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Background

Hyperferritinemia, expressed in an acute inflammatory phase, may

independently predict the risk for non-alcoholic fatty liver disease

(NAFLD).

Aims

To assess the association between hyperferritinemia and the presence of

NAFLD from a community based data.

Methods

From August 2013 to August 2016, a community-based study was

performed in the north-eastern region of Taiwan. All subjects participated

in a demographic survey, physical examination, blood tests and abdominal

ultrasound. The inclusion criteria of NAFLD group were non-alcohol

drinking, non-viral hepatitis subjects and no other secondary disease for

hepatic steatosis with or without hyperferritinemia (defined as serum

ferritin values > 400 ng/ml in men and > 150 ng/ml in women) and

presence of fatty liver on the abdominal ultrasound. Subjects with normal

abdominal ultrasound, non-alcoholic and non-viral hepatitis were included

in the control group.

Results

Finally, 410 subjects were defined as the NAFLD group and 410 subjects

were control group. The mean age was 56.29 ± 11.91 years in the NAFLD

group and 55.49 ± 13.07 years in the control group. Subjects in the

NAFLD group had the higher percent of metabolic syndrome (MetS, by

NCEP ATP III criteria) and insulin resistance (IR, by HOMA-IR > 2.5)

than subjects in the control group (MetS 37.9% vs. 12.2%, P < 0.001; IR

36.9% vs. 6.8%, P < 0.001). When comparing with normal control group,

subjects with hyperferritinemia increase the risk of NAFLD [odds ratio,

OR = 1.633, 95% confidence interval (CI) : 1.126 - 2.367, P = 0.010] by

logistical regression analysis, after adjusting the confounding factors of

age, gender and body mass index (BMI). Moreover, hyperferritinemia in

subjects with NAFLD increased the risk of IR [OR = 2.108, 95% CI :

1.297 – 3.426, P = 0.003].

Conclusions

Hyperferritinemia was associated with the status of insulin resistance in

subjects with NAFLD.


