’
\ ’

CLINICAL CHEMISTRY/BIOCHEMISTRY
FERRITIN

FERRITIN: SERUM 30.24 ng/mL 21.81-274.66
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
Serum ferritin appears to be in equi Bibrium with tissue ferritin and is a good indicator of storage iron in normall subjects and in most disord
In patients with some hepatoced Bular diseases, maBignancies and inf B ammatory diseases, serum ferritin is a disproportionate By high estimate
storage iron because serum ferritin is an acute phase reactant. In such disorders iron deficiency anemia may exist with a normall serum ferritin
concentration. In the presence of inf Bammation, persons with Bow serum ferritin are Bike By to respond to iron therapy.
DECREASED:
1. Iron dep Betion appears to be the on By condition associated with reduced serum ferritin concentrations.
2. typothyroidism.
3. Vitamin-C deficiency.
INCREASED FERRITIN DUE TO IRON OVERL.OAD (PRIMARY):
1. temochromatosis or femosiderosis.
2. Willson Disease.
INCREASED FERRITIN DUE TO IRON OVERL.OAD (SECONDARY):
1. Transfusion over 1 oad
2. Excess dietary Iron
3. Porphyria Cutanea tada
4. Ineffective erythropoiesis.
INCREASED FERRITIN WITHOUT IRON OVERL_OAD:
1. Liwver disorders (NASH) or virall hepatitis (B/C).
2. Inflammatory conditions (Ferritin is a acute phase reactant) both acute and chronic.
3. Leukaemia, hodgkin's disease.
4. Al coholl excess.
5. Other ma Bignancies in which increases probab By ref Bect the escape of ferritin from damaged Biwver cell Is, impaired c Bearance from the pl:
synthesis of ferritin by tumour cell Bs.
6. Ferritin Bevells below 10 ng/ml hawve been reported as indicative of iron deficiency anemia.
NOTE:
1. As Ferritin is an acute phase reactant, it is often raised in both acute and cfronic inf Bammatory condition of the body such as infections Neadir
fallse positive resull ts. It can thererfore mask a diagnosticall By Bow resullt. In such Cases serum ferritin Bewvel's should alBways be corre lated witt
proteins to rulle out any inf Bammatory conditions.
2. Patients with iron deficiency anaemia may occasionall By have eBevated or normall ferritin Bevells. This is usual By seen in patients a B ready re
therapy or in patients with concomitant fepatocel Bullar injury.
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