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Clinical value of serum ferritin in diagnosis for hepatic fibrosis in patients with nonalcoholic fatty liver disease
HUANG Yue-gian (Department of Gastroenterology »the Third Af filiated Hospital of Guangzhou Medical Uni-
versity ,Guangzhou,Guangdong 510150, China)

[Abstract] Objective
patients with nonalcoholic fatty liver disease(NAFLD). Methods

To evaluate the clinical value of serum ferritin(SF) in diagnosis for hepatic fibrosis in
One hundred and four NAFLD patients and sixty
healthy controls were enrolled in this study. Serum routine test, hepatic ultrasonography and serum ferritin for all
participants were assessed and liver biopsy were performed for NAFLD patients. Results The levels of alanine amin-
otransferase (ALT),gamma glutamine transferase (GGT), total cholesterol (TC), triacylglycerol (TG), hyaluronic
acid (HA) ,laminin(LLN) , Procollagen [l N-terminal peptide(P[ll NP),Collagen Type [V (CIV)and SF in NAFLD pa-
tients were significantly higher than those of healthy controls (P<C0. 05). The levels of HA,C[V and SF in fibrosis
stage 0 patients were lower than the early stage patients (P<C0. 05). SF was positive correlated with HA andCI\V by
Spearman analysis (ryy =0. 44 ,rcy =0. 53, P<C0. 05). The area under curve (AUC) of receiver operating character-
istic (ROC) of SF was 0. 688. When the SF level was 93 pg/L. the sensitivity and specificity of SF were 73% and
67% respectively. Conclusion Serum levels of ferritin is positively correlated with the severity of liver fibrosis, which
would be a promising biomarker for early fibrosis patients with NAFLD.
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