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Summary. Due to the reduction of infection- and malnutrition-related childhood death and the universal use of 
hemotransfusion therapy, an increasing number of patients with inborn anemic syndromes and iron overload 
reach adulthood. Genetic variants of iron metabolism may explain the speci  c effect of chelation agents in 
every patient. The major mechanism of cardio-vascular impairment in patients with thalassemia is the cardiac 
iron deposition and increased cardiac output. The leading reason for death in beta-thalassemia major (TM) 
patients is heart failure (HF). It is developed on the basis of myocardial iron deposition. The diagnosis of 
ventricular dysfunction is dif  cult to put because of the cardio-vascular adaptation in the state of chronic 
anemic syndrome and in the stage without overt iron deposition. The quantitative T2* magnetic-resonance 
assessment of iron in the heart has a key role for the early detection of its myocardial deposition. The most 
important predictor for the development of HF is cardiac T2* < 10 msec. The primary principle of acute HF 
treatment is control of the cardio-toxic effect of iron with the use of intravenous chelation therapy with high 
doses deferoxamine in combination with oral deferipron. Treatment procedure necessitates the careful use of 
diuretics and inotropic agents. The most frequent type of arrhythmias are the supraventricular (predominantly 
atrial  brillation), but with the elevation of iron deposition the risk for ventricular arrhythmias rises. The proper 
chelation therapy and prophylaxis lead to a signi  cant reduction of cardio-vascular death in TM.
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