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INTRODUCTION

Nonalcoholic fatty liver disease (NAFLD) is now
recognized as the most common cause of liver disease and
may be present in up to 20% of the U.S. population.

Serum ferritin (SF) levels are commonly elevated in
patients with nonalcoholic fatty liver disease (NAFLD)
because of systemic inflammation, increased iron stores, or
both.

However, ferritin is also an acute-phase protein and
can also be induced in the setting of systemic

inflammation'".

Expression of ferritin, the primary tissue iron-storage
protein in the liver, where most extra body iron is stored, is
induced in primary or secondary iron overload disorders,
resulting in increased hepatic and circulating ferritin
levels™

Serum ferritin is an important inflammatory disease

marker, as it is mainly a leakage product from damaged
cells™.

Recent data suggests that excess iron induces
vascular damage by increasing levels of the hormone
hepcidin, which would determine iron trapping into
macrophages, oxidative stress, and promotion of
transformation into foam cells.
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Elevation of serum ferritin may occur in hereditary
hemochromatosis, inflammation, liver disease caused by
hepatitis B and C virus, and alcoholic liver disease!".

Serum ferritin is a discriminant marker for both
fibrosis and inflammation in histologically proven non-
alcoholic fatty liver disease patients"’.




Aim of. the Study
AIM OF THE STUDY

To study the relation between serum ferritin and CRP
levels and severity of non-alcoholic fatty liver disease
NAFLD and non-alcoholic steatohepatitis NASH.




