[ Downloaded from bloodjournal.ir on 2025-11-04 ]

<&

CFYY=FYA) &) Olins) ¥ o,led & 6,9 sy Al

3950 oW ¥G (5l ylow 33 (S g 3l yLigud g (Guig g gaad (Cilid & guis
TS yob g dodmo 55 dagan Gl slow 4 T dx! 0

" e e o 535 K ilBIS SIS 30

Odubid

S g 4l

4_;Lh\.ﬂ rB;_A QP 6—3)}7 ‘6JL°'-‘-'.’ Cﬂ‘ Olﬁjb C_'..m" C)‘ﬁ‘ L JJ‘ U;;P VS Cﬁ';éu ‘Jjjlﬁ WYU l:-j
u_»bb.% Q‘J_:.A el — axdllas O.;.‘ PL .é‘,.:»;;d ‘_;ﬁ.k._:\.;ut.:" U’)b’ )'_9].3 e :‘,5 "y Mb@
RS 5 sliia & oo Ol ylen 55 (G55 1515k sep 9 SS9 S g (alis e Sl (348 sla g len
335 s &K 5 Sleys Dbl plnil 5 5355

boyigy 99050

Ol s o ooV oLle y3 4 s ki arml 1o 55k oYU Hlow Y08 (oo 5 = ahaits anllle S b
Azb B8 acalllas 3500 VWAR 1y 3 Gy AYAA (a5 ,3 ) CJS Sl sl deswe 2S5 dgd
@ S gl Al Olsles edisp 5 e s PTH (P« Ca c TSH (T4 (FBS alex 5l ¢5Y s bl
As o 5 4525 SPSS VA L3l 5 5 53515 051 Ja

bast

6.\_‘3 C._a\._a'.: a }\."—J (/\'/YY)JB \4 K Cal.:.: o Caras )3 (/\Y/"V)}m Yy Y d\.m \Q/#F £ V/e 8
S35 et 4y YO (&350 YF 5 S 30 \¥)a gy e (555 slatalasT (1Y4/50) 5o YA 53 kis s
LS5k 4 b sl b3l 45 (55l A7 515 Sis (Il (5055 5 smh 4 slen ¥ g (AL o
LS el paeds 6.1.;,,.:3|Jl:‘,;,a (/¥)s,00 \ Ja23 (s g 00ls ‘:l:ul I

G Al

Al 61,8y slapladl g oo mld 05 Gao5 4 amls (oYU Olslem 53 32505, 546 YD
Bl Oyl onl 53 (938 slasslen SRS 5 (5Kt 53 (oo o8 (5308 slagh T ol J S
SS9 5k smh (A9 8 gp (S AS ulis o5l e VU s suls Clals

DIV 2 il Ayl
W apde Al

<

(g dS = Ol o 2 S - el sl e S5 Al Ollan o el OLL - S (S e sle edSK _ Ol 5 OB S aasie i s e )
TAOYEASSA0
Ul g S - s S5 Y

Yy


https://bloodjournal.ir/article-1-717-en.html

[ Downloaded from bloodjournal.ir on 2025-11-04 ]

Q) QLLMA)gf DJL&.:A A 093

>

S5 e 4 53 e VB Olle 13 L ki U
s sl slasd, i Lejs el Js oS e
ol Oless 03 (S5 Ao (213308l 5l o s
o Jsb il Ol b s ol skl 3 5 43 Olslony
s il Ul Ol e Lol sl 1y S b b
IS 5 SU05 CdS 35ty o) s o (Sldls
el 1l e oS ol Ol ol 53 B olse
Sl o= 5 Ohlen Gl = e Sloss Glaayp Jals
3 Pl Ol 1l oy Sls o mdldg atens
(V)5 LT esl sl 5 Ollew (5l 5 olaz]

Ry, 9 390

Mo Slae Y07 S5 ool = o 55 anlllas ]
oG oLl s a sliSaal o s5ls aVB &
e S el ol dasee 85 dgd Ol sles
Ol Ol 53 B3 S el G5 5 s Sla)s
ol A rlq;,l VAL 59,8 Cold AYAA sy 5 3
Sl Slooss Coe w o3 olign sl Ok
(g N3 S o axxl e O S e ailae 5 05 GooF
Ad S Ohlew (nl 03 (e B Ol 5 er

oS58 Osmespn RV has bp e o b L
0538 5 (TSH) 55,5 4 S 12 05— 50 (T4)
S L (RIA) il 5 5ol 000y 255 b (PTH)AS 5,500
ol U s 5 oS A3 oy S5 g g 283
Oy A3 5 0030 sl SS b e oarin Jsene LB
G Sl L Y Vo Gluast S8 5, L kit
350 6348 Slasoley 2l e addlas pl s 0l
g2 5 055 GmoF J=olsh 5ol b e im0
o 2o Ol 3 ealatul 5 50 L;\JJ'O.AT Sals
sl 4 Sl 3

