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Abstract 

Background: COVID-19 is an infectious disease caused by the virus SARS COV 2 that has rapidly spread worldwide 
since December 2019, resulting in millions of severe cases and deaths. Elevated serum ferritin levels have been noted 
in patients with COVID 19. The objective of our study is to verify the prognostic role of serum ferritin in predicting the 
severity of COVID 19.       

Methods: This is a retrospective study of 319 patients with COVID-19 hospitalized at the CHU MOHAMMED VI OUJDA 
during the period from August 1, 2021 to November 10, 2021. Our patients are divided into 2 groups: patients 
hospitalized in the intensive care unit and patients hospitalized in the other COVID units.  

Results: 207 of our patients (64.9%) were hospitalized in the intensive care unit, compared with 35.1% hospitalized in 
other COVID units. Patients hospitalized in the ICU had higher serum ferritin levels with a mean of 3257.08 ng/ml 
compared to a mean maximum ferritin of 1311 ng/ml in other COVID units. The mean ferritin in the deceased patients 
was much higher 2135.33ng/ml than for the surviving patients 1361.17 ng/ml with a p=0.009. Follow-up of ferritin 
level during hospitalization also showed that the serum ferritin level before the pre-terminal event (death or survival) 
was much higher in the deceased patients with a level of 2557.80 ng/ml versus a level of 1194.90 for the survivors 
(p<0,001).  

Conclusion: Our results confirmed that higher serum ferritin level is associated with more severe COVID 19 disease, 
and that ferritin can predict worsening and poor prognosis in COVID 19 patients. 
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1. Introduction

Coronavirus 2019 (COVID-19) is a global pandemic caused by the SARS COV 2 virus that initially emerged in early 
December 2019 in the city of Wuhan, China. Because of its rapid spread worldwide and fatal cases, the World Health 
Organization (WHO) has deemed it a public health emergency of international concern [1]. 

Although most cases have a good clinical course and do not require hospitalization, others develop severe pneumonia 
with significant symptoms and a high mortality rate requiring ICU admission [2]. 
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The severity of COVID-19 lies primarily in the development of large amounts of pro-inflammatory cytokines that can 
eventually contribute to acute respiratory distress syndrome (ARDS) and multivisceral failure (MOF) [3]. 

Therefore, it becomes imperative that predictive biomarkers of severity be identified in order to treat critically ill 
patients quickly.  

Ferritin is an eggshell-like protein capable of storing iron within it (up to 4500 iron atoms per ferritin molecule), making 
it the iron storage protein, particularly in hepatocytes and the macrophage (hepatosplenic) system [4]. However, in 
recent years, the literature has identified ferritin as a protein of the acute phase of inflammation, its production 
increasing in a situation of macrophagic activation; it regulates in particular the synthesis and release of cytokines that 
are responsible for the cytokine storm [5]. 

Thus, recent studies suggest that elevated ferritin levels may be associated with a poorer prognosis in patients with 
COVID 19. [6]. 

The aim of our study was to evaluate the prognostic value of ferritin in patients with COVID-19 hospitalized in the CHU 
MOHAMMED VI OUJDA - Hospital of reference of the Eastern region of Morocco- and to identify the roles of this 
biomarker in predicting the severity and clinical outcome of the disease, in order to stratify the risk of patients and to 
improve the overall clinical management of patients with COVID-19. 

2. Materials and methods 

2.1. Study population 

Our study focused on 319 patients with COVID-19 hospitalized at the CHU MOHAMMED VI OUJDA during the period 
from August 1st, 2021 to November 10, 2021.  

The diagnosis of COVID-19 was confirmed by real-time PCR detection of SARS COV 2 RNA from nasopharyngeal or 
oropharyngeal swab samples. All RT PCR testing of our patients was performed in our laboratory according to the 
manufacturer's protocol and following WHO guidelines in the diagnosis of COVID 19. 

We included in our work all patients with a positive RT-PCR test for SARS COV 2 who were hospitalized in our hospital 
during the study period and who had at least one serum ferritin test. Patients who did not have a serum ferritin test 
were excluded from the study. 

Our patients are divided into 2 groups; the first group corresponds to patients requiring hospitalization in the intensive 
care unit, while the second group includes patients hospitalized in the other COVID departments.  

Patients were followed throughout the hospitalization period to determine the course of the disease leading either to 
death of the patients due to COVID-19-related complications or to survival and discharge from the hospital after 
stabilization of the clinical condition. 

2.2. Data collection and sample processing 

Venous blood samples were taken at different times during the hospitalization of each of our patients for biochemistry 
laboratory investigations. 

