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Abstract: Iron is a double-sided element, and the disorder of iron homeostasis is harmful to some tissues. Studies have shown that the
heart is one of the major organs affected by iron metabolism disorders. Iron metabolism disorders, whether lacking or overloading, are
associated with an increased incidence of cardiovascular disease and mortality. Ferritin is the only indicator of iron status and is
considered to be the best single assay for diagnosing iron status. According to the current research results, a variety of cardiovascular
diseases are associated with iron metabolism disorders, such as coronary heart disease, heart failure, cardiomyopathy, myocardial
damage caused by doxorubicin, and myocardial ischemia -reperfusion. To clarify the mechanism of cell damage caused by iron
metabolism disorder, and further study the correlation between ferritin and cardiovascular diseases caused by iron metabolism
disorder, it can provide a convenient and accurate detection method for clinical, and can guide clinical treatment.
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