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Abstract

Iron overload is one of the most important complication in chroric
hemolytic anemia. Estimation of iron level and monitoring it during the
course of the disease and treatment is very crucial. There is no iron
parameter effeciently used in assessment of iron status. It’s quantitated

directly from repeated liver biopsies.

The aim:To find a simple, easy, accurate and less expensive
method to measure the level of iron content in multitransfused

thalassemic patients.

Patients and methods: The study included 31 multitransfused
thalassemic patients (17 males &14 females) presentd to the pediatric
hematology clinic. Different pretransfusional laboratory tests were done
as CBC, reticulocytic count, Hb electrophoresis and liver function tests
(AST, ALT, total bilirubin and direct bilirubin). Some iron parameters
were done‘(serum iron, TIBC, TS%, serum ferritin and STFR). Liver
and skin biopsies were examined histologically by the light microscope

and biochemically by the atomic absorption spectrophotometer.

Results: The SIC of the cases was statistically significantly higher
than that of the contro! P<0.001. There was a satistically significant
correlation between LIC and SIC p= 0.016. Sensetivity and specificity
was 100 % for both LIC and SIC at the cut off value of 14.83=5.95 mg/g.
dry wt. Liver and 2.233+1.14 mg/g dry wt. Skin respectively.

Conclusion: Skin iron concentration seems to be a good test to

detect iron overload.

Key words: Thalassemia syndrome — Iron overload
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