Samples taken from red (dry tube) or green (heparinized tube) tubes were centrifuged for 10 minutes at 4000 rpm to 
obtain the serum or plasma to be measured. 

For the determination of serum ferritin, the ferritin determination of our samples was performed on the ARCHITECT 
ci8200. The ARCHITECT Ferritin assay is a chemiluminescent microparticle immunoassay (CMIA) for the quantitative 
determination of ferritin in human serum and plasma. The performance of this method of dosage is verified by the scope 
A according to the standard ISO 15189 that ensures the reliability of the results obtained. This method verification is 
part of the quality process in which the Biochemistry laboratory of the CHU Mohammed VI of Oujda is committed. 
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2.3. Statistical analysis 

Statistical analysis was conducted to assess ferritin levels and compare them between the 2 groups (ICU, other COVID 
departments), and to determine the prognostic significance of ferritin on the final outcome (survival or death) using 
IBM Statistical Package for the Social Sciences (SPSS), version 24. A p value less than 0.05 was considered statistically 
significant.  

3. Results 

The current study included blood samples from 319 patients infected with SARS COV 2. Patients ranged in age from one 
to 101 years, with a mean age of 65 years. Among the 319 patients included in our study, 152 were female and 167 were 
male. 

 

Figure 1 Distribution of patients by gender 

 

 

Figure 2 Distribution of patients by age 

207 of our patients or 64.9% were hospitalized in the intensive care unit, compared with 112 patients or 35.1% 
hospitalized in other COVID departments. (Table 1).  

The average length of hospital stay was 10.35 +/- 7.88 days in the intensive care unit, compared with 12.72 +/- 7.98 
days in the other COVID departments, while 19 patients were transferred to the intensive care unit. 103 patients of the 
207 patients hospitalized in the intensive care unit (49.75%) died compared with 3.5% in the other units. (Table 2) 
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Table 1 Distribution of patients in the different departments 

 DEPARTMENT Total 

Non ICU ICU 

Gender Female 61 91 152 

Male 51 116 167 

Total 112 207 319 

 

Table 2 Final evolution of the disease COVID 19 

 Outcome Total 

Survival Death 

Department Non ICU 108 4 112 

ICU 104 103 207 

Total 212 107 319 

The mean admission ferritin was 1718.13 ng/ml in the ICU compared to a mean ferritin of 1042.46 ng/ml in the other 
departments. Statistical analysis revealed a significant association between admission ferritin level and ICU 
hospitalization (p=0.003). However, patients hospitalized in the ICU achieved higher serum ferritin levels (Figure 3) 
with a mean of 3257.08 ng/ml versus a maximum mean ferritin of 1311 ng/ml in the other COVID services. (p<0.001) 
(Table 3). 

 

Figure 3 Serum ferritin in patients admitted to the intensive care unit and other units 
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Table 3 Serum ferritin levels in patients admitted to the intensive care unit and other units 

 Department p 

ICU Non ICU 

Serum ferritin Admission 1718,1324 1042,4687 0,003 

Average 1982,1568 950,8209 <0,001 

Maximum  3257,0769 1311,0062 <0,001 

However, the mean ferritin for the patients who died was much higher 2135.33ng/ml than for the surviving patients 
1361.17 ng/ml with a p=0.009. Follow-up of ferritin level during hospitalization also showed that the serum ferritin 
level before the preterminal event (death or survival) was much higher in the deceased patients with a level of 2557.80 
ng/ml versus a level of 1194.90 for the survivors. (p<0.001) (Table 4) 

Table 4 Serum ferritin levels in deceased and surviving patients 

 OUTCOME P 

Survival Death 

Serum ferritin Average 1361,1769 2135,3308 0,009 

Pre-terminal 1194,9051 2557,8093 <0,001 

4. Discussion 

Hyperferritinemia is the main characteristic of "hyperferritinemic syndromes" and the remarkably high levels of ferritin 
observed in these conditions appear to be not only the product of inflammation, but may also actively contribute to the 
development of the cytokine storm [7]. In addition, serum ferritin may be a direct marker of cellular damage, 
particularly when levels exceed 600 ng/mL [8, 9, 10], indicating a link between organ damage and ferritin production. 
When this process becomes too vigorous, it results in cell death, known as ferroptosis. However, COVID 19 seems to 
share some characteristics with hyperferritinemic syndromes. These results suggest that the typical inflammatory 
process begins with SIRS-SEPSIS and then affects iron metabolism. Iron deficiency, on the other hand, is the first sign in 
COVID patients, followed by SIRS and possibly severe sepsis. 

