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Study %

ID ES (95% CI) Weight

Center :

shadpour (1998) —— 0.43 (0.31, 0.54) 5.90

Iramloo (2000) —_— 0.40 (0.30, 0.50) 6.18

Alavi (2003) — ! 0.20 (0.10, 0.31) 6.09

Farahani (2006) |—— 0.48 (0.40, 0.55) 6.46

Izadyar (2006) — 0.33 (0.27, 0.39) 6.56

Azarkyvan (2008) | —— 0.60 (0.56, 0.64) 6.75

Subtotal (I-squared = 93.9%, p = 0.000) - 0.41 (0.29, 0.53) 37.94

. 1

South :

Zandian (2003) ! —e— 0.68 (0.58, 0.77) 6.22

Company (2003) — 0.24 (0.18, 0.30) 6.60

Ansari (2005) - | 0.29 (0.26, 0.32) 6.82

Hashemipour (2007) — 0.32 (0.25, 0.38) 6.57

Rostami (2009) | —e—— 0.60(0.48,0.72) 5.78

Hiradfar (2009) —_— 0.21 (0.13, 0.28) 6.40

Subtotal (I-squared = 94.7%, p = 0.000) <> 0.38 (0.27, 0.49) 38.39
1

West :

Company (2003) — 25 (0.12, 0.38) 5.62

Subtotal (I-squared = .%, p = .) <>: 25 (0.12, 0.38) 5.62

- |

North 1

Babai (2006) —— 0.43 (0.36, 0.50) 6.52

Mohammadi (2011) —_— 0.32 (0.17, 0.47) 5.36

Subtotal (I-squared = 36.4%, p = 0.210) <> 0.40 (0.30, 0.49) 11.88
[

. |

East |

Hashemizadeh (2011) —t-— 0.44 (0.34, 0.54) 6.17

Subtotal (I-squared = .%, p =.) Q 0.44 (0.34, 0.54) 6.17

bverall (I-squared = 94.2%, p = 0.000) <> 0.39 (0.31, 0.46) 100.00

NOTE: Weights are from random effects analy%i_s :
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Abstract

Background and Objectives

Splenectomy creates complications such as sepsis, thrombosis, pulmonary hypertension,
altered immune status in patients with thalassemia major. These patients undergo
hemochromatosis complications with non-normative treatment. This study aims at determining
the incidence of splenectomy, the average age of onset of blood transfusions and frequency of
regular iron chelation therapy in patients with thalassemia Major in Iran conducted through
Meta-Analysis method.

Materials and Methods

This study is based on documentations obtained from the databases including Magiran, Iran
medex, IranDoc, SID, Medlib, Embase, Scopus, Web of Science, Pubmed, ScienceDirect and
Google Scholar from 1993 to 2015 and the standard keywords. Searches were independently
carried out by two researchers. The data were combined using Random Effects Model through
Meta-Analysis Method by Stata Ver.11.1 software.

Results

In 21 studies, 4017 samples were analyzed. The incidence of splenectomy in patients with
thalassemia major was estimated to be 38.8% (Cl 95%:31.4-46.2). The minimum and
maximum of this range were related to the West (25%) and the East (44%) of the country. The
average age of onset of blood transfusions and frequency of iron chelation therapy were
estimated to be 11.86 months (Cl 95%:7.86-16.05) and 54.6 % (CI 95%:28-81.2), respectively.

Conclusions

Given that a large percentage of patients with thalassemia major are treated with irregular iron
chelation therapy, it is recommended measures such as training and awareness-raising
activities to be taken for thalassemia patients.

Key words: Splenectomy, Chelation Therapy, Blood Transfusion, beta-Thalassemia, Iran,
Meta-Analysis
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