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Relationship between iron metabolism and cardiac and renal function in children with trans-
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Abstract: Objective To analyze the correlation between iron metabolism and cardiac and renal function in children with transfu-
sion-dependent B-mediterranean anemia.Methods A total of 108 transfusion-dependent -mediterranean anemia children admitted
to Haikou Third People’s Hospital from February 2014 to February 2019 were selected as the study group, while 96 healthy children re-
cruited in the same time were selected as the normal group. The iron metabolism index, cardiac function index and renal function index
of the two groups were detected and compared. Pearson correlation analysis was used to explore the correlation between iron metabo-
lism and cardiac and renal function of children in the study group.Results There were significant differences in serum iron (SI), se-
rum ferritin (SF), total iron binding capacity (TIBC) between the two groups (P<0.05), and the indexes in the study group were signifi-
cantly higher than those in the normal group [(18.36+3.59) pwmol/L vs. (12.44+2.17) pmol/L, (271.41+£57.35) pg/L vs. (112.24+18.36)
pg/L, (94.62+15.63) pmol/L vs. (62.18+9.74) pmol/L]. The indexes of left ventricular ejection fraction (LVEF) in the study group were
significantly lower than that in the normal group (P<0.05) [(47.32+5.56) % vs. (54.28+6.89) %], and the indexes of left ventricular end
diastolic diameter (LVEDd), left ventricular end systolic diameter (LVESD) in the study group were significantly higher than those in
the normal group (P<0.05) [(52.64+5.91) mm vs. (47.42+4.36) mm, (38.28+4.69) mm wvs. (33.45+4.13) mm]. There were significant dif-
ferences in urinary microalbumin (mAlb) B 2-microglobulin (32-MG), N-acetyl-B-D-glucosaminidase (UNAG) between the two groups
(P<0.05), which in the study group were significantly higher than those in the normal group [(21.31£3.93) mg/d vs. (16.47+3.27) mg/d,
(181.31+27.62) pg/L vs. (173.44+25.13) g/l (11.58+2.42) U/L vs. (8.84+1.23) U/L]. The iron metabolic indexes SI, SF and TIBC in
the study group were negatively correlated with the LVEF index, and positively correlated with LVEDD, LVESD, mAlb, B2-MG and
UNAG.Conclusion In children with transfusion-dependent 3-mediterranean anemia, iron metabolic indicators: SI, SF and TIBC, car-
diac function indices: LVEF, LVEDD, LVESD and renal function indices: mAlb, 32-MG, UNAG were abnormal. There is a correlation
between iron metabolism and cardiac function and renal function.

Key words: Beta-thalassemia; Transfusion-dependent; Iron metabolism; Cardiac function; Renal function; Child
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