


Both the thalassemic pregnant mother and her fetus may
face deleterious complications which should be
anticipated, prevented and promptly treated. In
thalassemic patients, the combination of severe anemia,
chronic hvpoxia and iron overload causing
hemosiderosis eventually feads to cardiac arrythmia and
congestive heart failure. Cardiovascular changes related
to pregnancy (anemia, increase in plasma volume and
cardiac output) may aggravate cardiac failure in these
patients. It is therefore essential in pregnant thalassemic
patients to maintain a reasonably high mean hemoglobin
concentration and prevent cardiac compromise. These
goals are achieved with a strict transfusion regimen
maintaining the hemoglobin  above 10 gm/dl and
thorough cardiovascular surveillance.

Severe anemia and hy poxia may also affect placental gas
exchange thus altering intrauterine fetal growth and
development. The relatively high rate of pregnancy loss
and prematurity as well as the intrauterine growth
retardation may result from these alteration. In spite
of all these complications successful pregnancy
outcome is possible.
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