unARgan I lng 293545

msdedimaunduainiala waznzsi ladumaaifluanvamanaasnig
AedAnlugiloswmnandadifly nsAnazAnNuLsLuTaInissiaeinla (Heart rate
variability, HRV) gnnm ﬁmmﬁuﬁ’uﬁﬁummL?iﬂwi@ﬂ’mﬁmquﬁq%Lﬁuﬁmﬁqmﬂu
Q’ﬂqaﬂé’ﬂmﬂ@ﬁfﬂ@mmLﬁ@mtmﬁﬂ@z’mmm (A K lazifiuan HRY lugilesndadiile

LazANANANRLSIEMINE HRY Fusndaussierluden uazAfauilsannisngianis

)
=

PraurasialagasARudsiTau (echocardiogram) Tuszeiziaan 6 Waw NEAARIY
333%8: TunHseil Anmdiaesndadilly 34 au (19210T) uazdfiquaimuioused 20
au (17161 Fadnlu@en, Ardautsainnemsaanisineueesialafhanbuazvion 1
pnulsziinluduiusnidnuasiisvas 6 HeUIRINTRRRANNA ANAILL INANTRUIRTUAT
Al HRY agiinmeiannaauliiingala figniiuiinls 24 dalas filaemnauléfunis
fnedan wazenduwana N

a e/ t %’/ ¥ o o o oA LI o = A
aaNNgISE: A1 HRV sednusulmdnaana uazannud denaasdlugdionsaaie
p = o 1 a ~ = a 1 di 173 o
weWeufunguaund - NLE2I9a7 6 1ABUIBINITARRINEA AT HRY Ayl nFans fiu

e/ af o &

naingsaupesandininaiiy A1 HRV ynsiaduiusiuniadfisauaesdininaliv
= 91 t oA = G =Y ) da‘ Q' dg{ b
fuddawaiiuluden uazAiTuenin aandian alT AUWNIU  WARAIIBIUBUNIIY
awlasuunalasens (NTBI) s EIANNNI TR laaNAR LAY BUILAZ ANERIINEI
gaginlaliasuudas uazlinuAinuduiugszndng HRV AuFaLklsAINann
ag1luan14398: HRV gﬂﬂmluﬁﬂqamﬁa%nﬁﬂ msisdwreed i inaduduiusiunisa
él = o 6 o 1 o .’;’/ eiv 9 o ]
dures HRV Iagfiaoiuduiusiuseudnasaulamisdes Tneemeniaduaasinlal
PR P 4' A P \
wasklag memmmmqm@mﬂ-musmmzmuWﬂmqmuqmmﬁzuuﬂizmw

TR 1



223545

Sudden cardiac death and cardiac failure remain the major causes of death in
beta-thalassemia major (TM). Reduced heart rate variability (HRV) is associated with
a higher risk of arrhythmias after myocardial infarction and heart failure. We
evaluated HRV in TM patients and its relationship with hemodynamics and
echocardiographic parameters during a 6-month follow-up.

Methods: Thirty-four TM patients (19 £ 10 years) and 20 healthy subjects
(1746 years) were evaluated. Hematologic, echocardiographic and HRV parameters
were determined at entry and at 6-month follow-up. Time and freque'ncy domain HRV
parameters were analyzed from 24-hour recorded electrocardiograms. Al TM
patients received regular blood transfusion and chelation therapy.

Results: Both time and frequency domain HRV parameters were markedly
reduced in TM patients, compared to the control. At 6-month follow-up, HRV was
improved with significant rising in hemoglobin (Hb) level. All improved HRV
parameters were correlated with improved Hb level. Although serum ferritin and
reactive oxygen species were increased, non-transferrin bound iron (NTBI) and
echocardiographic parameters and heart rate were not changed. No correlation
between HRV and those parameters was found.

Conclusions: HRYV is depressed in TM patients. Improved Hb level resulted
in improved HRV with significant correlation between the two without the change of
heart rate, suggesting that anemia greatly influences the cardiac autonomic balance.





