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Study on the correlation between serum ferritin level and renal function in patients with type 2 diabetes”
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Abstract : Objective To investigate the correlation between serum ferritin (SF) level and renal function in
patients with type 2 diabetes (T2DM). Methods The clinical data of 380 patients with T2DM who were ex-
amined in Huadong Sanatorium from 2018 to 2019 were collected. Based on the quartile level of SF, the pa-
tients were divided into Q1 group (SF<C137. 6 ng/mL),Q2 group (137.6 ng/mL<CSF<(223.9 ng/mlL),Q3
group (223. 9 ng/mL < SF<C362. 2 ng/mL) and Q4 group (SF>362. 2 ng/mL). Fasting blood glucose
(FPG), glycosylated hemoglobin (HbAlc), urine microalbumin (MAU), serum creatinine (Scr), uric acid
(UA) ,blood urea nitrogen level and glomerular filtration rate (eGFR) were compared between the 4 groups,
and the correlation between SF level and these diabetic and renal function indicators was analyzed.
Results The levels of FPG,HbAlc, MAU and UA in the 4 groups were significantly different (P <C0. 05).
Pairwise comparison, the levels of FPG and HbAlc in the Q4 group were higher than those in the other
groups,and the MAU and UA levels in the Q4 group were higher than those in the Q1 group,the differences
were statistically significant (P<Z0. 05). SF level was positively correlated with FPG, HbAlc, MAU and UA
(r=0.224,0. 186,0. 404,0. 152, P<{0. 05) , and negatively correlated with eGFR (= —0. 151, P <{0. 05).
Multiple linear regression analysis showed that FPG, MAU, Scr and eGFR were independent factor affecting
the increase of SF. Conclusion SF level in patients with type 2 diabetes are closely related to FPG,MAU, Scr
and eGFR,it may be one of the early prediction and intervention targets of diabetic nephropathy.
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