Slaslms bl (o S5l S s el
Py RS
Ol 3—w) U/mML & < TSH Cb_,»/ | SN W PPN P
Ol o) HO/L ¥/0 > T4 e e (QUIML +/¥=0 L 5
(Hg/dL £V Y/ :db
FOSTASAVO 5% <TSH @ U ol (G, s

Yy

i

Ol =l oo (ol S oS Sl Hasbe oYU
bt s Pl cde a6 e =l 53 .ol
2 Lad 58 nl e 3 Gad sl 5o IS slae s
e S S B anb e O 0L~
Lo ps o o oS L olen onl @2 ()L,
U s gl O (s alb K i
sl GhLis 53 eV oyt Sl o] s A2
S laad Ol o0 5 4 sl e b
Els b s sl 5 dis S 5 0l i
Olgr 528 T 3l iy 53 Solbe () 058U Ll
Ay oS 3 ol la, i8S 51T shas ol sad 5158
Ll 53 58 Ogeoe 035k 30 il oo (VU
adon Wl D1l o s 55l VB O bl
bl s 181 as uS o S5 VB Sles Jl5a
S5 0les slps 5 b il G gl il
(O DS

oS el Glale 5 it 05 Gy olew ) Ol
33,5 o Aol (o)l Sy e 35
Sedg Ciu‘ Olew ol 53 (348 lag len 5 YD
23 055 G5 3 B ol e D s 4 L
5,8 s VU e e Sl sl
Vpane 5035 oo O dinl 3 45 355 o sl 35 23004
()3 8 0l asiie e g3 ans U

Olej oa ols S S Lol aVB Ol lew o
5 5SSt glacul Sl pal gy 355 0 s>
SL el 51338 on O sl 51 Slagly 5
Lol ad 5550 55 5 el B sbadshn ol sl
s Ads s eds sl (8 (S 0)5,0s iE e VBl
Eo Ml oal e sl oS Jlles s e
S-S Fat Sl A s i p (P)das e
Mol Sels Gl oo 5 Cadt glap b bl oyl
Iron-)\;;HT slaglb b wg u._.AT Sl pals iy
5 sl o (A8 s 35050 Sl (ke (Chelating
SLadds s Sl 5l 5 Moy 0 05 ) i

(LS o 55 sl 2l =2l


https://bloodjournal.ir/article-1-717-en.html

[ Downloaded from bloodjournal.ir on 2025-11-04 ]

ooz g s diadsn 5 (535 S L3S O e

o5l eV 5 (S5 5l gt (S s (ol

A3 el

350 Viegkd obis 4 Ve VB Ohlews Ole 53
O 5 (Ml e aye Py layse V)5 15 s
LA a3 (Sote ANE-HCV 5 L)) € ilin 3550

Sbes VY 55l enWE @D Hlay Yo i€ ae 5
Gl andllas 3l iy 5 sla il plosil pe e o
(Y0150 Las YA 55 c s 3550 slaw VAT 5102
S (118) 5 YO w5 Jon (5455, slaptales]
(Eiin o VY 5 S 8 V1)l ol (0555 s
VA/XF &+ 2/A Olaw 31 o5, S sl e Jaw sa s g
2l

s Slas (1V/P0) &8 Y Glan WAY ¢ 5 azes
(Cmfe 8 5 Sds 8 Vs s 2l S 5 g
(Y Jsa)

5 b oS A S aeh (e IU Olley (S fed Y gk
;;‘:“‘ dAajﬁﬂjl)li}:?“

S S s S
¥ -
(dw)
oy Maed Ay sld A sluw
. . Wi Y AR¥AY YY <\
Y/ \ YV/ \Y AT AD V)-Ye

eIV Y YANF \V AAVAN AO Y-y
. . o Y £V VY \REAE

Voo v I R L Y 2 o

o.}jm DL TSH L_7 L;Q_A.JYU Q‘)La.o BE g}’?.:ij'e Q‘J.:.é

O Olpse 5 NG/ML YYIAAYYY £ \AYA/AYAY b
3 Db B ) 5l b 2 TSH a5 (65l 31 s
il e ng/mL Y ¥)/AYAT £ 107 VYAV (b oo
as ol 0L 1y (5 lsbins M| a8
¥os sl slen Vs (Gdss 8 geed Sle YA
sl 5,055 (Cue RIBA 5 HCV-AD) C Cuils Sley
pe s 4 sl 1) caslan 3550 slogy Yo7 51
e 48 55 ad Gl addlles 51 PTH lesT plol

