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of this study is to tiirough light on the.prevalence of hypocalcaen.ria tn

l.halassemic patients register"J in Itn eioala*d1, Hospital (Thalassemic centre) Baghdad-

Iraq i'our hundred patienh s;lectecl with thalassernia major were included in the study'

randomly selected througnout Octcber, 2001' They are subjected to serun study for calcium
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ukdinJphorpttut^e'Twenty oti:liti::1t* for bones only no facilitres

for studying serlun terrltln, parathyroid hormone antJ densonetry for bones lt was tbund

that hlrrocalcae*iu i, pr.uurJni; ;rghl" sevcn patients out oi 400 anci more prevalent

anrong age grouP l0 l ears and ahore
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I nt roel uction
I lvpocalcitcnr il i: ivuli Lrroivn conlplifatioit ol'
ir(Jit ovctlr,radcd and,/or ancttria Iron olcl]oad
ocerrrs rvhcn ilon iirtake i: irrctcltsctl c,rci a

suslil.ine(i periccl of time eifhcr fioln the
lranslirsion o{- rcd blood cells or becausc thorc
is incrcasecl absorplion oi iron liorn tltc
tligestive I-:r( I. hr)tlt , l 1111 .q e,"r11 in
r.halassentia it' i). Blooti tlansl'r.r;ion bcing thc
rir;'l.rr L.ilr\( irr tlr;rl.r ,., r"..r rn.ri ,irr,l
in,:icltqet! iron ab,;orplion bcinr' nl()fe
irr.rrr,r'lilr1 in tlutlasscnria internrc,-liir (' l").

Ll,:c.ui.!. th$e i\ nf) rntclranisnr in hLl|tran to
c\ir(tr tllf crccss it'olt. this has to be renrovcd
b;- circlitii!'n tirclapy.'lransljr:;ion iron
ove lioati in lhllasscmia nra.jrtr is lala I in the
sccorrrl tlccadc oi lifc tisuaill l'ilrm cardiarc
c o nt p l i c ir t i r , n s iron crvcrio:rrj ;tis() rilLtsc\
pitrri{ury drrnlrgr' uith hl,poloneilisrn ard ir.rL,l-
girrrvtlt Iindocrirrc cuntplicalions nlrrrcll
rl ji itctt:s. li!polirl-r0isnt a d hi [ti)litrit!lt!ri]i:;irt
also :,r:er' '. i irer di.re r:c,r rrillr llbroris
l,l,.j r\'clt0.rll\ cirrltosi: I'rrrlieL:iarlr iJ ir

.. .' ...,, ,, r .111,,r i. l11p.,1ri- :. lh . r

irl.r.jiriiti t'i h,, irqclli:lcr.1iu p1ligri1s rluc t6
iir.,rt ovcrlcatl slrcn rniltl fi)fnl (Jl'the alilcilsc
a;ctrtrl.ranicd b1' paraestltesia ilrore sc!cr cases
rnav (j!:11t{))tstritlc tclany. scizltlcs or ctr.cJi:c
flilrrle i' nr. ll1'pocalcaernia is delincrj as totll
icrurn c:rlcirrrrr <'7.5rng;'dl ( 1.7:rrlrnLrlr'1.1 or
!rrrriztil cal,.irtrr': .:.l.5rng'Ljl.houcvc| |iiltl
s_\n)J)l'll! call (r...clr uillt it lotill. clJcirrin oi
7.inr::r'iil irt rrconalr:' irntl li.5rrl'dl il
,'iJut cl' l. r;r' ' . '.1., t , :re r r1. ,,,'

is irr sl.cletln. tl)e plasnta erileirrnt. lonnlll,r
ahoirt lllrrg,/rll (rnet1,'l-. 2.5lrnroiil) is ptrrtlr,
boLrn<i to prDLcir and pirltlr, dillirsiblc {' r).

'l'ltrtc horrnlrncs are prirnafilv cLrncelred riillr
rcLtLiliriiofr ol calciutn nrctabolirnt l. 25-
D ihl'r'r'r ','qh-' 11"1'" lc il'clri is stcroid hr.rtnone
lorn LJ | 'rrr ,,ilLln)il I) l.] \r.\. \.\\t\\j
h;'clroxyialion.; in thc liv* arrrJ Lidn,;1.. It
inc tertscs calciLlln ittr\r,fltiolt fio;r thc
inlc:;tinc iirtri bonc. I)aratltlrLrial ll{, (Jtic:

rvhiclr i: Jcclct(.ld b)/ tlrc p;rl-rtitlroid glunrlr
trLririlizcs calciurn iiont hone and ino't'a\cs
urinarr' ;lrosphale crcrcri()n rr '. ( alcilonin lr

cairiltrn lowering horrnone Sccfeted b\, tlte
thlloid uiand,inhibiis bonc rcs()rllion.,^ll
llltL,J h,'r'tt,'nc:,'lr|.'titl\' jlt f,\nfell II rrr.ri'II:,irr
thij conslancv of thc calciurn

,.1iri: -l lrc llllrpose o1'lhis slLrd) is to cstjlnnlc
lh\ l.f(\iri(nrc Ul lr',P,'e.rl;-.rrtiil j,'t,,1!'
thallsscnric palicltts in lbrt r\l.brl:rri1 lloipitirl
( thalasscrr ic ccrrtrci.

