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TUMOR NECROSIS FACTOR (alpha)
IN CHILDREN WITH 8 THALASSEMIA

INTRODUCTION

f-thalassemia was first reported iIn Egypt by Diwani
{19244), ({(Diwani, 1944). It is the most common chronic
hemolytic anaemia in Egypt. The incidence of the
heterozygous form in normal Egyptian population is about

1.3% ({Sabry, 1973).

Tumor necrosis factor alpha (TNF-a} is a peptide
mediator belonging to the group of cytokines. It is
produced by activated macrophages and other cells. It has
a broad spectrum of biclogical actions on immune and non-

immune target cells {Oppenhelim et al., 1991).

Recent repeorts demcnstrated increased incidence of
high serum level of THF {a} in B-thalassemia patients.
Further studies are reguired to assess the significance of

this finding {Melicolil et al., 1992}).
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AIM OF THE WORK

The aim of the present work is to study the serum
level of tumor necrosis factor {alpha] in children with 8-~

thalassemia and to assess its prognostic significance.
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