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CIntroduction &

INTRODUCTION

B-thalassemia is a major public health problem in Egypt
with particularly high incidence due to strong -cultural
preference for consanguineous marriages (Adly & Ebeid,
2015), and the high carrier rate of p-thalassemia that ranges
from 9-16.4% with an overall rate of 12.36% (Pessar, 2019).

Iron overload, with subsequent multi organ damage, is the
most important cause of morbidity and mortality in transfusion-
dependent p-thalassemia patients (Hofforand et al., 2012).
Infectious complications represent the second most common
cause of mortality and the major cause of morbidity in -
thalassemia major (BTM). The increased susceptibility of these
patients to infectious diseases has been attributed to the
abnormalities of the immune system, which is evident by
systemic inflammation and immune deficiency (Elsayh et al.,
2016).

Monocyte is a professional innate sentinel cell that
participates in various inflammatory conditions through
activation and recruitment in response to many cytokines and
also plays a major role in iron regulation (Ghozali et al., 2018).
A study by Kao et al. (2016) has demonstrated that chronic iron
overload causes lysosomal alkalization, impairs autophagic flux
and lysosomal function of macrophages, and results in
decreased bactericidal efficiency.




