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ABSTRACT

Objective To investigate the correlation and interaction of cardiac, hepatic, and pancreatic MRI T,*
values in thalassemia patients to predict iron overload (I0) grading. Methods Retrospective analysis
of heart, liver, and pancreas MRI T,* scanning data in thalassemia patients, correlation analysis using
Spearman correlation, screening of predictive factors for organ iron overload grading using univariate
Logistics regression, with factors with P<0.1 as the establishment of univariate predictive models and
combined predictive models, and assessment of predictive models using AUC. Results The differences
in T,* values for heart, liver, and pancreas were statistically significant (P<0.001), and there was a low
to moderate correlation between the three. The univariate model for predicting the grade of 10 in the
heart had an AUC of 0.592~0.892, and the combined prediction model had an AUC of 0.850~0.897;
the univariate model for predicting the grade of 10 in the liver had an AUC of 0.562~0.792, and the
combined model had an AUC of 0.716~0.805; the univariate model for predicting pancreatic 10 had an
AUC of 0.629~0.714, and the combined diagnostic model AUC was 0.789. Condlusion Heart, liver, and
organ T>* values in thalassemia patients can interactively predict iron overload grading.
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