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In the second study, Kumaravel, et al. [10] have
evaluated the risk of premature atherosclerosis in children
with TDT. The carotid intima-media thickness (CIMT) was
measured and correlated with clinical and biochemical
parameters in children aged 2-15 years receiving regular
blood transfusions. Significantly higher CIMT values were
observed across all age groups compared to controls. Older
age and higher serum ferritin values were significant risk
factors for increased CIMT; dyslipidemia did not have a
significant correlation with CIMT. The authors concluded
that children with TDT are at increased risk of premature
atherosclerosis [10]. In another study [11], 115 Egyptian
children aged 5-18 years with TDT had significantly higher
CIMT compared to controls. CIMT had a positive
correlation with serum triglycerides. The study concluded
that subclinical atherosclerosis started prematurely in
children with beta thalassemia and CIMT can be used as a
simple, accurate and non-invasive modality for early
detection of athero-sclerosis.
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