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Abstract: Objective To investigate the correlation between serum ferritin (serum ferritin, SF) and metabolic-related fatty liver disease (metabolic associated
fatty liver disease, MAFLD). Methods 1100 subjects were examined in the Health Management Center of Jiujiang First People's Hospital from January 2020
to January 2023 and met the inclusion criteria in January 2022. All subjects underwent serum SF, and the inductees were divided into A 1 to A 4 groups
according to the difference in the baseline SF level. After the following year of MAFLD, the correlation of SF level and MAFLD in patients were analyzed,
and the relevant influencing factors of MAFLD were analyzed by multivariate logistic regression. Resufts A total of 1100 subjects were included in the study,
including 607 and 493 cases, aged 20 to 37 years and mean (29.64 + 5.22). SF quartiles 42.94 to 110.17ug/L, 49.94~162.47ug/L, 87.20~227.20ug/L, SF
levels between Al to A4 groups were significantly different in age, gender, smoking, BMI, waist circumference, hypertension, diabetes, and lipid profile
(P<0.05); The maximum follow-up of the patients in our group was 2 years, The minimum time limit is 1 year, A total of 450 MAFLD cases were confirmed
in 1100 subjects, The incidence rate was 40.91%, Follow-up revealed MAFLD in group A4, with the highest incidence, MAFLD ID Some correlation with SF
level (P<0.001); MAFLD SF levels are inversely associated with HDL abnormalities in patients, Positive correlation with patient age, BMI, total cholesterol,
triacylglycerol, and LDL abnormalities (P<0.001), the results of the multivariate analysis showed that, Gender, smoking, BMI, waist circumference,
hypertension, diabetes, blood lipids and SF were closely related to the occurrence of M AFLD. Conclusion SF level is closely related to the onset of MAFLD,
which are positively correlated, which requires clinical workers to conduct timely and effective intervention in high-risk groups, which is of great significance
to prevent the occurrence of MAFLD.
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