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[Abstract] Objective To explore the effects of serum ferritin (SF) and iron overload (I0) pre-
immunosupressive treatment (IST) on hematologic response of severe aplastic anemia (SAA/VSAA)
patients treated with IST. Methods 257 SAA/VSAA patients who underwent first- line IST from Feb,
2003 to Dec, 2011 in Anemia Therapeutic Centre, Institute of Hematology and Blood Diseases Hospital
were retrospectively analyzed, the status of SF before IST and the 10-affected factors were studied. The
effects of 10 on hematologic response of SAA/VSAA patients were evaluated as well. Results The
median level of SF of 257 patients was 387 (6-2 004) pg/L. 36 patients (14%) had IO, including 20 SAA
and 16 VSAA patients. According to univariate logistical regression analyses, IO was influenced by age>14
years (P=0.010) and blood transfusion (P<0.001). The multivariate logistic regression analysis showed
that blood transfusion [ P=0.001, OR=0.218 (95% CI 0.092-0.520) ] was the only independent prognostic
factor. SAA (but not for VSAA) patients with IO had much lower hematologic response rate in 6 month
after IST (P=0.037). Absolute reticulocyte count and 10O correlated with response at 6 month by univariate
logistical regression analysis (P=0.014, 0.037). The multivariate logistic regression analysis showed that IO
[ P=0.021, OR=4.092 (95% CI 1.235-13.563) ], ARC =20x10"/L [P=0.040, OR=2.743 (95% CI 1.049-
7.175) | were independent prognostic factors. Conclusion 84.8% patients had high serum ferritin before
IST, and 14.0% reached IO. Adult and more blood transfusion caused 10 more likely. IO correlated with
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response at 6 month, and was independent prognostic factor.
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