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Abstract

Objective: To explore the impact for plasma levels of ferritin (FT) and transferrin (TRF) to the risk levels of
coronary artery disease (CAD).

Methods: Our research included 2 groups, CAD group, n=321 patients and Control group, n=290 healthy subjects.
The fasting venous blood was taken from everybody, plasma FT level was detected by electro-chemiluminescence assay
and TRF was examined by immune turbidimetric method. The results were compared between 2 groups.

Results: Compared with Control group, CAD group had significantly increased plasma FT (236.7 £174.8) ng/ml vs
(207.8 £ 136.9) ng/ml, P=0.032 and decreased TRF (230.5 £38.1) mg/dl vs (261.6 + 42.3) mg/dl, P<0.001. Multivariate
logistic regression analysis presented that plasma FT was not related to CAD, P=0.646 and FRT was related to the risk
of CHD (OR: 0.98, 95% CI 0.97-0.99), P<0.001. The area under ROC curve for CAD diagnosis showed that FT had no
diagnostic value (P=0.145, 95%CI 0.417-0.756), while TRF had medium diagnostic value (P<0.001, 95%CI 0.673-0.756),
the best cut-off point was TRF< 243.5 mg/dl, with the sensitivity of 82.4% and specificity of 47.6%.

Conclusion: Our work implies that for CAD related FT and TRF study, plasma level of TRF is more valuable.
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