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1. Background: β-thalassemia major is inherited disorder where there is impaired production of β-globulin chains of haemoglobin thus causing destruction of precursor erythrocyte in bone marrow and peripheral blood. Therefore, patients require repeated transfusions, which may lead to iron overload causing iron deposition in viscera including lung, thus impairing its function. Many studies have been done to search for the most prominent pattern of lung dysfunction but very few done in Indian setting. 
2. Objective: to evaluate the pattern of pulmonary functions (PFT) in multi-transfused thalassaemic, to assess its correlation with iron load (assessed by serum ferritin and T2*MRI) and to check reversibility of lung dysfunction (if present) with intravenous chelation therapy (4weeks).
3. Study design: prospective cohort.
4. Participants: 77 
5. Intervention: all patients underwent PFT analysis and assessment of iron load.
6. Outcomes and results: 68.83% (n=50) patients had abnormal PFT, most common was diffusional impairment (n= 48), second was reduced total lung volume (TLC; n=11). None of the patient had obstructive pattern. Most of patients with restrictive defect had severely deranged diffusion capacity (DLCO). PFT and T2*MRI (hepatic and cardiac) values were inversely correlated with serum ferritin. No correlation seen between PFT and T2*MRI (hepatic and cardiac). 17 patients with moderate to severe lung dysfunction were given intravenous deferoxamine (4 weeks) and then PFT’s were repeated. Significant change was noticed in DLCO and serum ferritin levels.
7. Conclusion:  All thalassemics (multi-transfused) should undergo PFT at least once in a year so as to detect lung dysfunction as early as possible and thus decreasing morbidity and mortality in future. No such recommendations are made in major guidelines worldwide.
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