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Abstract Objective: To investigate the relationship between serum ferritin(SF) level and mortality in decom-
pensated patients with liver cirrhosis. Methods: All patients were divided into low-level group and high-level group
according to SF level, ¢-test or y” test was used to compare the clinical factors of the two groups, use the Pearson
test to analyze the correlation between serum SF level, liver and kidney function and alpha fetoprotein in patients
with decompensated liver cirrhosis, Kaplan Meier survival analysis was used to compare the overall survival rate of
decompensated patients with liver cirrhosis between the two groups within one year of follow-up, and Cox regres-
sion analysis to obtain the independent predictors of the survival of patients with decompensated liver cirrhosis
within one year of follow-up. Results: A total of 119 patients with decompensated liver cirrhosis were included in
the study, with an average age of (53.6=%13.4) years, including 80 males(67.2%) and 39 females(32.8%). All
patients were divided into low-level group (<200 ng/mL) and high-level group (=200 ng/mlL) according to SF
level, 57 cases(47.9%) in low-level group and 62 cases(52.1%) in high-level group. The proportion of gastroin-
testinal bleeding, grade [l esophagogastric varices and ascites in the high SF level group was significantly higher
than that in the low SF level group. The creatinine, total bilirubin, child Pugh score and MELD score in the high-
level SF group were significantly higher than those in the low-level SF group. The Pearson correlation analysis
showed that there was a significant positive correlation between serum SF and creatinine, total bilirubin, child
Pugh score and MELD score in patients with decompensated liver cirrhosis, Kaplan Meier survival analysis showed

that the 3-month, 6-month, 12-month follow-up overall survival rate of patients with decompensated liver cirrho-
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sis in low SF level group was significantly higher than that of patients in high SF level group(93.4%, 85.6%,
56.7% vs. 93.4%, 82.1%, 34.6% , P<0.05). Cox multivariate analysis showed that gastrointestinal bleeding,

hepatic encephalopathy, creatinine, SF Child-Pugh score and MELD score were independent predictors of survival

in patients with decompensated liver cirrhosis during 1-year follow-up. The risk of death in patients with high SF
level was 1. 678 times higher than that in patients with low SF level(HR : 1. 678, 95%CI: 1.213—1.994, P =
0. 037). Conclusion: SF, Child-Pugh score and MELD score can be used to predict the disease severity and short-

term prognosis of patients with decompensated liver cirrhosis.
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