Our study revealed that higher serum ferritin levels were found in patients with more severe COVID-19 involvement 
requiring hospitalization in an intensive care unit. Serum ferritin was also found to be extremely high in deceased 
patients with COVID-19.  

Our results were in agreement with a retrospective study by Ruan et al [11] in which COVID-19 hospitalized patients 
with high ferritin levels had a significantly higher risk of death. Furthermore, in a recent systematic review and meta-
analysis of the literature [12], COVID-19 patients with a poor outcome had higher serum ferritin levels than patients 
with a good outcome. 

In fact, a 3- to 4-fold increase in serum ferritin has been reported in non-survivors of COVID-19 [13, 14, 15]. 
Hyperferritinemia correlates well with the severity of COVID-19, and serum ferritin levels increase with aggravation of 
infection. Therefore, high serum ferritin levels indicate a very severe infection and a poor prognosis, predicting the 
development of life-threatening complications, such as respiratory failure, organ dysfunction, need for ICU 
hospitalization, and death [15, 16, 17, 18, 19]. However, serum ferritin levels begin to decrease as COVID-19 patients 
begin to improve [20].  

Our study also showed that elevated serum ferritin values before the terminal event (either survival or death) were 
more significantly associated with death as the final outcome. However, some reports have indicated that 
hyperferritinemia is associated with a more severe disease course [21]. The results of our study contrast with these 
previous reports, as elevated serum ferritin values, especially before the terminal event, were significantly associated 
with an unfavourable final outcome. 
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The results of our study may have important implications for clinical practice. They obviously indicate that 
hyperferritinemia may reflect the severity of the disease and that assessment of ferritin levels may help in the early 
identification of patients at high risk of poor outcomes who need to be treated in a more protective unit. In addition, 
assessment of ferritin can assist in making treatment-related decisions to prevent complications and/or death.  

Nevertheless, our study presents some limits on the fact that the majority of COVID-19 patients in our hospital are 
severe or critical cases rather than mild or moderate cases, and despite the high frequency of demand and the high cost 
of a ferritin measurement, our laboratory was able to tackle the challenge. 

5. Conclusion 

In conclusion, this study confirmed the prognostic role of ferritin in COVID-19 hospitalized patients. Increased ferritin 
levels are associated with mortality, and ferritin is an independent predictor of mortality in COVID-19 patients in 
intensive care. 

Patients with elevated ferritin levels should be considered critically ill and treated in an appropriate unit. In addition, 
COVID-19 appears to share some characteristics with hyperferritinemic syndromes with potential therapeutic 
implications. 

Compliance with ethical standards 

Acknowledgments 

We would like to thank all the staff of the biochemistry laboratory of University Hospital Mohammed VI of Oujda and all 
the laboratory technicians. Similarly, we would like to express our gratitude to the director of establishment for 
authorizing us to carry out this study.  

Disclosure of conflict of interest 

The authors declare that they have no known competing financial interests or personal relationships that could have 
appeared to influence the work reported in this paper. 

Statement of informed consent 

Informed consent was obtained from all individual participants included in the study. 

References 

[1] Ciotti, M., Ciccozzi, M., Terrinoni, A., Jiang, W. C., Wang, C. B., & Bernardini, S. (2020). The COVID-19 pandemic. 
Critical reviews in clinical laboratory sciences, 57(6), 365-388. 

[2] Bastug A, Bodur H, Erdogan S, Gokcinar D, Kazancioglu S, Kosovali BD, Ozbay BO, Gok G, Turan IO, Yilmaz G, Gonen 
CC, Yilmaz FM. Clinical and laboratory features of COVID-19: Predictors of severe prognosis. Int 
Immunopharmacol. 2020 Nov;88:106950. doi: 10.1016/j.intimp.2020.106950. Epub 2020 Sep 9. PMID: 
32919217; PMCID: PMC7480980. 

[3] Yuki K, Fujiogi M, Koutsogiannaki S: COVID-19 pathophysiology: a review. Clin Immunol. 2020, 
215:108427.10.1016/j.clim.2020.108427 

[4] Chiou B, Connor JR. Emerging and Dynamic Biomedical Uses of Ferritin. Pharmaceuticals (Basel). 2018 Nov 
13;11(4):124. doi: 10.3390/ph11040124. PMID: 30428583; PMCID: PMC6316788. 

[5] Giemza-Stokłosa J, Islam MA, Kotyla PJ: Hyperferritinemia: an iron sword of autoimmunity. Curr Pharm Des. 
2019, 25:2909-2918.10.2174/1381612825666190709202804 

[6] Vargas-Vargas M, Cortés-Rojo C. Ferritin levels and COVID-19. Rev Panam Salud Publica. 2020; 44: 
e72.https://doi.org/10.26633/RPSP.2020.72. 

