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Correlation of serum ferritin and antineutrophil cytoplasmic antibody associated vasculitis disease
activity and prognosis Yang Shugiao,Cao Zhixin,Zhu Jian ,Zhang Liming. Department of Respiratory
Medicine , Beijing Chao-Yang Hospital Affiliated to Capital Medical University , Beijing 100043 , China

[ Abstract] Objective To investigate the relationship between serum ferritin (SF) and antineutrophil
cytoplasmic antibody( ANCA) associated vasculitis (AAV) disease activity and prognosis. Methods A total
of 137 patients with AAV admitted to our hospital were included and divided into elevated SF group
(95 cases) and normal SF group(42 cases) according to SF levels. General clinical data and laboratory
indicators of all patients were collected and grouped for comparison. Multivariate logistic regression
analysis was used to evaluate the risk factors for elevated SF levels. Survival was analyzed by using
Kaplan-Meier curves. Univariate and multivariate Cox regression analyses were used to investigate the risk
factors of all-cause death in patients with AAV. Results Birmingham vasculitis activity score( BVAS) ,serum
creatinine (SCr) , SF levels and proportion of patients with kidney as the common affected site were higher
in the elevated SF group than those in the normal SF group, while hemoglobin ( Hb) , albumin ( Alb) and
C3 levels were lower than those in the normal SF group( P <0.05). Multivariate logistic regression analysis
showed that BVAS=15 points, kidney involvement and C reactive protein( CRP) level were independent
risk factors for SF level increase( P <0.05) . Kaplan-Meier survival curve showed that the overall survival
of patients with elevated SF was significantly lower than that of patients with normal SF( P =0. 008 ).
Univariate Cox regression analysis showed that age =65 years,increased SCr level , decreased C3 level ,and
increased SF level were risk factors for all-cause death in patients with AAV ;Multivariate Cox regression
analysis showed that age =65 years old, decreased C3 level and increased SF level were independent risk
factors for all-cause death in AAV patients( P <0.05). Conclusion SF level is associated with disease
activity of AAV  which is an independent risk factor for all-cause death in patients with AAV.

[Key words] Serum femitin;  Anti-neutrophil cytoplasmic antibody-associated vasculitis;
Disease activity; Prognosis
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