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Advances in pathogenesis and correlated clinical research of hypercoagulability in
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Abstract: This article summarizes the pathogenesis of hypercoagulability in j thalassemia patients, including
platelet activation, alteration of red blood cell membranes, abnormal expression of adhesion molecules on vascular
endothelial cells and iron overload. Clinical evidence, clinical manifestations of hypercoagulable state and thrombosis in
P thalassemia and the effect of splenectomy on hypercoagulable state were reviewed. Strategies to prevent and treat the
thromboembolic events in -thalassemia intermedia are also discussed, including transfusion therapy to raise hemoglobin
levels, avoidance or delay of splenectomy and a number of treatments in the exploration.
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