512 55 2 ) P E SRR E Vol. 12 No.2
2010 4£2 H Chin J Contemp Pediatr Feb. 2010

W - Im IR

A~ [ni] B DR S v i 3 A28 L L3958 AR 435 s 1 F 5

waEE EBET Rk KA

(LyMiFdad)LEEF P ILERRE, &/ M 5101205 2. M FH+=ARER, &/ M 510620)

e

[ =] B HTgek(SD SERES S 1 (TIBC) AEERE 11 (TE) A4 I e Fh i 23 1M (333 Hh Ayl R
WM. & R 9 Bl A o 3T, 56 BIFRIER o H17T,26 FMLLEE FH H ok ,40 Bl g M3 A& 1 (B
WY ,56 B B HFTMTE A T (RAEF) (B° HBT) ,45 BlRERMEDT M (IDA) LA K 70 {3l e JL# (4 B2
1L SITIBC T #EA7H0 . 4558 B° Hughdl SUKF Wi i FHARFLL(P <0.01) , 1 TIBC /K- W] AR+ H A
FA (P <0.05 5 0.01) fH Tf KA TCFE 5 (P >0.05) 5 117 o HFT FRifERY o HBFE 4L ST TIBC 7K % BRALAH i
(P>0.05) ,{H Tf K-F-WLE AR TS IR (P <0.01) ; MZLA A H fi 2 TIBC T /K-F- W R AR T XS IZH (P <0.01) {2
S5 ZAHIUE (P >0.05) . £ SIA TIBC I T Wi LB gk i 0 T T X SIS 1w A TIBC W] 2 e
KA /N PE ST AL, 200 B° M ZX Y I REME R [PEHKILRIZE,2010,12(2) :85 -88]
[X $ i8] MrpWEsti; mek; SEkE & 0 ik m ; L&
[FESES] R556.6°1 [ XEtFRIRAE] A [XE4HS] 1008 -8830(2010)02 - 0085 —04

Changes of iron metabolism indices in children with various genotypes of thalassema

HUANG Yu-Jun, WU Shao-Guo, OU Xiao-Bing, ZHANG Li. Guangzhou Women and Children's Medical Center, Guang-
zhou 510120, China ( Zhang L, Email; korakorakora@ 163. com)

Abstract: Objective To study the value of iron metabolism indices, serum iron (SI), total iron blinding capacity
(TIBC) and transferring (Tf) , in thalassema. Methods The serum samples from 9 children with silent « thalassema, 56
with standard « thalassema, 26 with HbH disease, 40 with B * thalassema, 56 with BO thalassema, 45 with iron deficiency
anemia (IDA) and 70 healthy children were detected for SI, TIBC and Tf levels. Results The SI level increased
(P <0.01), while the TIBC level decreased significantly in the B° thalassema group compared with those in the other
groups (P <0.05 or 0.01), but the Tf level was not different. The Tf level of both the silent o thalassema and the
standard o thalassema groups was statistically lower than that of the healthy group (P <0.01),but the levels of SI and
TIBC were similar to the healthy group. Though the SI level of the HbH disease group was similar to the healthy group, the
TIBC and Tf levels were statistically lower (P <0.01). Conclusions Compared with Tf, SI and TIBC are better indices
for monitoring iron loading in children with thalassema. The increased SI level and decreased TIBC level are two indices
for the diagnosis of B° thalassema in children with cellule anaemia.

[ Chin J Contemp Pediatr, 2010, 12 (2) :85 —88 ]
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