FYE

oLl omgldL A > o S CBle gyl ses
pg/mL \Y > PTH ch_w,mg/dL £/0 < f o A
(pg/ML \Y-£8 :Jb 5 Ol 50e)
M/dL \Y$ < el st a1 ] (g3 ol
Ve < el ogt K3 KVY0 icubs o5

L 5 SPSS VA lsdle 3 Lo 5 0 L;”TCO. Sl
Olisabl o o b 5 il ale 53618 O3] 51 el
23S 513 bl o 5 s 5,50 790
Rl

WE 5 Sde (L¥YV) 16 40 canlllos 5,50 slass Y45 5
o= Ol gt s g ES5e (JOF/Y) &
3 L \A/FY £V

£ AWVASNEY o VB Olas 3 op 5 o g0
.3 Ng/mL YV 2/7¥

eLomil pde s 4 slagy T s alllas Loy Yo8
VAP 55 ud Gl aallas 5l 05 A8 la bl
o i Mo (e, 3\ Y/FY) 8 YT ol ooy la
VYY)l V4 5 (G e 8 )Y 5 She i Vo)l
W S L8 V)Log | gkd ulis 4 Dl (Ao
Lo YY/00 £ #/5A Ol lasy ol oy Jaw 20 (Ei 3o LS

) dsdr)s s

Cals 5 Sobs o e Ohley pw gt ) Jgr

b Cubsep U

Aoy alaed Aoy slus Aoy sluas (dw)

. . ¥/f \ \KVA% YY <\
Y\/# 4 /¥ \ AAVAN AO \REAK
ov/A AR AW N A\aVAl AD Y=Y

Vo /0 Y Y\ 0 A% VY Y=Y

IECT L S R \ A CEUN L Qs

NGIML 5l f Ollag 53 5 YATTVO & \AAY/FY

0L 1y 6ylslimn Coslis 4 55 YYFF/OV £ \VYV/Y+



https://bloodjournal.ir/article-1-717-en.html

[ Downloaded from bloodjournal.ir on 2025-11-04 ]

Q) QLLMA)gf DJL&.:A A 093

>

Cde o Ll cp (3 Ol Oy o0 ol 8
Clasilen sl oo plasolen 5 S ol e
O gl O3S Bl Cels 50 s densen 5 US
L gdsn

O ol bl 3 5 (6,503 Loy sS6 ey
et Sl e el e 1A ls o
Ot S 5 Scn 53 IV O Lol 5 51 5 5n
i B S aze Solew bk 5 W SO s
o (633 S galom 5 sy Sishe (pal e
VDT oz 51 26 el

Dlas 0F 5l 15 55 UL 5 55 o anllas o
5l o IV (s TA caallan 5550 eV
OO kzils 2Jb (dd s 5 a1V P

MY s Eols LS 5 5L i dsllas o
INIP 53 A5 ol s 5 TVIV 5o a sl (G55 15 gn
V)l ol s us O lew

Ol o8l 3 OLSan 5 lslne aslllas 55
S
OVl ol 515 TVFAY 5 (6 50 s

DI 15 s e O Son 5 b S

S IV (0S5 Sk s 5 78 1) (A5 25 e

4_:.‘}\ Ls‘)ﬁj)ﬁ':}?.'.‘.’h U‘J::‘ LAMJUM Lf-f L (\/\)Ja‘a);
(V—Y . )g;..w‘ ol

sds A 5l g (Aon V)8 ) s bas olile L
S Yo s Jlaw Ve (VL (o om0 s
C ol au Dl jlan T4 candllas 5550 55k o
CLEAYA) 5 VF 55 S s g (Cde L, 5 HCV-Ab)
WY 5hais eds aallas 5,50 (g3 O 51 S
S TPV 5 80 55« jioe C Slon b Lons WU ey
a3l sl ol aS s 1S eoe Wl
T et 5 AS s o Sl (6l Sla e 2

b e 1 shS slae5

v

o M Slen V07 Sy 4SS Gl S
ombs 5 ol o famd b pldl 55k e
P CEVES NV P STV S L VARYA R BEWAR ViAn'
3 Il S A e et a5l eV
Ol 8% 53 VR0 5N S 5 a Il
Obley (polad i (3518 8) 3 lais (gudy il sem
LSl gad 5 didls Jlw Vo VU (o anlllae
O e 5 (o Sl WS g s s (Solobas
3 S SYsb e sl ol e B s p e
2550 VB Ollew L3 i Ssl Wl Lol e
OV

