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[ Abstract] Objective To investigate the level of serum ferritin (SF) in the elderly men with acute coronary
syndrome (ACS) and its clinical significance. Methods Sixty—four elderly male hospitalized patients with ACS
(ACS group) were selected in the observation group, 60 outpatients with stable angina pectoris in the clinic for
reexamination were enrolled in the angina control group, and 60 subjects in the same period having undergone physical
examination were selected in the healthy control group. In the next morning after admission of the ACS group and during
physical examination of the angina and healthy control groups, the fast venous blood was collected and analyzed by
chemiluminescent micro—particle immunoassay technique for the determination the SF level in the three groups. In
the ACS group, the total cholesterol (TC), triglycerides (TG ), high density lipoprotein (HDL), low density lipoprotein
(LDL) and fasting blood glucose (FPG) levels were detected, and according to the blood lipid and blood glucose
levels, the ACS patients were divided into normal group and abnormal group, and then the SF levels in two groups
were analyzed. Results The level of SF (ug/L) in the ACS group patients was significantly higher than that in the
angina and healthy control groups (267.79 & 149.25 vs. 193.93+41.71,89.56 £49.95, both P<0.01) ; the serum TC,
TG, LDL and FPG were divided into normal group and abnormal group, there were no significant differences in the
level of SF (all P>0.05) between the two groups, however, in the HDL abnormal group, the SF level was significantly
higher than that in normal group (268.96+160.43 vs. 188.94+134.92, P<0.05), abnormal group SF = 200 ug/L
of patients compared to the normal group was significantly increased [60.00% (15/25) vs. 33.33% (13/39), P <
0.05]. Conclusion In patients with ACS, the level of SF is significantly higher than that in healthy population, and
in patients with coronary heart disease, the monitor of serum SF level may contribute to the estimate of disease severity
and prognosis.
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