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Abstract

e Beta-thalassemia major (B-TM) is an inherited disease
caused by a defect in the synthesis of globin. The disease
requires long -term blood transfusion and iron chelator
treatment, which can cause various secondary changes in
the body and eye tissues. Compared with normal peers,
B-TM patients will show changes in the eye such as
steeper corneal curvature, shallower anterior chamber,
increased lens thickness, shorter axial length, and
reduced tear secretion. At the same time, nutritional
deficiencies and the use of iron chelator drugs will
increase the risk of complicated cataract and retinal
degeneration, thus affecting the quality of life of B-TM
patients. This article combines relevant domestic and
foreign literatures to explore and review the changes in
the eye of B - TM patients, with a view to providing
valuable insights for clinical practice.
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