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Changes and clinical significance of levels of serum Ferritin, TSAT , Cys C
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[ Abstract] Objective: To explore the changes and clinical significance of levels of serum ferritin ( SF) , transferrin saturation
(TSAT) ,cystatin (Cys C) and vitamin B12 in patients with renal anemia. Methods : Serum levels of SF,TSAT,Cys C and vitamin B12
were detected and the differences in detection results were analyzed among 98 patients with chronic kidney disease (CKD) complicated
with renal anemia and 50 healthy subjects with physical examination during the same time period. Results: The level of serum SF and
Cys C of patients with CKD and renal anemia were higher than that of healthy subjects while the levels of hemoglobin,red blood cell, red
blood cell specific volume,serum TSAT and vitamin B12 were significantly lower than those of healthy subjects (P <0.05). Serum SF
and Cys C level were negatively correlated with hemoglobin level (P <0.05) ,and serum TSAT and vitamin B12 levels were positively
correlated with hemoglobin level (P <0.05). There was no statistical significance in serum SF level among patients with different CKD
stages (P >0.05) ,and the levels of Cys C was shown as CKD stage 1 < CKD stage 2 < CKD stage 3 < CKD stage 4 < CKD stage 5,
and the levels of serum Hb and TSAT and vitamin B12 were shown as CKD stage 1 > CKD stage 2 > CKD stage 3 > CKD stage 4 >
CKD stage 5,with statistical differences between any two stages (P <0.05). Conclusion: In patients with renal anemia,serum SF level
is abnormally increased,while TSAT,Cys C and vitamin B12 levels are abnormally decreased,and all indicators are related to anemia
degree. The above indicators except SF are related to CKD staging,and detecting the above indicators can obtain the anemia status and
renal function status of patients.
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