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Evaluation of heart and liver iron deposition status in patients with 3- thalassemia in-
termedia and major with MRI T2 * technique
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Abstract: Objective To study the status of iron deposition in patients with B-thalassemia intermedia and major in
mainland China. Methods  The status of transfusion and chelation was examined in 39 patients with B-thalassemia
intermedia or major. Serum ferritin levels were measured. MRI T2 " technique was used to detect cardiac and hepatic iron
deposition. Results  Serum ferritin levels ranged from the minimum of 1500 ng/mL up to a maximum of 11491 ng/mL.
From liver MRI T2 * measurement, 15 cases had severe hepatic iron deposition (38% ) and moderate deposition was found
in 15 cases (38% ), mild in 7 cases (18% ), and normal in 2 cases (5% ). Heart MRI T2 " showed severe heart iron
deposition in 7 cases (18% ), mild in 5 cases (13% ), and normal in 27 cases (69% ). One case had cardiac
arthythmia. Four cases were over 20 years of age, and presented with gonadal function hypoplasia. The majority of patients
did not receive regular transfusion and they had delayed, suboptimal chelation due to financial problems. Serum ferritin
level was closely related with timing and dosage of chelation. Conclusions In patients with B-thalassemia who do not
receive early regular transfusion and iron chelation therapy, iron deposition may occur at an early age. Important organs and
tissue functional lesions and related complications also result. Relevant agencies and family members should be aware of
this trend and develop appropriate strategies to improve the medical condition and quality of life of patients with this
disorder. [ Chin J Contemp Pediatr, 2012, 14 (2) .110 -113 ]
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MRT T2 k0 f5 69 3 A A kAT 1T s g A
K B ek 11000 ng/mL,EEiﬁﬁ%A%j 1500 ng/mL,
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F1 39 GIEEF O BFAE MR T2 ™ {E R0 BEST M 53 S04 T
A AR {3 BFT2* M O T2l DS I Iig A L JFT25(H O T2 BRI
= (%) pill (ms) (ms)  53%(%) 5 (%) il (ms) (ms)  38(%)

1 6.4 ks 1.4 ~2.7 >20 75.2 21 13.4 5 1.4 ~2.7 <10 59.7
2 7.4 i@ <l.4 >20 64.9 22 13.6 B’g 1.4 ~2.7 >20 67.2
3 8.7 5 2.7~6.3 >20 64.8 23 13.7 B <l.4 >20 70.1
4 9.2 L] >6.3 >20 63.9 24 14.2 L] <1.4 >20 59.5
5 9.6 5 1.4 ~2.7 >20 67.8 25 14.3 0 2.7~6.3 >20 59.6
6 9.9 T 2.7~6.3 >20 69.1 26 14.3 5 <l.4 <10 64.4
7 10.0 T <l.4 >20 73.4 27 14.7 B 2.7~6.3 >20 60.5
8 10.4 LS 1.4~2.7 >20 67.9 28 16.2 B’y <1.4 10 ~20 60.8
9 10.4 B'e <1.4 >20 65.5 29 16.3 £ 2.7~6.3 10 ~20 58.1
10 10.5 L) 1.4 ~2.7 >20 65.2 30 16.6 B 2.7~6.3 >20 70.6
11 11.2 ks >6.3 10 ~20 55.1 31 16.7 » 2.7~6.3 >20 65.2
12 11.7 ks <1.4 >20 70.8 32 17.4 @ 1.4~2.7 >20 59.3
13 12.4 Eel <l.4 >20 62.4 33 17.7 Bg <l.4 >20 60.9
14 12.5 i 1.4 ~2.7 >20 67.5 34 18.3 B’y 1.4 ~2.7 >20 65.2
15 12.7 B <1.4 >20 61.8 35 21.0 T 1.4~2.7 <10 68.0
16 12.7 Esl 1.4 ~2.7 <10 61.2 36 21.7 5 1.4 ~2.7 10 ~20 66.6
17 12.7 i@ 1.4 ~2.7 10 ~20 66.0 37 21.9 B’g <l.4 <10 55.3
18 12.7 T <l.4 <10 59.2 38 22.6 B 1.4 ~2.7 >20 65.4
19 13.1 kg <1.4 >20 67.1 39 22.6 L) 1.4~2.7 >20 65.4

20 13.2 L) <1.4 <10 66.1

W MRI T2 *{H: IEH >6.3 ms, BREEFARGIAL >2.7 ~6.3 ms; F5F 1.4 ~2.7 ms; FTJF <1.4 ms, .0 MRI T2 *{H: IEH% >20 ms, JF.0
BRUTAN .10 ~20 ms; FE: <10 ms, OS2 H0OE H(H :56% ~78% .
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