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Research on correlation between serum ferritin level and blood lipid metabolism in patients with chronic renal failure
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Abstract: Objective
chronic renal failure(CRF). Methods

the observation group and contemporaneous 38 persons undergoing the healthy physical examination were included into the healthy

To study the correlation between serum ferritin(SF) level and blood lipid metabolism in the patients with

Thirty-four cases of CRF in our hospital from April 2014 to February 2016 were selected as

control group. The levels of triacylglycerol,total cholesterol, high-density lipoprotein cholesterol,low density lipoprotein cholester-
ol,serum total protein,albumin, apolipoprotein Al, apolipoprotein B, lipoprotein(a),SF,and homocysteine( Hcy) were detected in
the two groups. Results The levels of SF,Hcy.,total cholesterol, triacylglycerol, lipoprotein and low-density lipoprotein cholesterol
in the observation group were significantly higher than those in the healthy control group,the difference was statistically significant
(P<C0. 05) ;while the total protein,albumin,apolipoprotein Al and high-density lipoprotein cholesterol level were obviously lower
than those in the healthy controls, the difference was statistically significant(P<C0. 05) ; the SF level in the observation group was

positively correlated with triacylglycerol,and negatively correlated with apolipoprotein Al;the SF level in the healthy control group

was positively correlated with albumin. Conclusion SF in the patients with CRF is closely related with lipid metabolism.
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