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Original Article
Growth and size of liver and spleen among patients with transfusion-

dependent hemoglobin E/beta-thalassemia
Ampaiwan Chuansumrit', Nongnuch Sirachainan', Pimpun Kitpoka®, Praguywan Kadegasem', Duantida Songdej’,

Werasak Sasanakul' and Pakawan Wongwerawattanakoon’

Department of 'Pediatrics, “Pathology, *Nursing, Faculty of Medicine Ramathibodi Hospital, Mahidol University

Abstract:

A retrospective evaluation of the growth of the liver and spleen among 113 patients (66 males, 47
females) with transfusion dependent hemoglobin E/beta-thalassemia (Hb E/f thal) was reported. They received
regular transfusions of leucocyte poor red blood cells 10-15 mL/kg every 4 weeks to maintain their pretransfusion
Hb at 7-8 g/dL in group 1 (n = 25) and at least 9 g/dL in group 2 (n = 88). A healthy lifestyle involving diet,
water intake, sleep, exercise and personal hygiene was advised. Iron chelation was provided when the serum
ferritin level approached > 1,000 ng/mL. The results revealed that thalassemia facies were found in group 1 only.
The Z-scores of weight and height and the final height of patients in group 1 did not significantly differ from
those of group 2. However, the percentage of liver and spleen growth > 5 cm below the costal margin in group
1 was significantly higher than those observed in group 2. Therefore, regular transfusion with pretransfusion Hb
at least 9.0 g/dL and subsequent iron chelation should be adequately provided to transfusion dependent Hb E/f
thal to achieve the optimal growth and the size of the liver and spleen, less than 5 cm below the costal margin.
Keywords : @ Hemoglobin E/beta-thalassemia @ Growth @ Liver @ Spleen @ Final height
J Hematol Transfus Med. 2019;29:215-22.
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Table 1 Demographic data of studied patients expressed as mean (SD)

Group 1 Group 2 pvalue
(n = 25) (n = 88)

Age of thalassemia presentation (year) 1.5 (1.3) 1.9 (1.4) 0.652
Age of first transfusion (year) 1.6 (0.7) 2.2 (1.8) 0.505
Enrollment

e age (year) 2.4 (1.8) 49 (3.5 0.453

e severity score 8.6 (1.1) 7.6 (1.3 0.064

e hemoglobin (g/dL) 6.5(1.2) 7.2 (1.3) 0.398

e Z-score of body weight -0.75 (0.82) -0.62 (1.00) 0.586

e Z-score of height -0.68 (1.12) -0.72 (1.25) 0.466
Initiating regular transfusion

e age (year) 3.6 (2.7) 5.4 (3.7) 0.403

e hemoglobin (g/dL) 6.1 (0.93) 7.5 (1.1) 0.302

e Z-score of body weight -0.90 (0.74 ) -0.62 (0.95) 0.542

e Z-score of height -0.71 (1.13) -0.82 (1.20) 0.548
Beginning iron chelation

e age (year) 8.1 (3.0) 7.0 (3.9) 0.400

e ferritin (ng/mL) 1,630 (465) 1,810 (879) 0.421
Last follow-up

e age (year) 174 (3.2) 12.4 (5.0) 0.352

e duration of follow-up (year) 15.0 (3.4) 7.5 (4.2) 0.279

e hemoglobin (g/dL) 8.7 (0.7) 9.0 (0.9 0.405

e 7Z-score of body weight -0.43 (1.12) -0.36 (1.16) 0.467

e Z-score of height -0.47 (1.07) -0.66 (1.13) 0.462

e ferritin (ng/mlL) 2,325 (1,853) 1,873 (1,207) 0.456
Final height

e age (male/female) (year) 176" (1.5) /17.7' (1.6)  18.6° (1.5) / 185" (1.2) 0.415 / 0.402

e final height (male / female) (cm) 168.3 (5.2) / 155.5 (4.9)  168.3 (6.1) / 158.3 (5.0) 0.271 / 0.373

1: Group 1, 10 males and 10 females;

T 6: 80.0% vs 36.3%, p = 0.0001) FauaAsl Figure 2
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Figure 1 The mean size of liver (A) and the percentage of studied patients with liver > 5 cm below costal margin (B)
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margin (B)
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