Sas Sbasl s o b e casdllas ) s
sladle s cal o2 Oljee 31 A8s oMbl b e

andlas ki 3 eV Osley 3 A5kt 5 A5 sp (Sl pand o

‘5%)(‘1}:‘;3% (A2 33) (G5 o gup (Ao,3) <obs Y6 Ol JS ok f"'u.‘ staedlas

Y - v VA (FOT DL 5 JI5 ST

_ \s A A YO ML 5 55 O smwdS
Vo ) VY VY (T VO 5 o maf
\/Y o4 4/f Yo YO O 5 Lo s
Y/ - - Y¥Y (YON(Y+ +9)OKan 5 555 50 sl
. Ve _ Yo COATRS PRIFCOVP YS!

Y o ) \D (PITe e DO Ker 5 s
Y5 /Y ¥/4 5 WO en 5 5 Sbe

Y0



https://bloodjournal.ir/article-1-717-en.html

[ Downloaded from bloodjournal.ir on 2025-11-04 ]

ooz g s diadsn 5 (535 S L3S O e

o5l eV 5 (S5 5l gt (S s (ol

Ohlast 53 (SU55 4 daal S5 G b 51 gl ol (e
L s oole g ool 4l Rl eV
L S oVsb elad 5 o)l oblas LS e 0053
Il il 50550 308 s Of ad awslil 5 el
el e3ls il 531 O s Shas
sd 5, Shae b5l WU Q\)\_«fr]a._awb
GRS ey i p e «Slesss sl bl b 550553
ol 3l s il e LOT Oleys 5 gl i3s3
CdS S5 e e S sasl slags e
ol rons Oleass 53l e NG Ol las (S0
B e 3 (S5 CedS 3 ol ba gl

Al g

il yiui § yuluiei
ol_QLavs fj—‘“""'"’ le_<.o.h QL&) )‘ A.L;_w}uﬂ.a\_.

D o J'l;).x}}d)l)iwl?w

References :

1- Rabani A, Azarkeyvan A, Farhadi Langeroudi M,
Korosarvari GH. Clinical evaluation of 413 thalassemia
patients. Tehran University Medical Journal 2000,
58(3): 35-41. [Article in Farsi]

2- Azizi F, Hatami H, Janghorbani M. Epidemiology and
control of common disorders in Iran. 2™ ed. Tehran:
Khosravi Press; 2004. p. 254-62. [Farsi]

3- Lucarelli G, Galimberti M, Giardini C, Polchi P,
Angelucci E, Baronciani D, et al. Bone marrow
transpalation in thalassemia. The experience of Pesaro.
Ann N'Y Acad Sci 1998; 850: 270-5.

4- Angelucci E, Muretto P, Lucarelli G, Ripalti M,
Baronciani D, Erer B, et al. Phlebotomy to reduce iron
overload in patients cured of thalassemia by bone
marrow transplantation. Italian Cooperative Group for
Phlebotomy Treatment of Transplanted Thalassemia
Patients. Blood 1997; 90(3): 994-8.

5- Monge L, Pinach S, Carannellino L, Bertero MT,
Dallomo A, Carta Q. The Possible role of
autoimmunity in the pathogenesis of diabetes in B-
thalassemia major. Diabetes Metab 2001; (2 Pt 1):
1049-54.

6- Srivasta A. Arivasia. Assement of adrenal endocrine
function on Asian thalassemies. Indian pediatr
2005:42(1): 31-5

7- Depaz G, Deville A, Coussement N, Manassero J,
Mariani R. Thyroid function in thalassemia major. Ann
Pediatr 1985: 32(9): 809-11 [Article in French]

