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Abstract Objective To explore the diagnostic value of serum ferritin (SF) in non - alcoholic steatohepatitis (NASH ). Methods
The clinical data of 108 patients with non — alcoholic fatty liver disease (NAFLD) diagnosed by liver biopsy in our hospital from April
2010 to May 2021 were retrospectively analyzed. According to pathological results, 50 patients were divided into NASH group and 58 pa-
tients were divided into NAFL group. The differences between the two groups of data, the risk factors of NASH and the diagnostic value of
SF for NASH were analyzed. Results BMI,ALB and SF in NASH group were higher than those in NAFL group(P <0.05). Logistic re-
gression analysis showed that SF were independent risk factors for NASH (P <0.05). The area under ROC curve ,cut - off value sensitiv-
ity \specificity , positive predictive value and negative predictive value of SF were 0. 640,438. 05ng/ml, 40. 00% ,86.21% ,71.43% ,
62.50% . Conclusion SF may have certain diagnostic value for NASH and can be used as an auxiliary diagnostic index for NASH.
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