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type 2 diabetes mellitus.

0.001), fasting insulin(=0.002).

Serum Ferritin as a Risk Factor in Type 2 Diabetes Mellitus
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Purpose : Iron accumulation interferes with hepatic insulin extraction and affects insulin synthesis
and secretion. The purpose of this study is to investigate the correlation between serum ferritin and

Methods : We compared the serum ferritin level among 18 patients in an impaired glucose tolerance
(IGT) group, 36 in a type 1 diabetes group, eight in a type 2 diabetes group and 29 in a healthy
control group. The correlation between serum ferritin levels and sex, body mass indices(BMI), blood
pressure(BP), serum fasting sugar level and serum fasting insulin level were also analyzed.

Results : The mean log ferritin were 1.33%£0.32(healthy control group), 1.63£0.19(0GT group) and
1.90£0.30(type 2 diabetes group). In the IGT group, log ferritin was higher than in the healthy con-
trol group(P=0.001). The log ferritin of the type 2 diabetes group was higher than that of the healthy
control group(P=0.001). Comparing log ferritin to other factors, log ferritin had a significant positive
correlation with body mass indices(P<0.001), systolic blood pressure(P=0.001), and fasting glucose(P=

Conclusion : Compared to the normal healthy group, serum ferritin concentrations were significantly
higher in the IGT group and the type 2 diabetes group. The elevation of serum ferritin concentration
may be a risk factor of type 2 diabetes mellitus. (Korean J Pediatr 2005;48:1239-1243)
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Table 1. Clinical Characteristics of Patients with Control, IGT,
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e g/dL 1046 8.7 mg/dL,
69.6 mg/dL, 203.3%£63.9 mg/dLZ, 18 B FAH(P<
g dx IAT(P<0.01)S Btz fFog Aolrt
ARew, s Gl fofg o7k AATHTable 2).
Ferritin® 266157 ng/mL, 46.7+£22.3 ng/mL, 53513838
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T BP0 A dEey 93 2olrk dloen,
Wds dolrd 28 dw FAL(P<0.0D) Aol fofd A
o|7} AUTh Ferritine At XE wWEA] FOoBF JogE A
gal 73 log ferritin® 1.33+0.32, 1.63+0.19, 1.64%0.27,
1.90+0.308 21, Ulds Folw(P<0.01), 18 Tk AP
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Type 1 and Type 2 DM

Control(n=29) IGT(n=18) Type 1 DM(n=36) Type 2 DM(n=8)
Age(years) 146+2.8 13.4*£25 13.1£3.0 16.8t2.4
Sex(M/F) 11/18 14/4 20/16 3/5
BMI(kg/m’) 20.3+25 27.0+4.2F 20.0+2.9" 22.6+14°
SBP(mmHg) 114.1%9.7 126.0+13.6" 114.1£12.8" 116.4%+55
DBP(mmHg) 74.3%55 776+115 6531817 1 73.0+46

Data are shown as the mean®SD

Abbreviations : DM, diabetes mellitus; BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure
"P<0.05, TP<0.01, TP<0.001 compared to control, *P<0.05, 'P<0.01, "P<0.001 compared to IGT

Table 2. Laboratory Characteristics of Patients with Control, IGT,

Type 1 and Type 2 DM

Control(n=29) IGT(n=18) Type 1 DM(n=36) Type 2 DM(n=8)
FBS(mg/dL) 91.6+t54 104687 175.6+69.67 203.3+£63.97 "
Fasting Insulin(0U/mL) 10.6+5.2 174+95 95%109 6.8=5.4
Ferritin(ng/mL) 26.6+15.7 46.7+22.3 535+38.8" 97.4+63.3""
Log ferritin 1.33£0.32 1.63£0.19" 1.64+0.27F 1.90+0.30"
TG(mg/dL) 79.8£29.4 125.6+67.0 82.7+50.1 336.3+621.0"
Total cholesterol(mg/dL) 161.7+£253 1682297 161.1+256 2201+854% "
LDL chloesterol(mg/dL) 92.6+21.7 92.3+285 8341205 93.61+50.3
HDL cholesterol(mg/dL) 53.1+142 50.8+26.7 61.11+10.0 5431159

Data are shown as the mean®SD

Abbreviations: DM, diabetes mellitus; FBS, fasting blood sugar; TG, triglyceride

"P<0.05, TP<0.01, TP<0.001 compared to control,

§P<0.05, "'P<0.01, "P<0.001 compared to IGT
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Fig. 1. Log ferritin in control, IGT, type 1 and type 2 DM.
Abbreviation : DM, diabetes mellitus.

400
350 -
300 .

250 c ot .
200 - .
150 - LA

r=0.517, £<0.01 .

FBS(mag/dL)
.

* .

100 o e Epar,
50 | — .

0 - . . . . .

0.0 0.5 1.0 15 2.0 2.5 3.0

Log ferritin

40

r=0.486, A<0.01
35 A

%)

30 .

25 A

" F * —®
- P . *
et .
20 ARy
-
" 3 - ..“

15 . * -

BMI(ka/m

0.0 0.5 1.0 1.5 2.0 2.5 3.0
Log ferritin

Fig. 2. Correlation of Log ferritin with BMI and FBS in the
whole group. Abbreviations : FBS, fasting blood sugar; BMI,
body mass index.
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