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Abstract: Objective To study the status of iron metabolism and erythropoietic proliferation in children with various
genotypes of thalassemia. Methods Serum concentrations of ferritin (SF) , transferrin receptor (sTfR) and erythropoietin
(EPO) were measured in 158 children with thalassemia. The differences in the concentrations of the three indices among
children with different genotypes of thalassemia were compared. The correlations of the hemoglobin level with sereum SF,
sTfR and EPO levels were assessed. Results Among the 158 children with thalassemia, 52(32.9% ) were diagnosed with
alpha-thalassemia minor, 27(17. 1% ) with HbH disease, 59 (37.4% ) with beta-thalassemia minor, 13 (8.2% ) with
beta-thalassemia major, and 7(4.4% ) with combining alpha beta thalassemia. The SF levels in children with HbH disease
or beta-thalassemia major were significantly higher than those in the other thalassemia groups (P <0.01). The sTfR levels in
children with beta-thalassemia major were the highest when compared with those in the other thalassemia groups (P <0.05).
The EPO levels in children with beta-thalassemia major were also the highest when compared with those in the other
thalassemia groups (P <0.01). There was a negative correlation between hemoglobin and EPO levels in children with HbH
disease (r= -0.656, P<0.01) and beta-thalassemia major (r= -0.641; P <0.05) Conclusions The status of iron
metabolism and erythropoietic proliferation is different in children with different genotypes of thalassemia. A combined
measurement of SF, sTfR and EPO may reflect the status of erythropoietic proliferation.
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