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Correlation between serum ferritin and blood lipid metabolism in patients with chronic renal failure”
QI Mei ,DE Ji ,CIREN Zongba ,DE] I Zhasang , MIMA Yangzong ,
WANG Yongtao , ZHAXI Qunzong , XIAO Zhijian
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[Abstract] Objective To study the correlation between serum ferritin and blood lipid metabolism in the
patients with chronic renal failure. Methods The retrospective analysis was performed in 326 cases of chronic
renal failure as the observation group in this hospital from December 2014 to December 2017 ,and other 106 ca-
ses participated in physical examination in the same period were selected as the control group. The serum fer-
ritin level in the subjects was detected by electrochemiluminescence. The blood lipid metabolism indexes, ser-
um creatinine and urea nitrogen levels were detected by adopting the colorimetric method. Results The serum
ferritin level in the observation group was higher than that in the control group (P<C0. 05). The HDL-C level
in the observation group was lower than that in the control group,but the levels of TG, TC and LDL-C were
higher than those in the control group (P<C0. 05). The levels of urea nitrogen and blood creatinine in the ob-
servation group were higher than those in the control group (P<C0. 05). The serum ferritin level in the obser-
vation group was negatively correlated with the levels of HDL-C,and was positively correlated with the levels
of TG,TC and LDL-C. Conclusion The levels of serum ferritin,urea nitrogen, creatinine, TG, TC and LDL-C
in the patients with chronic renal failure are also increased,and the HDL-C level is decreased, moreover serum
ferritin is negatively correlated with HDL-C and positively correlated with TG, TC and LDL-C.
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