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0 1 2 3 4 5 6 7 8 9 10
Follow-up ()
No. at risk
TSAT<20 34 32 29 27 25 22 21 19 17 17

TSAT=20, s-ft<30 15 14 14 14 13
TSAT=20, s-ft30-80 28 28 28 28 28
TSAT=20, s-ft>80 48 42 40 39 35

12 11 11 11 10
28 27 26 26 25
34 33 32 30 29

3 Kaplan-Meier 4= 77ih#g%
I0FFHEARLAFHBRTIE [TSATZ20% »2MiE7 =) F >~ 30-80ng/mL] #T
&b FHRIFC, [TSAT<20% | OBCTFHARE L o7,
TSAT (%), sft: serum ferritin (ng/mL)
(k11 X 9)
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20% ) B MiE 7 = U F » =90 ng/mL 5> TSAT
<20%] BIZH LT 4675 5 L AEIZE YV Hb=10 g/
dL OFERFEEZR LT (F1)., 2L T, HABERES
EDMUAADT—%Th, IiE7 =) F <100 ng/
mL 2>2 TSAT=20% T Hb fEldEETH - 7-.

T, CHHr 3T ERDOEMICHER I -8B %
B, MORFIBHINLEI R RMT S EE
Zohb, 25T, HHEET T, CHr id&%EIC
RET B, SkEAF—ELU LIET L, CHr i
MUZWENREZNTWDEY, 5% ), CHr A58
LBWIRETIEEMIZBIT2H%ESTRELTAEEE
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FxOMETIX, ME7 = F >>50ng/mL &
TSAT>24% T, CHr(IfiE 7 = VU F >, TSAT 12X
BEALREINWFERE o2 &6, CHr &
NT VT 25 DBFRTIE, NT VYV 25<20ng/mL
T CHr 3T 337 25 L IEDOMBEZEIR L7225, A~
7YY v 25>70ng/mL TIRMICEOHEBEERL 7
(HEHEH). WRO CRPIELHZOENTVWBEI Enb,
NT TV BIEHBIEFEL DL EEZONSE, A
7Y 2 25520 ng/mL SR B #hE TldE s x
THEEVARELTVEHN, N7 T 25>70 ng/mL
W IE Y 5 8E TIIEROBEVIAARDE LT WA I HM
PRENT, BRAEIZ, AT T2 LMET )
FEHECHEBEZEYD, NTY YV 25H20, 70ng/
mLIZHET2MiE7 =) F 12 60, 155ng/mL TH
-7z,

INLWEDS, EBHKRBIEIHABIIEZED Y
A FTA VTRENTMEL Y HIEDDOEEA L] EE
AR S 7z,

®1 OYZ7 ¢y 7ERBETIL
[Ferritin290 ng/mL %*D TSAT<20% ] ## reference & L, &M D Hb=210g/dL & %%
Iy ZALEHE Lz, 4 v AMld [Ferritin<90 ng/mL %2 TSAT=20% | H:-C 46.75 & 5%

LEl ot

Univariable analysis

. No. of No. of ==
R Patients  Hbz10g/dL (%)  Unadjusted g5 Pvalue
Ferritin TSAT
=90 <20 15 4 (26.7) 1.00
=90 =20 65 46 (70.8) 6.66 (1.88-23.54) 0.003
<90 <20 38 30 (78.9) 10.31 (2.58-41.19) <.001
<90 =20 90 85 (94.4) (10.89-200.70) <.001

Ferritin (ng/mL), TSAT (%)
k17 X 1,

CI;, confidence interval

46.75
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LRI LRWIZEWRINED, 2% ), ZFLUT
FCHELRKIIKFTERETH-TH, IS5
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