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Abstract

by a decrease in the production of globin chains. Beta—thalassemia major is detrimental to health in patients and is

Interpretation of guidelines for diagnosis and treatment of beta—thalassemia major (2017)

Thalassemia is a chronic hemolytic inherited disease through single—gene mutation. Thalassemia is caused

considered as a major public health issue. It is of significance to standardize the diagnosis and treatment of (-

thalassemia major in our country. In this article, aiming to provide information and references to help clinical doctors , we

try to interpret the guidelines for diagnosis and treatment of B—thalassemia major(2017).
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