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ABSTRACT

| Transfusion-dependent f-thalassemia patients invariably develop iron overload acquired

from blood hemolysis and increase intestinal iron absorption. Ferritin is the major iron storage

compound of the body especially in the liver, pancreas, heart and spleen. It is believe that iron
induce oxidative stress mainly thought the Fenton and Harber Weiss reaction.

A total of 60 transfusion-dependent B-thalassemia patients were participated in the

present study, using Oral Glucose Tolerance test (OGTT) 2 times in the first and the second

should be 6 months period. We found all of the fasting blood sugar (FBS) levels were

significantly higher in B-thalasscmia patients than normal control in each period (p<0.001). In

OGTT, in the first time only the 2 Hr testing was significantly higher than normal control, while
in the second of all times testing were significantly higher than normal control. When we
compared OGTT in the B-thalassemia same group at the first and second times, only the 0.5 Hr

and 1.0 Hr testing were significantly higher in the second time than first time (p<0.05). The

insulin levels were significantly higher (p <0.001) in B-thalassemia patients than normal control.
And the association of FBS levels and serum ferritin levels were positive correlated (r = 0.314, p
= 0.015) and positive correlated with Insulin and Insulin Resistance Index (IRI) (r = 0.719, p <
0001 and r = 0.840, p <0.001) respectively. Serum ferritin level and AST, ALT were positive
trelated (r=0.500, p <0.001 andr= 0.473, p <0.001),

With the result these patients are iron overload (higher serum ferritin levels). Iron
overload stimulates oxidative stress. As irons are catalyzing the Harber Weiss reaction, the
dienton reaction changes the superoxide and hydrogen peroxide to be hydroxyl radical damage to
membrane of liver and pancreas, These patients have not showed impaired glucose tolerance
I diabetes but they caused hyperinsulinemia (increase Insulin level and higher IRI index).

In conclusion, these transfusion-dependent ﬁ—thalassemia patients were trend to high risk
impaired glucose tolerance or hyperglycemia (increase of blood glucose level) and they

d the hyper-insulinemia that may be onset in the higher age.




