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Abstract Objective: To investigate the level of iron metabolism,oxidative stress in thalassemia patients,and to
explore the correlation between oxidative stress and iron metabolism. Method: We chose 30 outpatients with thalas-
semia major (group A) and 60 outpatients with hemoglobin H disease (group B) as observed subjects,and 30
healthy people (group C) as control group. We evaluated oxidative stress by using the serum malondialdehyde
(MDA) ,superoxide dismutase (SOD) ,vitamin C (VC) and total antioxidant capacity (TAC). And we determined
serum ferritin and liver iron concentration (LIC) to evaluate the iron condition. We chose erythropoietin (EPO)
and grow differentiation factor-15 (GDF15) as marks to evaluate iron metabolism. We detected the serum MDA,
SOD, VC, TAC, hepcidin, EPO and GDF15 in all of controls and observations. We also detected the LIC by MRI in
5 patiens with thalassemia major and 24 patients with Hb H disease. And we explored the relationship between i-
ron metabolism and oxidative in thalassemia patients. Result: There were significantly increased levels of MDA,
SOD and decreased level of VC in serum in group A, when compared with those in group C ( P<<0. 01). There were
also significantly increased levels of MDA and decreased level of VC in serum in group B, when compared with
those in group C (P<C0. 01). The levels of serum TAC were decreased in the group A and group B, but there were
no significant differences when compared with group C. Meanwhile, the levels of serum MDA, SOD were positively
correlated with SF,LIC (P<C0. 05), the levels of serum VC, TAC were negatively correlated with SF,LIC (P<<
0. 05) in the observed subjects. The level of serum MDA was positively correlated with SOD, EPO and GDF15 (P
<0. 05) sand negatively correlated with VC in the observed subjects ( P<Z0. 05). Conclusion: It demonstrates the
presence of oxidative stress and iron overload in thalassemia patients. Moreover, the related metabolic pathway of
oxidative stress is active with iron metabolism.
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