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INTRODUCTION AND AIM OF THE WORK 

Beta thalassemia is the commonest chronic hemolytic 

anemia in Egypt (Sabry,l973). The ineffective 

erythropoiesis, hemolysis and anemia are the basic 

pathologic processes in this disease. The children with B-

thalassemia n~Jor are kept alive by repeated blood 

transfusion but with unfortunate consequences of massive 

accumulation of iron in different organs including the 

liver (Propper et al.,l980). 

Thalassemic liver disease is not only an outcome of 

l j(;: mu ti ide r o !j 1 s , but also of repeated attacks of post-

transfusional hepatitis (Masera et al.,l976). 

Gradually fibrosis and eventually cirrhosis develop in 

these patients (Okon et al.,l976). 

' The' liver plays a central role in the metabolism of 

lipids and lipo~roteins,apart from its role in facilitating 

digestion ar1d absorption of lipids by the production of 

bile, the liver has active enzyme system for both synthesis 

and catabolism of lipoproteins (Mclntyre,l978). 
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The aim of this work is to study the plasma lipids and 

lipoproteins pattern in patients with}-thalassemia major 

and to correlate this pattern with the liver functions and 

iron overload in these patients. 
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CHEMISTRY OF LIPIDS 

Th~ lipids are a heterogenous group of compounds 

related to the fatty acids. 

Lipids are important dietary constituents being an 

efficient source of energy both directly, and potentially, 

when stored in adipose tissues. They serve as a thermal 

insulator in the subcutaneous tissues 7 as a support around 

certain organs and as an electrical insulator for 

propagation of the depolarization waves along peripheral 

myelinated nerves. 

Combinations of fat and protein, the lipoproteins, .are 

important cellular constituents, existing both in the cell 

membrane and mitochondria and serving also as the means of 

transport of lipids in the blood. 

Lipids have been classified into: 

I-Simple lipids: 

,1hose are esters of fatty acids with various 

dlcohols. They include: 

1-~: 

Esters of fatty acids with glycerol. 
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