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BIBLIOGRAPHY incidence of Endocrine complications inThalassemia.

* De Sancts V, et al.Prevalence of endocrine complications and short stature in patients with thalassaemia major: a multicenter study by the Thalassaemia International Federation (TIF), Pediatr Endo Review 2004 Dec;2 Suppl 2:249-55
* De Sanctis V, et al. Growth and Endocrine disorders in Thalassemia:{I-CET) position statement and guldelines; Indian Journal of Endocrinology and Metabolism 2013; 17: 8-18

* Skordis N et al. Thalassaemia and Aberrations of Growth and Puberty. Mediterr J} Hematol Infect Dis. 2009; 1(1): e2009003.
*» Conflict of interest: None

il ' : p o te r®. «COIM
DOI: 10.3252/pso.eu.55ESPE.2016 : . : ; '-__ I..l:. SPSS'O"O"""P



