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Serum Ferritin Level Testing is Used in Predicting Prognosis in
Patients on Maintenance Hemodialysis
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Abstract: Objective To study the value of serum ferritin (SF) level detection in the prediction of prognosis in patients with maintenance hemodialysis (MHD).

Methods Select 128 patients with end-stage renal disease (ESRD) treated with MHD in Zhengzhou Coal Industry (Group) Co., Ltd. General Hospital
from January 2020 to December 2021. Before dialysis, 5ml of venous blood was collected by scattering ratio SF. Based on the baseline SF levels,
the MHD patients were classified into groups with low SF (SF <500 pg/L) and high SF (SF 500 pg/L). All of the 128 patients were given symptomatic
supportive care, and underwent hemodialysis treatment, collecting baseline patient data, and had a 2-year follow-up visit. Baseline data, mortality
and causes of death were compared between the two groups, and the association between SF and death in MHD was analyzed. Resuilts Patients
in the high SF group had lower hemoglobin than those in the low SF group, Ferritin was higher than that in the low SF group, The difference was
statistically significant (P<0.05); Comparison of gender, primary disease, use of antiplatelet medications, ACEI / ARB use, anemia management,
age, BMI, dialysis time, hematocrit, erythrocytes, creatinine, albumin, calcium, phosphorus, parathyroid hormone, urea nitrogen, triacylglycerol,
total cholesterol in both groups, There was no significant difference (P>0.05); Patients in the higher SF group had higher mortality than those in
the low SF group, The difference was statistically significant (P<0.05); Patients in the high SF group had higher infection, cardiovascular mortality
than the low SF group, The difference was statistically significant (P<0.05); Comparison of mortality from cerebrovascular disease, multiple organ
failure, and malnutrition, There was no significant difference (P> 0.05); The results of the binary Logistics regression analysis showed that, SF is a
risk factor for death in MHD patients (OR> 1, P<0.05). Conclusion High SF is a risk factor for death in MHD patients. Testing the SF level can predict

the prognosis of MHD patients and needs clinical attention.
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