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Background
Although the improvements in the treatment and manage-

ment of thalassemia patients in new years lead to the improved
survival and quality of life (QOL) in this group of patients, QOL
is still is an important dimension of care in thalassemic patients
(1). WHO defines QOL as “an individual’s perception of their
position in life in the context of the culture and value systems in
which they live and in relation to their goals, expectations, stan-
dards, and concerns” (2). Thalassemia is a chronic disease needs
life-long care with multiple physical, mental and social compli-
cations that affect QOL in patients. The most important factors
which affect QOL in thalassemia are: effects of the disease on
family, skeletal and face changes, frequent blood transfusion and
drug infusion, sexual impairment and infertility, heart and liver
disease as well as endocrine disorders, anxiety and low life
expectancy (3).

Discussion
Although thalassemia major (TM) is a life-long transfusion

dependent, thalassemia intermedia (TI) is a milder form of the dis-
ease and may be non-transfusion dependent. QOL was evaluated
frequently in TM (4-8) but its situation in TI and compare to TM
is not well evaluated. In the first report by pakbaz et al., 29 trans-
fusion dependent TM and 19 transfusion independent TI patients
were evaluated for QOL by Dartmouth Care Cooperative Chart
System (COOP) questionnaire in children (mean age of 12 years
old for TI and 17 years old for TM). Overall they found that QOL
is more impaired in non-transfusion dependent patients compared
to transfusion dependent (9). Also, Musallam et al., compared
QOL in adult patients with non-transfusion dependent (32 TI,
median age 24 years old) and transfusion dependent (48 TM,
median age 23 years old) thalassemia patients by the RAND SF-
36 survey (10). In agreement with the previous study, they also
found overall health-related QOL impaired in TI patients com-
pared to TM patients. In the study by Musallam et al., both phys-
ical and mental health score was significantly lower in TI patients

compared to TM patients (10). The limitation of these two studies
was a low number of the study population. In a recent study, we
also evaluated the QOL in a larger TI study group (118 TI,
26.5±6.5 years old) and compared with 101 TM (19.5±4.4 years
old) patients by SF36 questionnaire (11). Physical functioning
was the best QOL score in TI patients in this study. In compare
between TI and TM patients the total score was similar (66.5±15.4
for TI and 67.8±16.1) and based on subscales score, only physical
functioning showed a better condition in TM compared to TI
(86.9±12.9 for TM and 76.8±26.6 for TI, P<0.0001) (11).
Although in this study unlike the previous studies health-related
QOL in TI was not impaired compared to TM it was not also bet-
ter as expectations. An Intercontinental Collaborative Study was
conducted on 38 non transfusion dependent thalassemia (NTDT)
and 97 transfusion dependent thalassemia (TDT) patients. All
patients were over 18 years old from Canada, Iran and Lebanon.
This study showed QOL of NTDT is better than TDT patients at
younger age, but, while NTDT patients may not require regular
transfusions based on conventional criteria, they may experience
significant reduction in QOL especially at older ages. It seems
long-term NTDT complications may contribute to find QOL is not
better than TM at older age (12).

Conclusions
Thalassemia leading to reduce health related-QOL in affecting

patients including physical, mental and social capabilities. As
expected based on the studies, the QOL in non-transfusion depend-
ent thalassemia is not better that transfusion dependent patients.
Improving QOL and life expectancy in a chronic disease like tha-
lassemia is the most important management approach in these
groups of patients. Thalassemia centers and clinics should evaluate
QOL in patients especially in non-transfusion dependent patients
to determine best management modalities and improve QOL. Early
and precise diagnosis, routine monitoring, parents and patient’s
education, financial support as well as enhancement in mental and
psychosocial conditions are essential for improving QOL in tha-
lassemic patients.
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