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ABSTRACT
Background

Endocrine complications in thalassemia major ™ are
classically considered to be the result of iron deposition in the
endocrine glands. Adrenal functional abnormalities are minor in
patients with TM. Also, few studies have addressed the serum
ACTH level in patients with TM.

Objective
To evaluate the pituitary-adrenal axis in patients with TM.
Patients and methods

Fifty B-thalassemic patients were included in this study (28
males and 22 females), their ages ranged from 11.5 to 20 years with
a mean of 15.15+2.3 years.

They were divided into two groups:
Group (1): 21 patients were well chelated
Group (2): 29 patients were not well chelated

And all were subjected to serum ACTH, serial serum ferritin
and complete blood count assessment.

Results

As regard to puberty, 38% of studied patients were in tanner
stage 1.

The serum ACTH level among all patients was
(23.12+9.58pg/ml) and 12% of studied patients were found to have
abnormally low ACTH (< 10pg/ml).

Growth parameters were studied and SDS of height for age
was -1.32+1.48, SDS of weight for height was -0.65+1.53 and body
mass index SDS was -0.07+0.92.

Conclusion

Despite recent therapeutic advances in the management of -
thalassemia major, the risk of secondary endocrine dysfunction
remains high.
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