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Objective: To evaluate the association of serum ferritin with incident CHD, incident stroke and subclinical measures of atherosclerosis among African Americans (AA)
Background: There has been conflicting results regarding the role of ferritin, a nonspecific marker of systemic inflammation, in the development of coronary heart disease (CHD). To our knowledge, there are no studies that have exclusively evaluated the association of serum ferritin levels with incident CHD among African Americans. 

Methods: We utilized data from the Jackson Heart Study for our retrospective cohort study. Eligible participants (N= 4,679) were enrolled between year 2000-2004, their baseline serum ferritin level were obtained, and they were followed for an average of 7 years to identify incident CHD events and stroke. We used a multivariate linear regression and cox proportional hazard models to evaluate the associations of serum ferritin with incident CHD events and incident stroke. The age-adjusted correlations between ferritin and specific study covariates including carotid intima-media thickness, coronary artery calcium, and abdominal aortic calcium were obtained.

Results: During an average of seven years of follow-up, 158 incident CHD events and 116 incident stroke events were documented. There was no significant association between ferritin levels and incident CHD events (P=0.54 in males; P=0.31 in females) or incident stroke (P=0.17 in males; P=0.56 in females). Ferritin was significantly correlated with abdominal aortic calcium (r 0.09; P=0.0005) in women but not in men.

Conclusion: In the African American population, a higher serum ferritin level is not associated with an increased risk of incident CHD events or incident stroke. Our study suggests that serum ferritin levels cannot be used as an independent predictor of incident CHD or stroke in African Americans. Larger observational studies may be needed to further elucidate the association between serum ferritin and abdominal aortic calcium among African American women.

