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Background: Cigarette smoke induced release of iron could alter iron metabolism in the lungs of chronic smokers
and contribute to the increase in the total oxidative burden on the lungs of smokers. In previous studies, ferritin
levels of bronchoalveolar lavage fluid in smokers were elevated, The aim of the present study was to investigate
the relationship between serum ferritin concentration, smoking and lung function in Korean people.

Methods: This study was based on the data acquired in the second year (2008) of the Forth National Health and
Nutrition Examination Survey that was conducted from 2007 to 2009. The analysis included 2,244 subjects who
were older than 20 years and had complete data from both lung function test and serum ferritin concentration,
Among participants, 1,076 were male and 1,168 were female.

Results: Mean serum ferritin concentrations in males were 120.3+80.1 #g/L and 47.9£39.8 1g/L in females. There
were no differences in serum ferritin concentrations between non-smokers and smokers after adjusting for age,
body mass index, and amounts of alcohol. Serum ferritin concentrations were associated with smoking amounts
by simple linear regression but not associated with smoking amounts after adjustment with age, body mass index,
and amounts of alcohol in both males and females. Lung function was not associated with serum ferritin
concentrations,

Conclusion: Our data suggested that serum ferritin concentrations are not related with smoking and lung function.
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Table 1, Characteristics of participants according to gender

o FRIFZREFX= 242} 153109 g/dL, 13.310.8
g/dLo|tH(Table 1),
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Total Men Women p-value
No. of patients 2,244 1,076 1,168
Age, yr 457+125 455+123 459+126 0.49
Height, cm 1635+8.6 1701+61 1574+56 <0,001
BMI, kg/m? 244430 247+26 242+32 <0,001
Smoking status, n (%) <0.001
Never 1,247 (56) 204 (19) 1,043 (90)
Ever 991 (44) 868 (81) 123 (10)
Pack-years 83+145 16.3+172 096+44 <0,001
Alcohol consumption, n (%) <0.001
Non drinker 488 (22) 119 (11) 369 (32)
Light-Moderate drinker 1,385 (62) 662 (62) 723 (62)
Heavy drinker 363 (16) 289 (27) 74 (6)
Amounts of alcohol, g/day 129+16.8 20.0+191 6.4+110 <0.001
Ferritin, «g/L 826+722 120.3+80.1 479+398 <0,001
Hemoglobin, g/dL 143+13 153+09 133+07 <0,001
FEV4/FVC 0.80+0.06 0.79+0.07 0.81+0.06 <0.,001
FEV, L 3.00+0.72 3.48+0.65 256+045 <0.,001
FEV: %, predicted 21+118 910+115 931+119 <0.,001
FVC, L 3.75+0.87 4.40+070 3.15+0.51 <0,001
FVC %, predicted 934+113 926+112 942+113 <0,001

Data are presented as mean+SD.

BMI: body mass index; FEVi: forced expiratory volume in one second; FVC: forced vital capacity; SD: standard deviation,

Table 2, Correlation between serum ferritin concentration and clinical parameters

Men Women
Pearson correlation coefficient p-value Pearson correlation coefficient p-value
Age, yr 0.052 0.08 0.374 <0.001
BMI, kg/m’ —0.008 <0.001 0.111 <0.001
Pack-years —0.011 0.04 0.071 0.01
Amounts of alcohol, g/day 0131 <0.001 —0.022 045
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Never smokers ~ Ever smokers — p-value B o7 2008y ZRl AT oz AEE o]83)y]
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Table 4, Relationship between serum ferritin concentration and smoking amounts
Men Women
Beta coefficient p-value Beta coefficient p-value
Pack-years —0.011 0.94 0.442 0.08
Age, yr 0.306 015 1,162 <0.001
BMI, kg/m 3.437 <0.,001 0.375 0.27
Amounts of alcohol, g/day 0816 <0.001 0.088 038
BMI: body mass index,
Table 5. Relationship between serum ferritin concentrations and FEVy, FVC and FEV:/FVC
Men Women
Beta coefficient of Ferritin p-value Beta coefficient of ferritin p-value
FEVy %, predicted 0.0050* 0.26 0.006* 0.49
FVC %, predicted —0.0016* 0.70 —0.010* 0.19
FEV1/FVC 0,00004 " 0.09 —0,00001" 0.77
*Adjusted for smoking amounts, TAdjusted for age and smoking amounts
FEV;: forced expiratory volume in one second; FVC: forced vital capacity
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Table 6, Serum ferritin as a predictor of decreased lung function (multiple logistic regression)

Men Women

OR 95% Cl p-value OR 95% Cl p-value
FEVy %, predicted <80% 0.998" 0.995~1,000 0.06 1.00* 0.996~1,005 0.85
FVC %, predicted <80% 0.999 0.997 ~1,001 0.40 1,002* 0.997 ~1,007 0.60
FEV4/FVC <07 09987 0.996~1.001 0.26 10027 0.996~1,009 0.48
*Adjusted for smoking amounts, TAdjusted for age and smoking amounts,
OR: odds ratio; Cl: confidential interval,
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