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[ Abstract] Objective To investigate the disorder of iron metabolism in elderly patients with chronic disea-
ses,and to provide evidence for clinical targeted iron supplementation. Methods The serum ferritin concentrations of
1 555 participants were measured ,and divided into hypertension group, type 2 diabetes group, coronary heart disease
group, heart failure group,cerebral infarction group and control group. They were compared that differences and simi-
larities of serum ferritin contents in each disease group, age group, gender group. Results The total serum ferritin
content of all subjects was 157. 60 (87.65,277.21) wg/L,167.00(92.97,285.20) wg/L for males and 145. 14
(79.99,254.50) wg/L for females. The iron deficiency rate was 7.52% and the overload rate was 28.94% . The iron
deficiency rates were 9.96% ,4.24% , overload rates were 14. 77% and 48. 11% , respectively. Iron overload in the
chronic disease group was significantly different from that in the control group (P <0.05) ,and iron deficiency in the
coronary heart disease group and heart failure group was significantly different from that in the control group (P <
0.05). Low serum ferritin concentration has moderate diagnostic value for male heart failure and high serum ferritin
concentration for female hypertension. Conclusion Iron overload is common in elderly patients with hypertension,
type 2 diabetes , coronary heart disease , heart failure and cerebral infarction. Serum ferritin concentration is valuable for
the evaluation of chronic diseases.
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