Y7

Cml2)0 g A3 R ¢ Olgee ¢ ol G )3
s s s ol g SV UNYY s o 5 70 0/TY
(1N /29) 2l (sId 9,5 sen §omi ol i Ol
s el a8 O 55 0 plonil (slaaalllas 4 o
NIl S5 e e 95 s L
(e Jol oo b o GRIH 5 LB Ol 1k
35 3L i b iy 5 3m 3, 8l Sl
03 sl 5 Oleys S Sl gl fandl) gus
Ll o anllas 55, 5 AT gl Ol Sy ]
CHL by paoll gl Laols
ol e s g0 G dais a8 L OF 51 S 5ok s
i Oy as sl o 3l il aallan 3 (& len
5 eSS Glaaallas 4 5l eyl s 5 28 S Al
T dsr)els i Gla s

S ook A
JJ}LA WYU Q\)LA.:.: DL JLA)J 6&&)} J}.@.’L:

sl Olays 5 b SO sl ke 0 s o

8- Magro S, Puzzanio P, Consarino C, Galati MC,
Morgione S, Porcelli D, et al. Hypothyroidism in
patients with thalassemia syndromes. Acta Haematol
1990; 84(2): 72-6.

9- Zervas A, Katopodi A, Protonotariou A, Livados S,
Karagiorgo M, Politis C, et al. Assesment of thyroid
function in two hundred patients with beta thalassemia
major. Thyroid 2002; 12(2): 151-4.

10- Ansari H, Tabatabaie HR. Prevalence of Endocrine
disease in Thalassemia Major in Shiraz province kakes
model. Zahedan Journal of Research In Medical
Sciences 2006; 8(1): 9-15. [Article in Farsi]

11- Costin G, Kogut MD, Hyman CB, Ortega JA.
Endocrine abnormalities in thalassemia major. Am J
Dis Child 1979; 133(5): 497-502.

12- Weintraub LR, Goral A, Grasso J, Franzblau C,
Sullivan A, Sullivan S. Collagen biosynthesis in iron
overload. Ann N Y Acad Sci 1988; 526: 179-84.

13- De Sanctis V, Vullo C, Bagni B, Chiccoli L.

Hypoparathyroidism in  beta-thalassemia  major.

Clinical and laboratory observation in 24 patients. Acta

Haematol 1992; 88(2-3): 105-8.

Aldouri MA, Wonke B, Hoffbrand AV, Flynn DM,

Laulicht M, Fenton LA, et al. Iron state and hepatic

disease in patients with thalassemia major treated with

long term subcutaneous deferoxamine. J Clin Pathol

1987; 40(11): 1353-9.

15- Najafipour F, Sari Sorkhabi R, Haji Aghai N,

14


http://www.ncbi.nlm.nih.gov/pubmed?term=Weintraub%20LR%5BAuthor%5D&cauthor=true&cauthor_uid=2839074
http://www.ncbi.nlm.nih.gov/pubmed?term=Goral%20A%5BAuthor%5D&cauthor=true&cauthor_uid=2839074
http://www.ncbi.nlm.nih.gov/pubmed?term=Grasso%20J%5BAuthor%5D&cauthor=true&cauthor_uid=2839074
http://www.ncbi.nlm.nih.gov/pubmed?term=Franzblau%20C%5BAuthor%5D&cauthor=true&cauthor_uid=2839074
http://www.ncbi.nlm.nih.gov/pubmed?term=Sullivan%20A%5BAuthor%5D&cauthor=true&cauthor_uid=2839074
http://www.ncbi.nlm.nih.gov/pubmed?term=Sullivan%20S%5BAuthor%5D&cauthor=true&cauthor_uid=2839074
http://www.ncbi.nlm.nih.gov/pubmed?term=De%20Sanctis%20V%5BAuthor%5D&cauthor=true&cauthor_uid=1466190
http://www.ncbi.nlm.nih.gov/pubmed?term=Vullo%20C%5BAuthor%5D&cauthor=true&cauthor_uid=1466190
http://www.ncbi.nlm.nih.gov/pubmed?term=Bagni%20B%5BAuthor%5D&cauthor=true&cauthor_uid=1466190
http://www.ncbi.nlm.nih.gov/pubmed?term=Chiccoli%20L%5BAuthor%5D&cauthor=true&cauthor_uid=1466190
https://bloodjournal.ir/article-1-717-en.html

Q) QLLMA)gf DJL&.:A A 093

>

[ Downloaded from bloodjournal.ir on 2025-11-04 ]

Zareizadeh M, Bahrami A. Prevalence of Diabet and
glucose tholorance test in Thalassemia major in Tabriz.
J Gorgan Uni Med Sci 2008; 10(3): 71-6.[Article in
Farsi]

16- Shamshirsaz AA, Bekheirmia MR, Kamgar M,

Pourzahedgilani N, Bouzari N, Habibzadeh M, et al.
Metabolic and endocrinologic complications in beta-
thalassemia major: A multicenter study in Tehran.
BMC Endocr Disord 2003; 3(1): 4.

