. 22
LnH
LDLC{mmol « L-!) 3.72+0.88 3.6010.77
HDL/TC 0.2440.06"° " 0.28+0. 07
Lp(a)(mg =+ L") 233.41198.2* ~#* 145.24152.3
E2(ng* L") 48.3+67.5% 56.1431.4
T(eg+LM) 2.26k1.51" % * 44.9%29.2
PF(ug+ L) 50.4442.1 44.9429.2

BMI: body mass index » P<{0.05, * = P<{0.01 compared
with control group; # P<C0.05, # # P<{0. 01, when a log-

arithmic transform was used.

Table 2.
between PF and the risk factors of CHD.

Results of straight line correlation analysis

Variable related coefficients(r)
BMI 0.1316

FBS 0.3121°°

TC 0.0168

TG 0.2061"
HDLC -0. 0472
LDLC -0. 0846
lipoprotein (a) -0. 0065
estrodiol 0.1514
testosterone -0. 0524

= P<<0.01. » » P<0.001
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B A A TR H) Sullivan™ 4 & 411k & i
i ins5 CHD RiA XL ¥, &fi7F5 CHD
HROCNEZEZEXEMTFRIIET AfIM%
¥, ENSMEG ST T — MR HRE,. B HAE
HEMA—H. 1992 4E,Salonen ZBI%t 1 931 44
FHETPTHARIE.SREALEELED
(serum ferritin, SF)XK B EOCNEELRF
MM fEREE. BEXHARFF T SF K
B (1661149 ug/L), i T AESHBFIR
iy SF K, B A BEHEBR X A A B Rk #
IeaENEERRRARRE, GHER,
WA REZHRIREL RREIE LTINS
CHD R EEH XM, PF KVRR UL
KEFEN— A TEER. AFRERBEH
CHD i PF 7K - & R %t B4 Mg 15 (50. 4+
42.1 pg/L X 44. 9429. 2 pg/L) , BFE 4 |6 %
FABRERHTEX L AW RE R AR L e
f7E 3 2 CHD MBI EREE.

EE BT REN, BRI ES A LDL &
AL i, 4kl SR KR TS, RS
CHD X ZFEZAK TIFS&X BN, W
HOUSBFERAXRAK. AR OEXH, B
5 & 7 (total iron-binding capacity, TIBC) &
CMEERYHERERZE MEKEQKFSL
MUBEETLX., ZEREXELARELE, HE. 07
XER(4]#2iE TIBC @R CNEENERE
. TEHTHIRR RN A EERENY
KAFESEK T EMERSEEXARERT—
. U85 CHD X R MEESEARR
HERA.

BMERES AN CHD EREE ZEH
FKEMAERE. AWRER £ BHME LDL K

THREEPFEAHLONEENXLETS
M, wEEE LN MEELFHL B PF K
FH3% e .4 A TC.LDLC KPR NI E , 7]
54250 % CHD SRt/ A XS . A4
HELXHEX NS REKAH PF 5 TC.LDLC
HHXEER,(HEX M PF KF5 FBS.TG KFE
EIEME. B PF K EHENRNES L
CHD s B EFLER . EHSH CHD MR 4
el FHAIX A AMHRRERSD, BEER
H—FHRIEE,

FEH
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