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[Abstract] Objective To explore the influence of the different levels and clinical significance of serum
ferritin (SF) at diagnosis on acute myeloid leukemia (AML) patients. Methods SF was measured by Auto-
matic fluorescence analyzer in 80 newly diagnosed patients with AML and 100 patients with non-malignant
tumor disease (excluding liver disease,fever and iron therapy) who were hospitalized at the same time were
selected as the control group from June 2015 to June 2018. After C-reactive protein (CRP)-based adjustment
for inflammation, patients were grouped as the high SF group and the low SF group according to their subclin-
ical inflammations based on a collection of the levels and SF of patients after treatment and their iron storage
in bone marrow tissue and some follow-up data. After conventional chemotherapy,Survival analysis were per-
formed accordingly. Results SF level was significantly higher in AML patients before and after treatment
than that of the control group,and SF level after treatment was higher than that of the initial diagnosis (P <
0. 05). The iron storage in bone marrow tissue of the patients after chemotherapy was significantly increased,
but there was no statistical difference at the initial diagnosis on iron storage in bone marrow tissue of the pa-

tients compared with the control group (P >>0. 05). A significant decline is found in disease-free survival (DFS)
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and overall survival (OS) in patients with high SF compared with low SF (P <C0. 05). Conclusion
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AML pa-

tients have elevated baseline SF at diagnosis which are related directly to their poor prognosis.
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