17- Moaddab MH, Hashemipour M, Naderi M. The

prevalence of endocrine complications in patients with
thalassemia major. Endocrine Abstracts 2008; 16:
P578.

18- Karamifar H, Shahriari M, Sadjadian N. Prevalence of

endocrine complications in beta-thalassemia major in
the Islamic Republic of Iran. East Mediterr Healthy J
2003; 9(1-2): 55-60.

19- Sabato AR, De Sanctis V, Ati G, Capra L, Bagni B,

vullo C. Primary hypothrodism and the low T3
syndrome in thalassemia major. Arch Dis Child 1983;
58(2): 120-7.

20- Phenekos C, Karamerou A, Pipis P, Constantoulakis

M, Lasaridis J, Detsi S, et al. Thyroid function in
patients with homozygous beta-thalassemia. Clin
Endocrinol 1984; 20(4): 445-50.

21- Agouzal M, Arfaoui A, Quyou A, Khattab M. Beta

thalassemia major: the Moroccan experience. Journal
of Public Health and Epidemiology 2010; 2(2): 25-58
Kidson-Gerber GL, Francis S, Lindeman R.
Management and clinical outcomes of transfusion-
dependent thalassemia major in Australian tertiary
referral clinic. Med J Aust 2008; 188(2): 72-5.
Gamberini MR, De Sanctis V, Gilli G. Hypogonadism,
diabetes mellitus, hypothyroidism, hypoparathyroidsm:
incidence and prevalence related to iron overload and
chelation therapy in patients with thalassemia major
followed from 1980 to 2007 in the Ferrara Center.
Pediatr Endocrinol Rev 2008; 6 suppl 1: 158-69.
Toumba M, Sergis A, Kanaris C, Skordis N. Endocrine
compliactions in patients with Thalassemia Major.
Pediatr Endocrinol Rev 2007; 5(2): 642-8.
Angelopoulos NG, Goula A, Rombopoulos G,
Kaltzidou V, Katounda E, Kaltsas D, et al.
Hypoparathyroidism in transfusion-dependent patients
with beta-thalassemia. J Bone Miner Metab 2006;
24(2): 138-45.

Aleem A, Al-Momen AK, Al-Harakati MS, Hassan A,
Al-Fawaz |. Hypocalcemia due to hypoparathyroidism
in beta-thalassemia major patients. Ann Saudi Med
2000: 20(5-6): 364-6.


https://bloodjournal.ir/article-1-717-en.html

Sci J Iran Blood Transfus Organ 2013; 9(4): 422-428

[ Downloaded from bloodjournal.ir on 2025-11-04 ]

Original Article

Prevalence of diabetes, hypothyroidism and
hypoparathyroidism in thalassemia patients in
Shahid Bahonar Hospital, Karaj

Kashanchi Langarodi M.*, Abdolrahim Poorheravi H.2

YAlborz University of Medical Sciences and Health Services, Karaj, Iran
%General Physician, Karaj, Iran

Abstract

Background and Objectives

Major thalassemia is the most common hereditary anemia in Iran. The treatment of the disease
is regular blood transfusion which in turn can cause side effects. This study tries to determine
the prevalence of diabetes, thyroid and parathyroid diseases in thalassemia patients for the
purpose of early diagnosis and treatment.

Materials and Methods

This retrospective cross-sectional study was conducted on 206 thalassemia patients having
been referred to Shahid Bahonar Hospital during April 2009 to April 2010. Test results for
laboratory parameters of FBS, T4, TSH, Ca, P, PTH and Ferritin were extracted from patients’
medical records.

Results

Out of 206 patients, 90 (43.7%) were male and 116 (56.3%) female, with a mean + SD age of
19.64+7.06 years. Out of the total number, 186 patients were tested for fast blood glucose; 23
patients (12.37%) were pre-diabetes and 19 (10.22%) had diabetes mellitus. Out of 184
patients tested for thyroid function, 38 patients (14 male, 24 female) (20.65%) had abnormal
thyroid test results and 35 were suffering from subclinical hypothyroidism and 3 from clinical
hypothyroidism. One (1%) out of 96 patients who were checked for PTH was diagnosed with
hypoparathyroidism.

Conclusions
Endocrine disease is common in multi-transfused thalassemia patients, and preventive
measures such as endocrine tests and other control measures are crucial.
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