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Correlation between Left Ventricular Dysfunction with Hematological
Parametersand Iron Chelation in B-Thalassemia M ajor

Background: Thalassemia is a common genetic disorder
resulting in reduced hemoglobin synthesis. Left
ventricular (LV) dysfunction is the main cause of death in
[3-thalassemia major patients. The objective of this study
was to determine LV dysfunction risk factors in 13-
thalassemia mgjor. Patients and Methods: One hundred
and forty-four [3-thalassemia major patients on regular
blood transfusion and iron chelation treatment with
subcutaneous deferoxamine were divided into 3 groups
according to echocadiographic findings. Groupl included
patients without any cardiac impairment, Group 2 with LV
dilation but normal LV function and Group 3 with LV
dysfunction. Hematological data and echocardiographic
findings were compared among the three groups. Results:
Ninty-five patients (66%) were included in Group 1, 29
(20%) in Group 2 and 20 (14%) in Group 3. The three
groups had different LV end systolic diameters (LVESD)
(p<0.001). In the comparison of LV shortening fraction
(SF) and LV gection fraction (EF) among the groups,
Group 3 showed the lowest vaue (p<0.001). No
correlation was observed between the number of blood
transfusions and both SF (r=-0.181, p<0.05) and EF
(r=-0.202, p<0.05). Age at the beginning of deferoxamine
treatment had a positive correlation with both LVESD
(r=0.200, p<0.05) and LV end diastolic diameter
(LVEDD) (r=0.260, p<0.005). Conclusion: Since there
was a lack of significant correlation between serum
ferritin level and echocardiographic findings, ferritin can
not be regarded as a determining factor for cardiac iron
storage. Those patients who had severe anemia and who
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underwent deferoxamine treatment later in life had a higher risk for LV involvement.
Keywords: Thalassemia major, Left ventricular dysfunction, Iron overload,
Deferoxamine
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