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“TONIMOTHTA XE AXOENEIX ME OMOZYI'H pB-MEXOI'EIAKH
ANAIMIA”

MEPIAHYH
Me 1 ocvveyn mpdodo ot dayeipion Towv achevov pe B-Oolaccaio £xel onuelmdel
onuovtikny Peitioon Tov TPoodOKIHov emPimonckor g mowdtntoag NG Toug.
[MopdAdnia, pe v KoAbTEPn Katovonomn g texvoroyiog vmofonbovuevng
avOTopOy®YNG £Y0VV onuelmbel AApATO GTNV TPOGTADEIL OVTOV TV AcHEVOVYLL
OmOKTNON OIKOYEVELNG.
2NV Tapovca HEAETN KOTOYPAPOVTOL TA OEOOUEVO TTOL APOPOVV GTY| YOVILOTNTO 45
yovauk®v  pe opodlvyn B-Oaiaccoipio mov mapakoiovBovviar oty Movdada
Meooyelokng Avoiog (MMA) tov Ilovemomuokod I'evikod Noocokxopeiov
®eocarovikng AXEITA. Ta dedopéva avtd apopovv Ty EUUnvn pOGT, TNV OPLOVIKY
KOTAOTOOT, TIG HEBOOOVG GUAANYNC Kot TOKETOV, TNV €SEMEN Kal v ékPaocn g
KOnong Aapupdvovtag vmoyn TG pETOYYioel, T0 @optio cwdnpov kot T Oepameio
OTOGLONPMONG OTIS YUVOIKEG pe emTuyn eykvpoovvn. Tpuavta pia (31) and tig 45
yovaikeg g Movadag emyeipnoov kdnon. Ztig 26 and avtég emredybnkov 45
gykvpoovveg. Avo amd Tic 26 yuvaikeg glyov avtoépatn omoBoAn Kot TapEpEVaY
drexvec. Ot vmOlowmeg 5 yuvaikeg mapapévovy emiong dtekveg. Avo cvluyor amd
avtég elyav maboroyikd omépua Kot 1 pio amd avtég eixe OpouPoeiria, evd ot dAAeg 3
elyav amotvynuéveg mpoomdbeleg. Xe 7 and Tic 45 xunoelg, Tponyndnke mpoxAnon
wobBvraktoppnéiog He TN YOPNYNON YOVOOOTPOTIVMV. X& 5 TEPMTOCES £YIvE
e€MOOUATIKN YoVipoToinon evd o€ 9 evdopntplo omeppatéyyvon. Télog, 24 kunoelg
emtevyOnKav avtopato. Opoin eEéMén eiyav 32 and tig 45 konoeig (71,1%). Ao tic
32 kunoelg, emredyOnke tokeTd¢ 34 veoyvov, €61 and ta. omoio TPoEpyovIoL amd
dtdvpeg kunoets, Eva and Tpidvun Kdnon Kot £va and tetpadvun kKomon. Eikoot dvo
veoyva (64,7%) fitav tekedunva, eved dmdeka(35,3%) npowpa. H kooapikn toun
anotélece TNV KateEoyv LEB0OO TOKETOV.
ZVUTEPOUCLOTIKA, 1| KONOT OTIG Yuvoaikes pe opoluyn B-Oalaccotio etvor ekt pe
TNV KOTAAANAN VTOGTNPIKTIKY oymyn. Qotdco, mpéner vo Bewpeiton vymAov
KIvOUVOL TOGO Yo T puntépa 660 Kot yuo To EuPpvo. Hevvoikn ékPacn g xomong
elval amotéleopo TG oLVEXOLS TapakoAoVONoNG Kot dtoyeipiong avTig omd opdoa
eWKOV o1 P-Oaraccaio TOG0 TPy, 0G0 Ko KOTA T dtépKeLD TG KOMONG Kot TOV
TOKETOV.



SUMMARY
“FERTILITY OF PATIENTS WITH HOMOZYGOUS B-THALASSEMIA”

With continuous developments in the management of B-Thalassemia, there has been a
marked improvement in patient survival and quality of life. Meanwhile, with the
better understanding of assisted reproductive technology (ART), there is a substantial
increase in the ability of these patients to acquire a family.

This particular study records the data on the fertility of 45 women with homozygous
B-thalassemia monitored at the Thalassemia Unit of the AHEPA University Hospital
of Thessaloniki. These data relate to menstruation, hormonal status, attempts to
achieve pregnancy with various methods of conception, and the results of these
efforts. Then, we describe the methods of conception and childbirth, as well as the
progression and outcome of pregnancy taking into account the transfusions carried
out, iron load and chelation therapy in women with successful pregnancy. In
particular, 31 of the 45 women underwent pregnancy. In 26 of these 31, 45
pregnancies were achieved. Two of the 26 women had automatic miscarriage and
remained childless. The remaining 5 women also remain childless. The partners of
two of them had unhealthy sperm and one of them had thrombophilia while the other
three had failed attempts. Seven out of 45 pregnancies were preceded by ovulation
induction by gonadotrophin administration. In five cases, in vitro fertilization (IVF)
was carried out while in 9 intrauterine insemination. Finally, twenty-four pregnancies
were achieved automatically. A smooth progression was seen in 32 of the 45
pregnancies (71.1%). Of the 32 pregnancies, a childbirth of 34 infants was achieved,
six of which were derived from twin pregnancies, one from triple pregnancy and one
from quadruplet pregnancy. Of the newborns, twenty two (64.7%) were full-term and
twelve (35.3%) preterm. The caesarean section was the primary method of delivery.
In conclusion, pregnancy in homozygous B-Thalassemia is feasible with appropriate
supportive treatment. However, it must be considered as a high risk pregnancy for
both the mother and the fetus. The favorable outcomes of pregnancy are the result of
continuous monitoring and management by a team of B-Thalassemia experts both
before and during pregnancy and postpartum.



