
Complications in Thalassemia and its Treatment

Zahra Elizabeth*

Department of Hematology, University of Mashhad Medical Science, Mashhad, Iran

ABOUT THE STUDY
Thalassemia is a genetically transmitted blood illness that 
develops when the body doesn't produce enough haemoglobin, a 
crucial component of red blood cells. There are fewer healthy 
red blood cells moving through the bloodstream when 
haemoglobin levels are low because the body's red blood cells 
don't work correctly and live for shorter periods of time [1].

All of the body's cells are supplied with oxygen via red blood 
cells. The food that cells use to function is oxygen. Because not 
enough healthy red blood cells are present, not enough oxygen is 
given to the body's other cells, which can leave one feeling 
exhausted, frail, or out of breath. The medical term for this is 
anaemia. Anemia in people with thalassemia can range from 
mild to severe. Organ damage and death can result from severe 
anaemia.

Complications of thalassemia

Beta thalassemia, a blood condition, can have side effects on 
the heart, bones, and growth in children. Many of these issues 
can be avoided with treatment for anyone. Hemoglobin 
production in the body is decreased by beta thalassemia. Red 
blood cells provide oxygen to human body organs and tissues 
with the help of haemoglobin. Anyone may get anaemia, which 
makes you exhausted and breathless, if you or they don't have 
enough haemoglobin in their blood [2]. The majority of beta 
thalassemia problems are brought on by low oxygen and excess 
iron. Human body needs iron to transport oxygen and maintain 
the health of muscles. Human intestines absorb more iron than 
usual if you have beta thalassemia. Iron is also present in the 
blood transfusions person receive to treat the illness. Human 
heart, liver, and the glands that produce hormones become 
overloaded with additional iron, which destroys these organs.

Depending on the type of beta thalassemia you or your child has 
experience several difficulties. A moderate condition known as 
"beta thalassemia minor" typically has no symptoms. In addition 
to weak bones and an enlarged spleen, "beta thalassemia 
intermedia" anaemia slows down children's growth [3]. The most 
severe kind, known as "beta thalassemia major," can lead to a 
variety of issues, including poor growth in children, an enlarged

spleen, issues with the heart and liver, as well as bone damage. If
you are the parent of a kid who has beta thalassemia difficulties,
reach out to your friends and family to seek any emotional
support you might require as you help your child manage their
symptoms. Speak with your doctor if you notice that you are
becoming agitated or anxious.

Management of thalassemia

The degree of severity determines how to treat the genetic blood
condition thalassemia. The only treatment required for mild
types of the illness is frequently advice and counselling.
Treatment options for more severe forms may include blood
transfusions, chelation therapy to reverse iron overload using
medications like deferoxamine, deferiprone, or deferasirox,
medication with the antioxidant indicaxanthin to prevent
haemoglobin breakdown, or a bone marrow transplant using
stem cells from a compatible donor or the patient's mother. The
removal of the spleen (splenectomy) may theoretically assist those
with thalassemia major or intermedia require fewer blood
transfusions, although there is presently no conclusive data from
clinical trials about its effects. As a preventive measure,
population screening has had some success [4].

CONCLUSION
Since they exhibit significant anaemia symptoms at a young age,
people with moderate and severe forms of thalassemia typically
learn about their condition in childhood. People with less severe
forms of thalassemia might only learn they have it when they
experience anaemia symptoms, a doctor discovers anaemia
through routine blood work, or when a test is ordered for
another reason. Thalassemias are inherited conditions that can
run in families. Some people learn they have thalassemia because
they have family members who also have the disease. People who
have ancestors from specific regions of the world are more likely
to have thalassemia. People from Mediterranean nations like
Greece and Turkey, as well as those from Asia, Africa, and the
Middle East, are more likely to have thalassemia-related traits. If
you have anaemia and relatives who are from these regions, your
doctor may perform further blood work to determine whether
you have thalassemia.
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