Patients and Flcthotls
l:our lttrrclrtd p.rlienls r,,,illi thallssenria lttrjor
rcLri\icrcd in ibn Al-Baliid,v Ilospitlrl
(lhaias:onic ccntrc) ln Ilrghdad Iraq
r,hroLiglr()ut Octrtbcr 200 I r.vcr.c sctc(ltri(1
rarrdornlv tor lhis sluily. At'lef a iull
clir:iclrl e)ianlinati(llt ali thc pitticrrts
rrcrc lcvel in thc body llrrids"'r
sLrhjectcd to scrum slUdl' lirr calciLrnt.
phiisphtiltrs arrd allialile phospirailisc. l3one x-
ft,\' \'rcrc tlonc rinlv 1()r twcntv faticnls.
I'lr:ililies ior stLrdving scnlr lcrr:itirr.
pirlallrvloid honrr,lc and lrorrc dclsilv
1,1. I,r,,14,'r;.-r ' t,' X\:ril.rhle irl lllitt lilr't1,.

'l':rblc l: Dislribution (mmol/[,) of calciuni
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1. JtiJj. af patients 2. .5 3{k p{n.> 5 X,-q.'t l.

4. S.Ca. <7mg /1.0omt

Figurc (li; Sho$s thc irge ilistl'ihrtlitin ofthe p:rtients witlr hypocalcaenria intludcd in lhit stll(l\

< 5 years
5"1,

> 10 y aars
?t2o/t'

n1
e2

Figrrrr: (2): Sitolvs the agc distribution of th{: l)atie is }vith h-vpocalcacmia includrxl in this

sl|ld!
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Results
Ali the re:;ults obtaincd fiorn 400 thalassaemic

patierts iue tabulated. Figtue I sho\'vs that

arnong thtl ,100 patients inclrrded in this study'

87 (.21.1 5%) detected rvith all
serum calcium less than 7.5mg/dl
(nrnol/1). Fifty tive patients (63%) with
carpopedal spastn, twenty patients (22.9%)

lvith irr"itabiliry. sever headache, calf, muscle

spas and paraesthesia, ten patients 111.4%)
with latent tetanv are patient with seizure and

one patient with cornbined findings. Eightl'
one patients rvith serum alkaiine phosphatase

above --(k.a. u. 79 patienrs lvith serum

phosphorus above 5mg/dl. Figtrre Il shorvs the

age distribution of the patients $'ith
hypocnlcaerrria included in this stud-v 52%
above l0 years ofage. 437i' f'rom 5-10 ycars

5"26 less than 5 ycars. Figure ll shows that:

among the 400 patients ittcluded in this stud]' 87

\21.75%) detected with lotal serum calcjum less

than 7.5irg/dl (mmol/l). figure ll shows the age

distribution ot- the patients r'vith hypocalcaemia

incl',rCecl in lhis study: 520ln above i0 ;'ears of
age. 43% fiorr5-10 1ears. 59lo less than 5

)ears.

Discussion
It's clearly shorv that hypocalcaernia is so

prevalent in thalassemia nra-ior higher
prevalence rate was among age groups of J0

1'ears ancl above. 'l his finding colrelated u'ith
the previous stLrdy by (Desantis, 1995) rvhich
shou'ed that hvpocalcaenria due to

hypoparathyroidis* ii:t, in thalassaemia and )t

is recognized laler complication ( age 16 years

and above). Ilowever in the study

deinonstrated h;-pocalcaem ia carlier thair that

detected by (Desanctisl995) this attributcd to:

l-Delal rn diegnosis of thalar:aetnia in otrr

socieb- \eith subsequent delay in the treatnlenl

rvhich leads to early and severs complication.
2-Poor patient compliance due 1o poor

education about the disease

-l-Therapl' for thalassaemia is not always
available.
4-Communications between tbe thalassacmic
cente|s and the patients are not always easy.

lr is difl-lcult norv and at the time of the study

to diflerentiate between the difierent causes ol
hypocalcaemia due to Iack of iacilities as

nentioned above. l'his is a preliminary study

and a further study is needed to know the

causcs later.

Conclusion
It is ultimatel)' concluded that hypocalcaemia
is prevalent in thalassaemc patients and mole
prevalent in age group l0 years and above.

Recom mendations
1. Screening tests are very essential sertlm

calcium and phosphorus must be done {br the

thalassaemic patients periodically especially
fol age group 10 years and above.

2. Best lesults were found with intensive
deferral therapy and a vitamin D (onc alpha)

along rvith calcium rich diet oral
administration of vitamin D or one of its
analogous. Some patients require high

doses of vitamin D to normalize their serum

calcium levels. This should be carefully
monilored as hypocalcaemia is a cotntnon
complication of this treatment tetany and

cardiac failLrre due to sever hypocalcaernia
require inlravenous administration ol' calcium
under careful cardiac monitoring followed by

oral vitamin D.
3. More governmental support is required
focusing on availability of therapy , fbcilities
for discovering the cases. On the top of all

educetir,n about the lhaias:aernia is rer]
lmponant
4. Screening for thalassaemia must be included
rvith otlier tests as premarriage requit'ements

Social suppolts for the patients and their
fbmilies including psychological suppon.
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