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Correlation between serum ferritin and -y-glutamyl transpeptidase, fatty liver index in patients
with nonalcoholic fatty liver disease Gao Lei, Li Kuo, Cui Wenxia,Pan Fenghui, Yang Haiyan,
Li Man ,Hu Yun. Department of Geriatrics, Drum Tower Hospital Affliated to Nanjing University Medical
School , Nanjing ,21008 China

[ Abstract] Objective To investigate the correlation between serum ferritin( SF) and y-glutamyl
transpeptidase (y-GT) ,fatty liver index(FLI) in patients with nonalcoholic fatty liver disease (NAFLD).
Methods A total of 861 patients were selected from our department and divided into normal group ( SF<
320 ng/ml,624 cases) and high SF group ( SF > 320 ng/ml,237 cases) according to the SF level. The
general data ( gender, age, height, weight, waist circumference, BMI, NAFLD prevalence rate ) , laboratory
examination results and FLI were collected and compared between the two groups. Pearson analysis was
conducted to analyze the correlation between SF and other indicators. Multivariate logistic regression analysis
the relationship between SF and NAFLD prevalence rate,y-GT, FLI. Results The waist circumference,
BMI,NAFLD prevalence rate, ALT, AST, y-GT, FLI, albumin ( Alb) , triglyceride (TG) , total cholesterol
(TC), high density lipoprotein cholesterol ( HDL-C ) , glycosylated hemoglobin ( HbAlc ) , hemoglobin
(Hb) ,PLT counts and SF in high SF group were significantly higher than those in the normal group(P <
0.05). SF was positively correlated with waist circumference, BMI, ALT, AST, y-GT, Alb, TG, TC, low
density lipoprotein cholesterol (LDL-C) ,FLI and negatively correlated with age, HDL-C and PLT counts
(P <0.05). All patients were divided into Q1 ~ Q4 groups according to the SF level from low to high
quartile, with the increase of SF level,the NAFLD prevalence rate gradually increased; NAFLD patients
were divided into N1 ~ N4 groups according to SF level from low to high quartile,with the increase of SF
level, the risk of y-GT abnormality and FLI > 60 both increased ( the trend P < 0. 05). Conclusion
High SF level is significantly associated with NAFLD prevalence rate. SF was significantly associated with
v-GT and FLI in patients with NAFLD. SF can be used as an index for early diagnosis of NAFLD.

[ Key words] Serum ferritin; Nonalcoholic fatty liver disease; y-glutamyl transpeptidase ;
Fatty liver index
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