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Introduction

Introduction

Beta-thalassemia IS the most common
hemoglobinopathy in the Mediterranean region. It was
estimated that Y¢+++/Y,© million per year live births will
suffer from thalassemia disease in Egypt (total live births

Ved¥2Yeo jn Y+ 2 1) (EI-Beshlawy et al., 1+« 9).

Beta-thalassemia is a hereditary anemia resulting
from defects in hemoglobin production. It is caused by a
decrease in the production of B-globin chains affecting
multiple organs and is associated with considerable

morbidity and mortality (Rund et al., ¥+ %),

Lung involvement is one of known complications of
thalassemia. Alteration of pulmonary function may be

expected in transfusion- dependent patients in spite of no

)



Introduction

pulmonary symptoms or normal CXR (Azarkeivan et al.,

Feod),

Leukocytes are recognized as the major cause of
transfusion-related lung injury. The pathogenesis of
transfusion-related acute lung injury has been attributed to
passive transfer of donor anti-leukocyte antibodies that
react with alloanti antigens on the leukocytes of the
recipient. Pulmonary vascular leakage associated with lung
injury has been shown to be preceded by complement
system activations, with neutrophil and endothelial cell
Injury representing an important factor in the pathogenesis

of the acute lung pathology (Seeger etal., 199+).

Pulmonary hemosiderosis and interstitial fibrosis
have been reported resulting in restrictive pattern at

pulmonary function tests due to several pathogenetic

Y
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Introduction

factors. An obstructive pattern has also been described, but

the cause mechanism has not been explained (Kivity et al.,

1449,
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Aim of the work

The aim of this study is to: Assess the ventilatory
functions (FVC, FEV), and FEVY/FVC) among transfusion
dependant thalassemics before and 1 months after the
application of the Leukocyte filter within each transfusion.




