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Association of Serum Ferritin with Coronary Heart Disease: A Case-control Study
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[ ABSTRACT] Aim To investigate the relationship between serum ferritin and coronary heart disease (CHD).
Methods 256 CHD patients and 256 healthy controls were recruited in our case-control study. Basic information was ob-
tained by using questionnaire and measured for blood pressure, weight, height, waist circumference, hip circumference.
Venous blood was collected for detecting serum lipid, fasting plasma glucose and ferritin. ~ All data were analyzed with
SPSS 20.0. Multivariate Logistic regression model was used to assess association of serum ferritin with coronary heart dis-
ease. Results There was no significant difference for gender and age between patients and controls (P>0.05). The
patients’ body mass index ( BMI), ratio of waist to hip circumference, triglyceride, C-reaction protein, serum ferritin,
systolic blood pressure, and diastolic blood pressure were significantly higher than that of the controls( P<0.05). Data
from univariate analysis showed that BMI, waist circumference, systolic blood pressure, triglyceride, smoking , drinking
and serum ferritin were risk factors of CHD. The highest group of serum ferritin had a 12.30-fold risk of CHD (95%CI.
7.33~20.64) than the lowest group without adjustment for confounding factors. In multivariate Logistic regression model,
after adjustment for traditional CHD risk factors, serum ferritin was still associated with CHD. The highest group of serum
ferritin had a 13.75-fold risk of CHD (95%CI: 8.02~23.56) in model 1, and 7.09-fold risk of CHD (95%CI. 3.68 ~
13.64) compared with the lowest group. Conclusion The study confirmed that high serum ferritin was associated with
the increased risk of CHD.

SR SR RERE AL G TR SEE o, T el NS R 2 BRAE T N SO

(KR BEH] 2015-09-09 (@ BHI] 2016-01-15

[BE£WB] EZEAAREEEIH (81130052)

[{EERAN]  Zo0g LIRS 0 1) 0 e IR BB R, E-mail 4 liging45@ mail2.sysu.edu.cn, T T, 0584 55
[5) M e IR R BT ¥R, E-mail A dingding@ mail2. sysu. edu.cn,, AR B % SCAE W 2R, W5 8 08 3 5 550K , E-mail N

lingwh@ mail.sysu.edu.cn,



834

ISSN 1007-3949 Chin J Arterioscler, Vol 24, No 8,2016

SRR SR 2 N A BAE A5 A R L
W AN B, AT A2 TA Y & s AL A A 95 R AE 27 U
RE ARG 25 AL 2F 04 . 1981 4E | Jerome Sullivan
T AR AR ) A S R Ak A AR KT
B4 T v A e O A B P N A 28 I L b R R Bt
TR L AL R T EEREEAE, fias A
S PR 51 %oF BRAE 5, Ak ISR 2 7K 5 o0
B KU 18 AH G A Ge 7 2 X, {2 HFE 36 ]
(B AL PE M IR RE Y ) AR 972, 2 B DU A
RSO S KU, I JS A R B R R T I
Tk SRR KT 5 O R I 6 &R B R A 1 R T
MRS58 . A5 R I 1 %) BEBIE 5 5 1%
OIS BRE A 58 ORI R R, J 18 O Y
9o PRI AIE 5 S (AR A

1 XRE5FE

11 HRMK

RE =D S AN 1 I LR 22 DN
72008 £ E 2011 £ KEFEERAD AR
T B B XTI AL ) N A KRR RS
o R BB T IR MR T ey R
A B AR R B A 256 ] A 4
K 40~75 % PR FER N KK JFEE
FIER, HAHHREIFRERATAR BEE Y
AR E i B, KT REKRRE S
BT AR B R R R RN
EANA AR B Sk4kTE T ROR gk A T A
B Hr ot o By R
1.2 ANBHEHNKE

KRG — W F %W X HEES G H e EAR
W, aEEEEH HFAKERE RE B
RERERGEFHER, a5 . KE BEH EH
B ot e 35 R AR vE AR O kB £ BEATIE

REREHERAZHEBHL, OEREHES
NG 2 RN - 80°C vk A ik A fF R, KRB B
(TC) . # i = B (TG) . & % K fis & & & B &
(HDLC) & fE i #% (FBG ) % 45 47 9 1 31 78 [E I 0
IR PEAT, KIEEF C R E A (CRP) 84l
BN e
1.3 MiEHEAKERKEN

1 4k B 8 AT R AL R OO T R T
7% (chemiluminescent micropartical immunoassay ) 3t 4T
MR, A R IE 5 4 BBk e R M KWL, k&
BHRNEFILAFHEE —ERBRA K EH;

=fF =f

AT 1 A Abbott 4000 4 fk 2 A1 AL, 4 3K 7| 5 AR-
CHITECT SYSTEM ferritin kit( No.B7K590) .
1.4 HREBES5SH
EAPMNEE ML EX Axes WX KR,
RAPAHELUETEXA P LK (LT
BYWBRART, 2 X T E ERTEXAELLN
HRET, HEXRHTARLEXA ¢+ %%t %
RRAE R EAX R, &% 82 H XKL
& | Logistic ] JA48 AL 38 & % 4 # K Al Epidata
3.0 MAB M FN, A4 JE KA SPSS20.0 # AT 41 it
AT, B E A K EH BN a=0.05,

2 & R

2.1 WHARABHNEZEMN

ARHIF G He g A T 9 S5 2 R i B X I 4% 256
), Herp 5B 2 e 5 He A1 R 42.6% F1 57.4%, P4
SEIAERS K 63.1+5.74 % H1 62.4+4.35 % 55
TG L (P >0.05) , F W Hal o, 6.0 0%
AT P L ( BMI) R L H 5 =18 L C N 2K
FARE IR R ATk R 2 e X R, = R
Gt EN (R,

R 1 ARABHELER

Table 1. Baseline characteristics of study population
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Table 2. Univariate analysis between serum ferritin and cor-
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Table 3. Multivariate Logistic regression analysis between

serum ferritin and coronary artery disease
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