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Study the Effect of Iron Chelates Toxicity
on Renal Function in Patients with
B Thalassemia Major in Homs City

Abstract

Research Objective: this study aimed to investigate the kidney
function among patients with B thalassemia major in the
Hematology center in Homs city, by evaluation some conventional
and early indicators of its function, and studying the correlation
between the frequency of iron chelate use with the renal function
indicators values, and studying the effect of the type difference of
iron chelate used on the degree of damage in the kidney tissue.

Research materials and methods: 100 samples were
taken from patients in the hematology center in Homs, and the
patients were divided according to the frequency of iron chelate use,
then according to the type of iron chelate used, 20 samples of
healthy volunteers were taken, consenting to patients in age and
gender as control, titration of Creatinine in blood samples, and
titration of albumin protein and creatinine in urine samples were
done using spectrophotometer device, then the ratio ACR was
calculated, and eGFR was calculated based on Cockroft and Gault
equation, the statistical program SPSS version 25 was used to
analyze the results.

Results: it was found through the results that the plasma creatinine
level was within the normal limits in all patients and
microalbuminuria was detected in 45 % of Patients ranging in
severity from mild to moderate, 55 % of the patients sample had
normal albuminuria , and 20 % of the patients sample revealed mild
albuminuria, moderate albuminuria was detected in 25 % of
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patients, and no patients had severe macroalbuminuria, and it was
found that 29 % of patients didn’t show any renal disorders, and 20
% of Patients have developed chronic kidney dysfunction in the
first stage CKD1, and 15 % Of the patients had chronic kidney
dysfunction In the second stage CKD2, and only 10 % of Patients
have developed chronic kidney dysfunction in the third stage
CKDa3.

Conclusions: we conclude via the results that there is no patient
suffering from acute renal dysfunction, renal failure or chronic renal
dysfunction in its’ last stages CKD4-5, but it was found that there is
a group of patients suffering from disorders of renal function that
are still in the early stage and can be controlled, through the
statistical study we found a clear correlation between the frequency
of iron chelate use and both ACR and eGFR, so the toxicity caused
by receiving iron chelate drugs had the most important role in
causing kidney damage and disorders in the study sample, and it
was also found that there no clear effect of the type difference of the
iron chelate used to alter the degree of kidney damage.

Keywords: 3 thalassemia major, iron chelates, Microalbuminuria.
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