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feature in thalassaemia by Coley and Lee in their 
original description of the disease.8 They were attri
buted to marrow expansion and consequent reduction 
of trabecular bone tissue and cortical thinning due 
to increased but ineffective haemopoiesis. In recent 
years, advances in transfusion management and 
chelation therapy have achieved an improvement in 
skeletal development and cosmetic bone appearance. 
However, despite optimal conventional treatment and 
lack of endocrine complications, low bone density is 
still reported in thalassaemic patients.9-11

There is controversy regarding the optimal method 
for assessing bone mass in the paediatric population. 
In this study, we assessed bone mineral density using 

Table 2. Levels of IGF-I, IGFBP-3, ferritin and BMD measurements 
in thalassaemic patients.

Parameter Girls 
(n=19)

Boys 
(n=16)

p Total 
(n=35)

IGF-I SDS

Mean±SD

Range

-0.35±0.95

-2.25 – 1.27

0.14±0.82

-1.62 – 1.81 0.109
-0.13±0.91

-2.25 – 1.81

IGFBP-3 SDS

Mean±SD

Range

-0.06±0.64

-0.95 – 1.35

-0.09±0.64

-0.95 – 1.17
0.877

-0.08±0.63

-0.95 – 1.35

Serum ferritin 
(ng/L)

Mean±SD

Range

 

1557±929

627 – 4706

 

1199±594

242 – 2633
0.177

 

1393±804

242 – 4706

Lumbar BMD 
SDS

Mean±SD

Range

 

0.42±1.25

-1.17 – 3.8

 

-0.41±0.95

-1.8 – 0.9
0.034

 

0.04±1.19

-1.8 – 3.8

Figure 2. Mean lumbar Bone Mineral Density (BMD) plotted against normal values for age in girls and boys with β-thalassaemia.

Figure 3. Correlation of lumbar BMD Z-scores with age 
(r=0.467, r2=0.218, p=0.005).

Figure 4. Correlation of lumbar BMD SD scores with mean 
serum ferritin concentrations (r=0.242, p=0.162).

DXA, which still remains the most commonly used 
method. The advantages of this technique include 
the relatively low radiation exposure, its worldwide 
availability and the short duration of the procedure. 
Its main disadvantage is the fact that, as DXA is a 
2-dimensional measurement, results are correlated 
to body and bone size, a factor which becomes more 
important in the growing paediatric population. In 
addition, significant differences among published 




