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Survival rate of patients with beta thalassmia major

Linda Aurpibul

The survival rate of patient with beta-thalassemia major in the Department of Pediatrics,
Siriraj Hospital, Bangkok was evaluated. Two hundred and one pediatric cases who were born
between 1 January 1970 and 31 December 1998 were enrolled in this study. The data was
obtained from the patient’s records together with the informations taken back from the sent
out questionnaires . The patients can be divided into 2 groups ie, 108 patients in the first group
received high transfusion while other 89 patients were given low transfusion. It was found that
the survival rate of the first group at the end of the study was 89.8% compared with 51.7%
in the latter group .

Causes of death in most patients were congestive heart failure and infections
respectively. Only one from the high transfusion group died in his teenage due to iron
overload led to multiple organ failure. The others died before the age of ten were in low
transfusion group .

We conclude that the survival rate of thalassemic patients should depend on the
genotypes and genes interaction in the patients as well as environmental factors ie, general
health status , mode of treatment, family’s knowledge and their cooperation along with the
complications of the disease and treatment .

The survival rate of thalassemic patients should be higher in the group receiving
early diagnosis and proper management including combined high transfusion and iron
chelation, as well as stem cell transplantation. With modern mode of therapy and better

understanding of the patients and their families, the outcome would be much improved.
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