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U Abstract J

This study was conducted in Diyala providence for patients with
thalassemia during period from August 2017 to the May 2018, this study
was aimed to study of thyroid and pituitary glands.Ninty blood samples
collected from patients with thalassemia includes 43 males and 47
females, diagnosis. ninty healthy as control samples of 51 females and
39 males,all participants in this study (patient and healthy controls) aged
from 10-20 years.

The results showed a significant increase in hematological parameters
WBC and PLT in thalassemia patient male and female compared with
control group , WBC in males and females with thalassemia
,respectively: 16.511, 18.080 10°/L, and WBC in males and females
control group,respectively:6.869, 8.130 10°/L, PLT in males and females
with thalassemia ,respectively: 461.922, 441.801 10°/L PLT in males and
females control group,respectively:278.436, 267.928 10°/L.The results
showed a significant decrease in hematological parameters
RBC,HCT,HGB compared with control group where was The HGB in
males and females with thalassemia ,respectively:7.564,7.663 g/dL and
the level of the rate of HGB in males and females control
group,respectively:12.855,11.746 g/dL HCT in males and females with
thalassemia ,respectively:21.850,22.361 %, and of in male and female
control group,respectively:43. 659,42.388%.

The RBC in males and females with thalassemia ,respectively:2.925,3.047
10°/L, and the level of the rate of, RBC in males and females control
group:respectively:5.123,4.865109/L.

The results showed a high level of Ferritin in thalassemia patient male
and female compared with acontrol group ,respectively 3340.383+327.4,
3034.151+285.1ng/mL,Ferritin in male and female control group
,respectively: 144.051+3.88, 102.248+4.233 ng/mL.

Hypothyroidism was detected in 7.7% of thalassemia patient and the
proportion of hypogondism was 5.5%.



AlsoThe study showed the infection rate with hepatitis C was 10%
and the infection rate with hepatitis B was 1.1% in thalassemia patient
while no infection were reported in the control group, the present study
results also showed there was no decrease or increase in randam
Glucose level compared with control group.