[7] Recalcati S, Invernizzi P, Arosio P, et al. New functions for an iron storage protein: the role of ferritin in immunity 
and autoimmunity. J Autoimmun [Internet]. 2008 Feb [cited 2020 July 28];30(1- 2):84-89. Available from: 
https://ucdavis.pure.elsevier.com/en/pub 

https://ucdavis.pure.elsevier.com/en/pub


GSC Biological and Pharmaceutical Sciences, 2024, 28(03), 133–139 

139 

[8] Banchini F, Cattaneo GM, Capelli P (2021) Serum ferritin levels in inflammation: a retrospective comparative 
analysis between COVID-19 and emergency surgical non-COVID-19 patients. World J Emerg Surg 16:9 

[9] Cheung KS, Hung IFN, Chan PPY, Lung KC et al (2020) Gastrointestinal manifestations of SARS-CoV-2 infection 
and virus load in fecal samples from the Hong KongCohort and systematic review And meta-analysis. 
Gastroenterology159(1):81-95 

[10] Kell DB, Pretorius E (2014) Serum ferritin is an important inflammatory disease marker, as it is mainly a leakage 
product from damaged cells. Metallomics 2014:748-773 

[11] Ruan Q, Yang K, Wang W, et al. Correction to: clinical predictors of mortality due to COVID-19 based on an analysis 
of data of 150 patients from Wuhan, China (Intensive Care Medicine, (2020), 46, 5, (846-848), 10.1007/s00134-
020-05991-x)  

[12] Huang I, Pranata R, Lim MA, et al. C-reactive protein, procalcitonin, D-dimer, and ferritin in severe coronavirus 
disease-2019: a meta-analysis. Ther Adv Respir Dis. Available from: 
https://COVID19.elsevierpure.com/it/publications/c-reactive-protein- procalcitonin-d-dimer-and-ferritin-in-
severe-c 

[13] Alam JM, Ali H. Significance of Ferritin as Biomarker in SARS Corona virus (COVID-19) infection and 
complications: A Review. Chemistry Research Journal 2020; 5(6): 59-64. 

[14] Plays M, Müller S, Rodriguez R. Chemistry and biology of ferritin. Metallomics. 2021;13(5):mfab021. 
doi:10.1093/mtomcs/mfab021. 

[15] Cheng L, Li H, Li L, Liu C, Yan S, Chen H, Li Y. Ferritin in thecoronavirus disease 2019 (COVID-19): A systematic 
review and meta-analysis. J Clin Lab Anal 2020; 34: e23618. https://doi.org/10.1002/jcla.23618. 

[16] Habib HM, Ibrahim S, Zaim A, Ibrahim WH. The role of iron in the pathogenesis of COVID-19 and possible 
treatment with lactoferrin and other iron chelators. Biomedicine & Pharmacotherapy 2021; 
136:111228.https://doi.org/10.1016/j.biopha.2021.111228. 

[17] Ruscitti P, Di Benedetto P, Berardicurti O, Panzera N, Grazia N, Lizzi AR, Cipriani P, Shoenfeld Y, Giacomelli R. 
Proinflammatory properties of H-ferritin on human macrophages, ex vivo and in vitro observations. Scientific 
Reports 2020; 10:12232. 

[18] Deng F, Zhang L, Lyu l, Lu Z, Gao D, Ma X, Guo Y, Wang R, Gong S, Jiang W. Increased levels of ferritin on admission 
predicts intensive care unit mortality in patients with COVID-19. Med Clin (Barc) 2021; 509: 
324331.https://doi.org/10.1016/j.cca.2020.06.033. 

[19] Ahmed S, Ahmed ZA, Siddiqui I, Rashid NH, Mansoor M, Jafri L. Annals of medicine and Surgery 2021; 63:102163. 
https://doi.org/10.1016/j.amsu.2021.02.009. 

[20] Gomez-Pastora J, Weigand M, Kim J, Wu X, Strayer J, Palmer AF, Zborowski M, Yazer M, Chalmers JJ. 
Hyperferritinemia in critically ill COVID-19 patients- Is ferritin the product of inflammation or a pathogenic 
mediator? Clinica Chimica Acta 2020; 249-251. 

[21] Carubbi F, Salvati L, Alunno A, et al: Ferritin is associated with the severity of lung involvement but not with 
worse prognosis in patients with COVID-19: data from two Italian COVID-19 units. Sci Rep. 2021, 11:4863. 
10.1038/s41598-021-83831-8 


