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INTRODUCTION 

Tha1assernias are a group of disorders occurring frequently in the mediterranean 

region, the middle east, south east Asia and was first described in Egypt by Diwany in 

1944. 

Khalifa eta/ (1992) reported a relative frequency of 52.721100,000 attendants of 

the outpatient hematology clinic of children hospitlll, Ain Shams University, to be B­

thalassemic, constituting 47.7% of the hemolytic anemic patients. 

The carrier rate in Egypt varied between 2.1% and 4.5% in the studies of Hashim 

(1978) and Afifi (1987). 

In 1988 Khatifa et at., reported that thalassemic patients have defective humoral 

and cellular inununity with increased liability to repeated infections. 

Takahashi et at. and Uguccioni et a/. in 1993 reported increased level of 

lnterleukin-8 (IL-8) or neutrophil activating peptide-! as a potent chemotactic stimulus 

and a major mediator of the acute inflammatory response found in B-thalassemic patients. 
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AIM OF THE WORK 

The aim of the present study is to measure the serum level of interleukin-8 in 

Egyptian 8-thalassemic children and correlate its level to different parameters specially 

liability to infection and phagocytosis. 
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