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 ENDOCRINE COMPLICATIONS (DIABETIES MELLITUS) AMONG MUILTI TRANSFUSED THALLASEMIA PATIENTS.


OBJECTIVE
To determine the endocrine complications (diabetes mellitus) in multi-transfused thalassemia patients attending outpatient department (OPD) of Hussaini blood bank, Karachi, Pakistan.

MATERIALS AND METHODS
A descriptive cross-sectional study was conducted after gaining an approval from Hussaini blood bank from September 2017 to December 2017. A pre-structured Performa was used to collect the information socio demographic characteristics like age, gender, ethnicity, and clinical characteristics like first blood transfusion age, iron chelation therapy, smoking, family history of diabetes, clinical findings (FBS, serum urea creatinine, urine DR, ferritin level and HB) and complications (visual, dental, renal, and hearing problems, dryness, muscles fatigue, shiny skin, polydipsia, polyuria, polyphagia, weight loss, frequent infections) were evaluated.

RESULT
A total of 40 patients were included in the study in which 20 patients were non diabetic and 20 were diabetic. The median age of the patients was 20 (18-24) years (males 37.5% vs. Females 62.5%).patient ethnic origin was 11 sindhi, 6 pathan, 6 punjabi, 17 balochi. Thalassemia major were predominantly higher (n=39, 97.5%) as compared to intermedia (n=1, 2.5%). Consanguineous marriages were observed in 22 (53.5%) patients. The median age at the first transfusion was 6 (3-6) months. The median age of onset of diabetes was 21
years of age (range 10 - 40 years), with 9 patients (41%) diagnosed before
the age of 19 years. Patients were on medications relating to diabetes and management of complications, 19 patients were having medications through parenteral route and 21 patients were having through oral and parenteral both. The median Hb level, ferritin level, FBS, urea, and creatinine were 8.6 (8.1-9.1) g/dl, 6500 (5000-9050) ng/mL, 96 (89-137) mg/dl, 22 (18-27) mg/dl and 0.50 (0.40-0.50) mg/dl respectively. The patients with diabetes had higher ferritin level as compare to non diabetic patients. Frequency of complications showed that muscle fatigue was found higher 29 (72.5%), weight loss (n=25, 62.5%) polydipsia (n=23, 57.5%) followed by, frequent infection (n=19, 47.5%), polyphagia (n=18, 44.5%) and polyuria (n=15, 37.5%).

CONCLUSION
The findings of this study have revealed higher ferritin level and various complications in multi-transfused thalassemia patients.
It has been observed through interviews with patients that poor iron chelation compliance resulted in various complication including Endocrine complications like Diabetes, delayed puberty even cardiac disorders.

RECOMMENDATION
[bookmark: _GoBack]Iron chelation therapy should be strictly followed in order to prevent endocrine complications (diabetes mellitus) in multi-transfused thalassemia patients.
