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Taking hypoglycemic drugs may affect the association between 
ferritin and nonalcoholic steatohepatitis
Rong Hu1 , Ling-Hai Zeng1*

Dear Editor,
We are pleased with the study by Wang et al.1, which demon-
strates the potential of serum ferritin levels as a serum bio-
marker for identifying patients with nonalcoholic steato-
hepatitis and other diseases. Patients, especially men with 
non-alcoholic fatty liver disease (NAFLD), are at risk for pro-
gressive fibrosis. However, I think there are still some issues 
that need to be addressed.

The main problem with this study is that it does not rule 
out the possible influence of antidiabetic drugs on the associ-
ation between ferritin and nonalcoholic steatohepatitis.

Some studies have found that mean serum ferritin levels 
in uncontrolled T2DM patients were significantly higher than 
those in controlled T2DM patients2. It can be seen that drug 
intervention can significantly affect serum ferritin in T2DM3. 
Because the included study participants were all patients with 
T2DM, patients taking antidiabetic medications should be 
excluded when including study participants.

Another major problem is that the study was unable to elim-
inate many confounding factors. This study found that par-
ticipants in the NAFLD group had significantly higher BMI, 
waist circumference, fasting blood glucose, HbA1c, serum cho-
lesterol, triglycerides, and liver enzymes (AST and ALT) than 
those in the control group without NAFLD. A large number 
of studies have found that ferritin is associated with obesity4,5, 
blood lipids6, and T2DM7.

To sum up, there are many factors that affect serum ferri-
tin levels, such as drugs, obesity, hypertension, and blood lipid 
levels. When examining the association between ferritin and 
NAFLD severity, the above-mentioned confounding factors 
should be excluded.

AUTHORS’ CONTRIBUTIONS
RH: Data curation, Formal Analysis, Writing – original draft. 
LHZ: Conceptualization, Writing – review & editing.

1China Three Gorges University, The People’s Hospital, Department of Geriatrics – Yichang, China.

*Corresponding author: dahaiyichang688@163.com

Conflicts of interest: the authors declare there is no conflicts of interest. Funding: none.

Received on August 12, 2024. Accepted on August 25, 2024.

REFERENCES
1. Wang T, He L, Wang S, Ma D. Association between nonalcoholic 

steatohepatitis and high serum ferritin levels in type 2 diabetes 
mellitus. Rev Assoc Med Bras (1992). 2024;70(7):e20231405. 
https://doi.org/10.1590/1806-9282.20231405

2. Bayih A, Dedefo G, Kinde S, Alem M, Negesso AE, Baye A, et al. 
Serum ferritin level and associated factors among uncontrolled 
adult type II diabetic follow-up patients: comparative based cross-
sectional study. BMC Endocr Disord. 2024;24(1):144. https://doi.
org/10.1186/s12902-024-01665-7

3. Wang Y, Pan R, He L. Taking medication for diabetes may modify the 
link between serum zinc concentrations and prediabetes and diabetes 
in the general population. Biol Trace Elem Res. 2023;201(3):1118-9. 
https://doi.org/10.1007/s12011-022-03251-1

4. Lee HS, Noh HM, An JN, Song YR, Kim SG, Kim JK. Elevated 
ferritin levels associated with high body fat mass affect mortality 
in peritoneal dialysis patients. Nutrients. 2023;15(9):2149. https://
doi.org/10.3390/nu15092149

5. He LP, Zhou ZX, Li CP. Narrative review of ferroptosis in obesity. 
J Cell Mol Med. 2023;27(7):920-6. https://doi.org/10.1111/
jcmm.17701

6. Alqahtani SAM, Alsaleem MA, Ghazy RM. Association between serum 
ferritin level and lipid profile among diabetic patients: a retrospective 
cohort study. Medicine (Baltimore). 2024;103(13):e37631. https://
doi.org/10.1097/MD.0000000000037631

7. Zhang R, Huang X, Li Y, Yu Z, Wu Y, Zha B, et al. Serum ferritin as a 
risk factor for type 2 diabetes mellitus, regulated by liver transferrin 
receptor 2. Endocr Connect. 2021;10(12):1513-21. https://doi.
org/10.1530/EC-21-0316

https://doi.org/10.1590/1806-9282.20241181
https://orcid.org/0000-0002-9773-9893
https://orcid.org/0000-0003-4656-5368
mailto:dahaiyichang688@163.com
https://doi.org/10.1590/1806-9282.20231405
https://doi.org/10.1186/s12902-024-01665-7
https://doi.org/10.1186/s12902-024-01665-7
https://doi.org/10.1007/s12011-022-03251-1
https://doi.org/10.3390/nu15092149
https://doi.org/10.3390/nu15092149
https://doi.org/10.1111/jcmm.17701
https://doi.org/10.1111/jcmm.17701
https://doi.org/10.1097/MD.0000000000037631
https://doi.org/10.1097/MD.0000000000037631
https://doi.org/10.1530/EC-21-0316
https://doi.org/10.1530/EC-21-0316

