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RRITJA DHE ZHVILLIMI PUBERAL TE PACIENTET ME THALASSEMIA MAJOR

ELENI ANASTASI, ANILA GODO, QENDRO KORA, PASKAL CULLUFT*

Summary

GROWTHAND DEVELOPMENT OF PUBERTY IN THE PATIENTS WITH THALASSEMIA MAJOR

Thalassemia Major is considered 2 lethal desease because of lack of treatment in the first five years of life. Today, this
pathalogy can be considered a cronic desease with hope for the future, if we correctly treat these patients. The purpose of our is
to present the results of treatment of the children with Thalassemia major concerning their body growth and sexual maturity.

Methods and results: 74 patients with B Thalassemia Major aging from 2-17 years are regularly being treated the traditionmal

treatments includes 3 main points:
a) Transfusional regimen
b) Treatment with ferrokelant
¢} Splenectomia

The patients are weiglved and measured once a year. The valuation of their maturity is done by following the develop-
ment of their external sexual during the examinations done when the patients come to have a blood transfusion. The children up
to age 10 are between the 25th and 75th percentils the children from 10 to 13 years old are between 10th and 75th percentils, those
aboce 13 years old (5 children) are in the 5th percentil the others between the 5th and 25th percentil. Concerting puberty, 6
children are sexually matured while 4 againi3-17 years do not have signs of puberty.

Conclusions: Considering the results of 74 patients who are regularly treated with eritrocites and desferal we come to the
conclusion that the patient with thalassemia major can grow up and develop normally. Their existencen and health depend only

on the regular treatment.

Thalasemité  jané njé grup i
hemoglobinopative hereditare, shkaktuar nga difekte t&
geneve globinik, si rezultat i t& cilave mungon ose &shtg
e reduktuar sinteza e vargjeve globinik pérkat€s, ose
prodhon vargje jo t& géndrueshém, me aftési 1& pakia
pér vargjet komplementare. Si rezultat, n& té gjitha rastet
&shté prania né eritroblaste e njé sasie t& konsiderueshme
t& vargjeve komplementare t& liré dhe ng gjak sasia e
hemoglobings e ulur (1, 2, 3). B Thalassemitg jané
hemoglobinopati né & cilat difekti genetik géndron me
prodhimin ¢ mangét ose mospranimin e vargjeve B
globinik (2, 3, 4). Kéto patologji jang sémundje me
pérfundim letal né mungesé t& trajtimit (1). Trajtimi bazg
i késaj patologjie konsiston né tre pika t€ réndésishme:
4,1,2,3).

1. Regjimi transfucional

2. Terapia ferrokelante

3. Splenectomia

Shqipéria si vend mesdhetar dhe i prekur
réndé nga malarja, paraqet njé shpeshtési rreth 7.1%(5)
t& késaj pathologjie. Perspektiva e jetés s¢ fEmijéve &
prekur nga Thalasemia Major edhe né vendin ton& ka
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ndryshuar. Pérmirésimet e terapisé tradicionale, terapia
transfuzionale me masé eritrocitare 18 varféruar nga
leukocitet dhe trombocitet, si dhe ajo ferrokelante, kané
rritur jetégjatésing si dhe kané pérmirésuar cilésing e
jetds. Ndérsa pérpara viteve 70 jetégjatésia o kétyre
pacientéve nuk arrinte moshén shkollore (6). Sot, ajo
tek pacientét q& ndigen né klinikén toné ka arritur 18-
20vjec. Sigurisht me rritjen e jetégjatésisé edhe
ndérlikimet e shkaktuara nga anemia kronike dhe
mbingarkesa me helkur e organeve dhe indeve, si rezultat
i rregjimit transfuzional, jané mé te médha (1, 2, 3).
Qéllimi i k&tij materiali &sht8 & paraqesim rezultatet ¢
trajtimit t& fémijéve me B Thalassemia Major, né drejtim
1¢ rritjes dhe pjekurisg seksuale 1€ tyre.

Materiali dhe metoda

Ne kemi né& ndjekje n# qendrén e
hemoglobinopative 74 pacienté me B Thalassemia Ma-
jor, t& moshave nga 2 vjeg deri ng 17 vjeg. Kéta fémijé
vijng rregullisht ¢do 3-4 jand pér t& marré trasfuzion me
masé eritrocitare dhe pé&r t§ realizuar teraping




