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[Abstract] Objective: To quantify the liver iron deposition and analyze the influencing factors of
iron deposition in patients with different types of transfusion dependent diseases based on MRI R2 %
technology.Methods: Eighty patients with different types of transfusion dependent diseases were pro-
spectively collected,including 18 cases of aplastic anemia (AA),34 cases of acute leukemia (AL),and
28 cases of myelodysplastic syndrome (MDS).Patients underwent multi-echo Dixon sequence scanning
at 3T MRI to measure R2 * values and calculate liver iron content (LIC) accordingly.Clinical data
such as cumulative blood transfusion volumes and serum ferritin (SF) were recorded,and iron intake
was calculated. The differences in clinical parameters and LIC in patients with different diseases were
compared, the influencing factors of LIC were analyzed by linear regression,and the relationship be-
tween SF and LIC as well as iron intake was analyzed by correlation analysis.Results: Univariate linear
analysis showed a significant linear relationship between iron intake, duration of disease,disease type
and LIC (P =0.000),and multivariate linear analysis showed that only iron intake was a factor affect-
ing LIC (P =0.000).The SF was significantly correlated with LIC and iron intake in all patients (P =
0.000).There were significant correlations between SF and LIC as well as iron intake in the AA and
MDS groups (P <C0.05),while SF was not correlated with LIC and iron intake in the AL group (P>
0.05).Conclusion: Liver iron deposition is present in different transfusion dependent diseases and the

differences in iron metabolism among disease types have little effect on liver iron load,and the degree
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of liver iron overload can be assessed using iron intake.

[Key words] Blood transfusion; Iron overload; Liver; Magnetic resonance imaging
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