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[Abstract] Objective To investigate the clinical and diagnostic significance of the indicators related with iron
metablism (serum iron,transferrin) and the role of serum iron in hapatic injury. Methods The Fe levels of 52 hepati-
tis B patients (chronic hepatitis group) .47 patients with liver cirrhosis (liver cirrhosis group) ,34 patients with hepa-
tocellular carcinoma (HCC group) and 30 healthy subjects (control group) were determined by Hitachi 7170A auto-
matic biochemical analyzer. The serum ferritin(Ferr) and transferrin(TRF) levels in 4 groups were detected by chem-
iluminescent analyer(Roche). Results Levels of Fe Ferr and TRF in chronic hepatitis group and liver cirrhosis group
were higher than those in control group (P<C0. 05) ; Hepatocellular carcinoma group the Ferr level and transferrin
were higher than chronic hepatitis group and liver cirrhosis group,with statistical significance (P<C0. 05). there was
significant correlation between serum iron, Serum ferritin, Serum transfensferrin and ALT, AST, ALB in patients
with liver diseases. Conclusion Serum Fe,Ferr and TRF leverls could be important indices for predicting the degree
of liver diseases.and have significance for diseases diagnosis and treatment.
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