e 1950 - EI PRI E 2o 2022 45 8 F 4 43 %% 16 #1  Int ] Lab Med, August 2022, Vol. 43,No. 16

&
i

KGN EBZEELREAKTEEHERPMAEXE

HOEKREL.EHW.E K
HEBEAKRTE —WEERH oA, #7538 5 & KF 830054

W OE. BN ®RitkWmaddBAagFaGPHRPFE428 (00 MM EAME, Fik £ 2018
F5 A £ 2020F5 A FTizRG e FE KM b (FRTF 2R E g7 oF iR >1 F) 89 234 Bl & H AR
NF. A wn s g hk GFAF . AEKEEFBATH . SREEETHF. SEFRTH
B 1 F e LR R B i) 1O 69 K A 0L, PR AER T LA 10 44 10 A fedk 10 40, )b & 28 % & 6 R
BAERERERTHGEF . AR COX PRI HAEILFRINEIFTLFAIMNIO L AN T AR &,
ZEE ] SR RE.E 203 B B F AN RLAS AR, L P 10 4 49 #], 3 10 4 154 4,10 & A & %
24.14% ., 10 B F 1 FAH R E T =20 U SZ FE IO A, 2 F A% E L (P<<0.05);10 A% 4 far
& éa(Hb) ik & (HCT) (4% & (SE) & GF K -F & T3k 10 4. £ F 3% A %4t 5 & L (P<<0. 05, COX
SR T FAEHR2E =20 UUHR=3.983) % GF K-FH# & (HR=1.059) 2 %vh 10 £ 4 83k 5 &%
B&EP<0.05), MA& GF KFIH5FH.10 AR EZSZLA., FHi® KPHhBEF GF KFEAH 010 L4
iR E.5 108 A AT A .GE T4 10 S f=fm e EimE0.

KER ALK ES; H£RBE; Wh; HEXH

DOI:10. 3969/j. issn. 1673-4130. 2022. 16. 007 FEESEE RI57.1

XEHS:1673-4130(2022)16-1950-05 XHE RS A

Correlation between glycosylated ferritin level and iron overload in patients with long-term blood transfusion”
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Abstract:Objective To investigate the correlation between glycosylated ferritin (GF) level and iron over-
load (I0) in patients with long-term blood transfusion. Methods From May 2018 to May 2020,234 patients
diagnosed in our hospital who required long-term blood transfusion (required repeated blood transfusion ther-
apy for more than 1 year) were selected as the research objects. GF level was measured before blood transfu-
sion therapy,and clinical data and laboratory data were collected. Patients were followed up for one year to ob-
serve the occurrence of 10 during the follow-up period,and were divided into 10 group and non-10 group ac-
cording to the occurrence of IO. The clinical data and laboratory data of the two groups were compared, and
COX regression analysis was used to establish a restrictive cube bar graph to analyze the influencing factors of
10 occurrence. Results At the end of the 1-year follow-up,a total of 203 patients were included in the final
comparative study,including 49 patients in the IO group and 154 patients in the non-10 group,with an 10 inci-
dence of 24. 14%. The proportion of total blood transfusion volume >>20 U within 1 year in 10 group was
higher than that in non-10 group,and the difference was statistically significant (P <C0. 05). The levels of Hb,
HCT,SF and GF in 10 group were higher than those in non-10 group,and the differences were statistically
significant (P<C0. 05). COX regression analysis showed that total blood transfusion volume =20 U within 1
year (HR =3. 983) and elevated GF levels (HR=1. 059) were independent risk factors for IO (P<C0. 05).
With the increase of GF,the risk of 10 increased. Conclusion GF level is an independent risk factor affecting
the occurrence of 10 in patients with long-term blood transfusion,and is closely related to the occurrence of
10. GF could be used as a potential marker for diagnosis and prediction of 10.
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