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Correlative study of iron load in heart, liver and pancreas in thalassemia patients by MRI T, * technique
XU Wei-hui, XU Feng-ming, TANG Cheng, et al.Department of Radiology,the First Affiliated Hospi-
tal of Guangxi Medical University,Nanning 530021,China

[Abstract] Objective: To investigate the correlation of iron load in heart, liver and pancreas in
thalassemia (TM) patients based on T, * Wl on 1.5T MRI.Methods: T, * images of 163 TM patients in
different periods (6 months intervals) were collected and divided into subgroup analysis at intervals of
6,12,18 and 24 months according to the time of the first examination.Cardiac T, " (H-T, ") and liver
T, (L-T, ") values were measured using CMRtools software,and the correlation was performed.In
addition, H-T; " ,L-T, " and pancreatic T; " (P-T, ") of 50 TM patients were correlated.Results: There
were moderate positive correlation between H-T, " and L-T, " in the first,6-month,and 12th-month
groups (r=0.431,0.492,and 0.430,respectively, P<C0.001).There was a low-degree positive correla-
tion between H-T, " and L-T," in the 18th and 24th-month groups (» =0.326,0.367, P =0.031,
0.046).P-T, " showed a moderate positive correlation with H-T, " and L-T," (» =0.455,0.586,P =
0.001,<C0.001).Conclusion; The correlation of H-T, " ,L-T, " and P-T;" among TM patients is inde-
terminate,and less reliable to reflect each other’s iron load.A more comprehensive organ iron assess-
ment should be performed in TM patients when assessing iron load by MRI T, " technology.
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