Serum ferritin Is increased In a subset of patients with frontotemporal dementia
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Background Results
Frontotemporal dementia (FTD) is a common cause of early-onset dementia. Recent studies have Mean (standard deviation) ferritin levels (ng/ml) in the FTD group were 115.8 (111.4), 111.2 (85.5) in the logopenic variant PPA group and 80.7
shown a role for inflammation and an altered immune response in FTD. Serum levels of ferritin, an iron (55.1) in the controls. Although there was no significant difference between the disease groups there was a subset of patients with FTD with very
carrier and storage protein, are increased in inflammatory disorders and can theretore be a surrogate high ferritin levels. Stratifying the FTD cohort according to clinical diagnosis, patients with FTD-MND (201.8 (197.2)) had the highest levels. 35
markgr of mﬂammaﬂon. In this study we aimed to evaluate whether serum ferritin levels are increased patients had tested positive for genetic mutations: the GRN mutation group had the highest ferritin levels (177.3 (194.9), followed by individuals with
in patients with FTD. COort72 expansions (115.9 (129.8)). Combining genetic and pathological cases, levels were higher in those with definite or likely TDP-43 pathology
(152.7 (164.3)) compared to individuals with tau pathology (108 (79.5)). Ferritin concentration did not correlate with disease duration in any of the
groups.
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