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The Correlation between the Cardiac and Hepatic Iron-Overload in
Patients with Thalassemia Major Who Received Multiple Transfusion

Hamid kalantari MD, Neda Rad MB Taleb Azarm MB

Abstract

Background: The aim of this study was to investigate the cati@h between the cardiac and hepatic
iron-overload as assessed by magnetic resonangmgna star (MRIE-star) technique and serum ferritin
level in patients with thalassemia major.

Methods: In this cross-sectional study we evaluated 170eptgiin Sayed Shohada Hospital in Isfa-
han in the year of 2009, cardiac and hepatic inerloaded values were calculated in patients using
magnetic resonance imaging t2 star techniquesnstauitindevel and left ventricular ejection frac
tion (LVEF) were determined for all patients

Findings: We studied 170 beta-thalassemic patients, 90 (5Pf@ftales and 80 (47.1%) males, mean
age 20.6 = 6.2 years. Mean cardiac iron-overloaglasl 22.7 + 14.7, mean hepatic iron-overloaded
was 3.2 + 2.4, mean serum ferritin level was 2311b%4 and mean left ventricular ejection fraction
was 60.5% + 7.7 percent. Pearson’s tests gaven#isant correlation coefficient between cardiac
iron-overloaded and hepatic iron-overloaded (r290P. < 0.001). There were weak inversely asso-
ciated between serum ferritin level with hepatani(r = -0.32, P < 0.001) and cardiac iron (r 210.

P =0.006).

Conclusion: Myocardial iron deposition'can be reproduciglyantified using myocardial,Tand this

is themost significant variable for predicting the need ¥entriculardysfunction treatment. The find-
ing of this study demonstrated a significant catieh between cardiac and hepatic iron-overloaded
level in patients with thalassemia major.

Key words. Cardiac iron overload, Hepatic iron-overloaded,giletic resonance imaging-T2 star,
Thalassemia.
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