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Abstract

Objectives: To investigate the incidence of long-term complications in pediatric patients with
transfusion-dependent thalassemia treated at Phaholpolpayuhasena Hospital

Methods: A retrospective descriptive study was conducted among pediatric patients with
transfusion-dependent thalassemia treated at Phaholpolpayuhasena Hospital between
January 2020 and June 2024, involving 68 patients with follow-up periods ranging from
1 year to 4 years. Data were collected from medical records and analyzed using descriptive
statistics.

Results: The mean age of patients receiving last services was 9.0+3.5 years. The most
common disease type was B-thalassemia/Hemoglobin E disease (85.3%). Most patients
received blood transfusions every 3-4 weeks (82.3%). Iron overload was the most frequently
detected complication (97.1%), with all patients receiving iron chelation therapy. Other
complications found included abnormal liver function (25.0%), abnormal electrocardiogram
(12.0%), and developmental problems (4.5%). No transfusion-transmitted infections were
detected. Patients showed improved growth after treatment, with the percentage of
underweight patients decreasing from 20.6% to 14.7%.

Conclusions: Pediatric transfusion-dependent thalassemia patients at Phaholpolpayuhasena
hospital received treatment following the national standard sguidelines for pediatric
thalassemia care in Thailand. The treatment for iron overload was appropriate, low incidence

of severe complications, and improvement in growth parameters.

Keywords: iron overload management, long-term follow-up, children, thalassemia, complications
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Table 1. General Characteristics of Pediatric Patients with Transfusion-Dependent Thalassemia (n=68)

Characteristics Number (n=68) Percentage

Sex

Male 35 515

Female 33 48.5
Age (year), Mean+SD 9.0+3.5

2-5 years 12 17.6

6-10 years 28 41.2

11-15 years 28 41.2
Type of thalassemia

B—thalassemia/HemogLobin E disease 58 85.3

Homozygous B—thalassemia disease 6 8.8

AE Bart disease 3 4.4

Hemoglobin H/Constant Spring 1 1.5

A15197 2 MssnwgUaeinlselafinansdadillosinfianden (n=68)

Table 2. Treatment of Pediatric Patients with Transfusion-Dependent Thalassemia (n=68)

Treatment Number (n=68) Percentage
Transfusion frequency
Every 1-2 weeks 1 15
Every 3-4 weeks 56 82.3
More than 4 weeks 11 16.2

Pre-transfusion hemoglobin level

Less than 7 g/dL 2 2.9
7-9 ¢/dL 32 47.1
9-10.5 ¢/dL 34 50.0
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Table 3. Incidence of Complications in Pediatric Patients with Transfusion-Dependent Thalassemia

(n=68)

Complications Number (%)

Normal Abnormal Not tested Incidence”

Iron overload

Ferritin level 2(2.9) 66 (97.1) 0 97.1
Liver function

Liver Function Test 51 (75.0) 17 (25.0) 0 25.0
Renal function 68 (100) 0 0 0

Cardiovascular system

Electrocardiogram (EKG) 44 (64.7) 6(8.8) 18 (26.5) 12.0
Chest X-ray 59 (86.8) 5(7.4) 4(5.9) 7.8
Transfusion-transmittedinfection

Hepatitis B, Hepatitis C andHIV 68 (100) 0 0 0
Hearing 63 (92.6) 1(1.5) 4(5.9) 1.6
Development/Learning 64 (94.1) 3(4.4) 1(1.5) 4.5

*Incidence was calculated based on the total number of subjects tested.
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Table 4. Therapy in Patients with Iron Overload (n=66)

Therapy Number (n=66) Percentage

Iron chelation

With Iron chelator 66 100.0

Without Iron chelator 0 0
Type of Iron chelator

Deferasirox 5 7.6

Deferiprone 50 75.7

Deferoxamine with Deferiprone 11 16.7

Serum ferritin level at last visit

<1,000 ng/mL 5 7.4
1,000-2,000 ng/mL a7 69.1
2,001-2,500 ng/mL 11 16.2
2,501-3,000 ng/mL 4 5.9
>3,000 ng/mL 1 1.5
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Table 5. Growth Parameters and Nutritional Status Before and After Treatment (n=68)

Outcome Before, No. (%)  After, No. (%) Change (pp) p-value

Body weight

<P3 14 (20.6) 10 (14.7) ¥ 59 0.834"

P3-P10 8 (11.8) 9 (13.2) 114

P10-P50 31 (45.6) 34 (50.0) . Y

P50-P97 15 (22.1) 15 (22.1) -
Height

<P3 16 (23.5) 14 (20.6) ¥ 29 0.253"

P3-P10 8(11.8) 11 (16.2) .

P10-P50 21 (30.9) 29 (42.6) 117

P50-P97 23 (33.8) 14 (20.6) ¥ 132
Body mass index (BMI) (kg/mz), 15.0+1.8 16.0+2.8 10 kg/m? <0.001"
Mean+ SD

Abbreviation: P, Percentile; pp, percentage point. aChi—square test, IDpaired t-test
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