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TitAog SL6aktopikig SLatpiPrq:«ZUOXETION VESTEPWY UTEPNXOYPAPIKWY TEXVIKWY
(speckletracking) kat kapiakol payvntiko( cuvVtoVIopOU OE TioAu petayylépevouc
aoBevelg pe B-Baracoarpior

Ewaywywkd: H B-Balacoawuia eivat pla yevetkn Swatapaxr mou adopd oUvBeon tng
awoodapivng. Awakpivetal oe etepbluyn, evlidueon kat pellova BaAaocoapia. OLdvo
TteAevtaleg xapaktnpifovrat amé xpévia avaupia, n onoia avripuetwniletat pe ™ S Blou
Xopriynon petayyioewv. Avandgeuktn ouvéneia Twv moAarmAwy peTayyioswy elval n
UTEPHOPTLON TWV OPYAVWVY HE 618NPO, HeTall auTwv Kat n kapdid. H unepdopTION TOU
Huokapblou pe oidnpo elvat Baowkdg ouvieheotric exdriAwonc KapSLaKrG avendpKkeLag, n
ornola anoteAel To kupLétepo aitio BvnoéTNTag oToug acbeveic autoUls. H anopdkpuvon
Tou enutAéov o1bripou emtuyxavetal pe Bepaneieg anootdrpwaong, Ue anoTEAEoHA TNV
ONMAVTLKA EMUAKUVET TOU TTPOOSOKIOU EMIBiwanc.

H évtaon tng Bepaneiag anoodripwong kaBopiletal and tov akpLPr mpoodioplopd tou
HuokapSiakol doptiou awdripou. H udvn pébodog mou éxel anodeiydel TWG TO KatadEpVeL
auté elvat o kapdiakog payvntikdg cuvtoviopds (CMR), pe Tov UTOAOYLOWO Tou Xpdvou T2*,
Qotdoo undpxel éva mMooooTd Twv acBeviv oL onolot Sev unopoUv va urntofAnBolv oe CMR,
elte Aoyw napouoiag npooBetikig HeTaAAKAC CUOKEURC (evbokapdiakrig i e§wkapdiakrc),
elte Adyw awoBriparog kKAewotopoBlac. Ftouc aobeveic autoUg eivat 5UokoAog o kaBopLopdc
¢ anattoupevng §éong tng Bepaneiag anooidipwong.

Ounapadoaoiakol unepnxokapdioypadikot Seikteg Sev pmopolv va EKTLUOOLY TO
HuokapdLako doptio aidripou. Ot vedtepe UTEEPNXOKAPSLOYPaPIKEG TEXVIKEG ETUTPETIOUVY TN
Stepeivnon mpog autr v kate(Buvor).

MéBobog: Zuvohikd 100 moAupetayydpevol aoBevels He B-Badaooaipia Ba urtofAnBolv
o€ TAripn SlaBwpakikr unepnxokapdloypadikn peAétn rou Ba extiunBoulv to KAdopa
e€wBnang g aplotepric kotiag, ot SLacTACELS TNG APLOTEPHC ko lag kat Tou aplotepol
KOATOU, KaBWG Kaw N OAWKI ETULUAKNG Kt KUKAOTEPHC napapopdwon (GLSkat
GCSavtiorowxa) péow tng ueBosou Lotikrg napaudpdwong. Ot aobevelc autol &xouy nén
untoPAnBel oe kapbilakd payvntiké ouvtoviopd, and tov omolo éxet untoAoyLoTel 0 xpdvog
T2*, 0 onolog avrikatontpileL To eninedo Tou puokapdiakol doprtiou odripou. Oa
ouoxetoBolv ot Seikteg Lotikig napapdppwong (GLSkat GCS) kat n MapApETPOG T2*,

Zkomog: MBavr) Umapén ouoxéTiong Twv avwTépw SeKTwY Ba eTTPEPEL TNV Xprion Twv
VEOTEPWY UTLEPNXOKAPSLOYPADIKWY TEXVIKWV yLa TV ektiunon tou puokapdiakol doptiou
ow1pou, OTIG MEPUTTWOELS Tou Sev pnopel va npayparonotnBel payvntikn Topoypadia.
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Tilte: “Correlation between novel echocardiographic techniques and cardiac magnetic
resonance in blood transfusion dependent beta thalassemia patients”.

Background: Beta thalassemia is a genetic disorder affecting synthesis of hemoglobin.Beta
thalassemia is classified into b-thalassemia minor, intermediate b-thalassemia and b-
thalassemia major.Intermediate and major types are characterized by chronic anemia, which
in severe forms is managed with regular life-long red blood cells transfusions.Inevitable
consequence of multiple transfusions is organ iron overload, including heart. Cardiac iron
overload is a major cause of heart failure, which is the leading cause of mortality in beta-
thalassemia patients.Excess iron removal is accomplished by iron chelation therapy, which
results in significant prolongation of life expectancy.

Iron chelation therapy is tailored to precise cardiac iron burden. The appropriate method for
accurate cardiac iron burden estimation is cardiac magnetic resonance (CMR), in particular
T2* parameter. However, a proportion of beta thalassemia patients is not eligible for cardiac
magnetic resonance study, due to presence of cardiac devices orextracardiacmetallic
material or due to claustrophobia. Determination of the appropriate iron chelation regiment
is challenging in these patients.

Conventional echocardiographic indices have no role in cardiac iron quantification. However,
emerging echocardiographic techniques allow further research in this field.

Methods: A total of 100 transfusion dependent beta thalassemia patients will be examined
withtransthoracic echocardiography to evaluate left ventricle ejection fraction, left atrial and
left ventricle dimensions, global longitudinal and circumferential strain (GLS and GCS
respectively) using speckle tracking technique. Cardiac magnetic resonance has been
performed for evaluation of myocardial iron burden, expressed as T2*. A
correlationanalysisbetween speckle tracking indices (GLS and GCS) and T2* will be
performed.

Objective: To evaluate speckle tracking technique as an alternative method for cardiac iron
estimation, when cardiac magnetic resonance is not an option.
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