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Thyroid dysfunction Iin Beta-thalassemia patients
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Hypothyroidie Euthyroidie
INTRODUCTION RESULTS n=16 =71 :
Gender Hypothyroidism Age (yea r) 12 11 g
B-thalassemia is a hereditary chronic hemolytic anemia Primary hypothyroidism is present in 16 (18.4%) patients, e %

characterized by a defect in the synthesis of beta-globin chains, this hvoothvroidism is subclinical in 12 (13.8%) patients
particularly common in the Mediterranean region, southern Asia, and and O{)F\)/ioui in 04 (4.6%) patients ( )P Sexe 11(68,8) 30(42,3)

the Middle East —

The average age of patients with hypothyroidism was 12 | 5(31,3) 41(57.7)
Transfusion programs and chelation therapy have greatly extended + 5.3 years (12 VS 11) . (p=O 5 4). euthyroidism e ’ ’

the life expectancy of patients. This has led to an increase Iin the
prevalence of endocrine complications, linked to iron overload Hypothyroidism was observed in 11 boys and 05 girls, «boys = Gir 8(50) 10(14,1)

No gender predominance (p = 0.055). N TR
The hypothyroidism is one of the most commonly reported J X (P ) N=87 Rl Ferritinemie

complications in patients with polytransfused beta thalassemia. Hypothyroidism was asymptomatic in all 3-thalassemia >=A Ratio=9,9 ug/l 8(50) 61(85,9)

. . _ _ _ _ Girl/Boy =46/41
patients at the time of diagnosis, no patient had goiter,
Thyroid dysfunction is directly linked to the degree of iron overload. and no central hypothyroidism was observed.

i 5(31,3) 28(39,4)
: C : o ranche /Age
There iIs a significant correlation between hypothyroidism  vear ,

m Boys = Girls SplenECtOmy

and ferritinemia level in our study (p=0,001). 11(68,8) 43(60,8)

A | M A positive correlation was found between TSH and Hypothyroidism Euthyroidie P
serum ferritin (p = 0.002) but not with FT4 (p = 0.13). VTA 9(56,3) 18 (25, 4%)

 Main: Describe the frequency of hypothyroidism in patients A significant correlation was found between VTA and age 12153ans  11eans o5 MI/kg/an
with polytransfused B-thalassemia. hypothyroidism , (p = 0.016). 7 (43,8%) 53(74,6%)

o o After logistic regression, only ferritinemia was retained as
Secondary: Study the linking between hypothyroidism and a prognostic factor for hypothyroidism. (ORa = 6.1. P = Duration 7(20,6%) 27 (79,4%)

0.003 for a ferritinemia threshold of 2500 ug/ |). Transfusion

Ferritinemia rate (year) 9(17%) 44(83%)
Average transfusion volume (VTA)

Duration of transfusion therapy, Compliance 13(81,2) 61(85,9)
Splenectomy,
Compliance with chelating therapy. 3 (18,8) 10(14,1)
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