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Study on transfusion strategy of non-transfusion-dependent thalassemia L/ Jing, CHEN Yao-peng, YIN Xiao-
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[ Abstract] Non-transfusion-dependent thalassemia( NTDT) patients with long-term repeated blood transfusion
are prone to produce alloantibodies. In this paper, the definition, diagnostic criteria and indications of transfusion of
NTDT, and the prevention and treatment of alloimmunity caused by repeated blood transfusion are reviewed, and the
characteristics and transfusion strategies of NTDT are summarized.
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