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Abstract: Objective To investigate the clinical significance of dynamically monitoring serum ferritin in treatment guidance and prog-
nosis estimation for patients with juvenile onset Still’s disease. Methods Serum ferritin levels were detected in 23 patients with juven-
ile onset Still’s disease before the treatment,at 2 weeks and 4 weeks after treatment. Meanwhile 20 healthy children were considered as
normal control group. Results The serum ferritin levels of patients were significantly increased before the treatment compared with
healthy children whose serum ferritin levels were extremely low;the difference was statistically significant (P <0.01) ,and the serum
ferritin levels of patients with juvenile onset Still’s disease were not decreased to normal levels at 2 weeks after the treatment, but de-
creased significantly compared with prior treatment (P <0.01). The serum ferritin levels decreased to normal 4 weeks after treatment.
All 23 cases of juvenile onset Still’s disease were effectively treated with glucocorticoid. Patients with higher level of serum ferritin nee-
ded higher dose of glucocorticoid. Conclusions Detection of serum ferritin levels for patients with juvenile onset Still’s disease is help-
ful in guiding clinical treatment. Dynamic monitoring of serum ferritin levels is helpful to the prognosis estimation of the patients.
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