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ABSTRACT

Objective To retrospectively analyze cardiac and hepatic iron deposition in patients with different
genotypes of thalassemia following long-term transfusion therapy and to explore the correlation
between T2* values and serum ferritin levels. Metfiods A total of 18 thalassemia patients, including
a-type, B-type, and af-combined genotypes, who were treated at our hospital between April 2023
and April 2024, were enrolled. All patients underwent 3.0 T MRI to measure T2* values of the heart
and liver for quantitative assessment of iron deposition. Serum ferritin levels were concurrently
collected as a biomarker of iron overload, and their correlation with T2* values was analyzed. Results
The study revealed that with prolonged transfusion duration, both cardiac and hepatic T2* values
exhibited a gradual decline, with a more pronounced reduction observed in myocardial T2* values.
Concurrently, serum ferritin levels increased, indicating elevated body iron load. Significant differences
in iron deposition were noted among different genotypes: B-thalassemia patients demonstrated
markedly lower cardiac and hepatic T2* values compared to those with a-thalassemia and ap-
combined genotypes, suggesting more severe iron accumulation. Condlusion This study demonstrates
that 3.0 T MRI T2* imaging is effective for evaluating cardiac and hepatic iron deposition in thalassemia
patients across different genotypes. A significant correlation exists between T2* values and serum
ferritin levels, providing a valuable approach for clinical decision-making and personalized treatment
strategies in thalassemia management.
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