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Uil 1 ALENAYRITINWAN UM IMRUNG (auasin Andrew NC, N Engl J Med 1999; 341:1986-95)
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index; °LVFS, left ventricular fractional shortening; °LAdi, left atrial diameter index; B/A, early/late transmitral peak flow

velocity ratio
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M99 2 WaYRIENTUMAN desferrioxamine Engﬂ’JEJL@%ﬂ B—thalassemia major MW 32 T8

Group No. of Serum iron* TIBC* Transferrin Ferritin (ng/mL)
patient (Mg/dL) (Hg/ar) saturation* (%) mean (range)

I Hct <18% 11 197429 209453 9414159 2060 (731 - 5804)
Hct 18-24% 15 260137 262459 98.9+124 2993 (1182 - 7529)
Het >24% 5 215423 255431 83.6129.9 674 (118 - 3857)

I Splenectomy 18 25761 255+52 100.1£139 3212 (149 - 7321)
Non-splenectomy 14 189347 217437 88.3+19.6 1076 (257 - 4498)

Il No-desferrioxamine 16 231156 247455 9514228 1991 (477 - 8310)
Desferrioxamine

500 mg once/wk 9 216169 228+48 91.3+22.8 1558 (407 - 5966)
500 mg twice/wk 7 228184 22764 98.8+15.0 2729 (1724 - 4319)

*meanxSD; TIBC, total iron-binding capacity; Het, hematocrit

9197 3 WavesNFUMAN desferrioxamine It endin [B-thalassemia / Hb E disease $114 85 71

Group No. of Serum iron* TIBC* Transferrin Ferritin*
patient (Mgrdr) (Hlgrdr) saturation* (%) (ng/mL)
[ Splenectomy 24 23776 3821568 89423 320312644
Non-splenectomy 61 141155 265108 60125 86311819
I Transfusion 64 182178 2944355 74127 195342538
Non-transfusion 21 126447 281154 52425 216186
I No-desferrioxamine 20 190£71 242%72 78122 24652003
Desferrioxamine 65 16177 3064359 65429 123442353
*mean®SD
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Bart's disease 1 718 fthe 41 T8 [dfumssinsha
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an. duenviay 1-3 @59 astaeliomamenatineas
vy X . . ¥ 3
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47.7 79 78,07 auans N 6
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IGF-1, insulin-like growth factor-1; IGFBP-3, insulin-like growth factor binding protein-3;

GH, growth hormone; FBS, fasting blood sugar; TSH, thyroid stimulating hormone; T4, thyroxine; FT4, free T4;

FSH, follicle stimulating hormone; LH, luteinizing hormone; Ca, calcium; P, phosphate;

DEXA, dual energy X-ray absorbtiometry
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