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Abstract 
 
The impaired production of the β-globin chain results in β-thalassemia major (β-TM) which is a genetic 
disorder. The absence or defect in the β-globin chain leads to an excess of α-globin, leading to red blood 
cell (RBC) damage. Hemolysis causes anemia and requires continuous blood transfusions to survive. 
Iron overload is an indicator of β-TM. Many complications result from iron overload, such as heart 
disease. The objective of this study is to assess the asymmetric dimethylarginine (ADMA), lipid profile, 
and fatty acid binding protein 4 (FABP4) as potential indicators of cardiac disease in individuals with 
β-TM. Ninety children participated in this study. Sixty patients and thirty controls. All patients and 
controls are similar in age, and they are close in body mass index (BMI). Serum total cholesterol (TC), 
triglyceride (TG), and high-density lipoprotein cholesterol (HDL-c) were measured by colorimetric 
methods. Very low-density lipoprotein cholesterol (VLDL-c), low-density lipoprotein cholesterol 
(LDL-c),  
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1.Introduction 
β-Thalassemia major (β-TM) is a prevalent hereditary condition that is seen around the globe. This 
condition is the result of a reduction in the formation of β-globin chains (1) . This reduction in β-globin 
chain leads to an increase in the formation of α-globin chains. The disparity between α and β-globin 
chains results in the impairment of red blood cells (RBCs). The process of hemolysis leads to the 
development of anemia. Continuous blood transfusion is necessary for the survival of people with β-
TM. This disease is associated with numerous problems, but the main one is iron overload, which occurs 
as a result of blood transfusions and increased absorption of iron from the gastrointestinal system. 
Excessive accumulation of iron results in damage, specifically to the heart, liver, and endocrine 
glands.(2).  
Eighty to ninety million people worldwide, or around 1.5% of the total population, are β-TM carriers 
(3). In 2023, the estimated total number of thalassemia cases registered in Iraq will be 13390, or 
approximately 3.4 per 10,000 people.(3).  
Iron overload affects the cardiac organ, which is not the first target organ. This condition leads to cardiac 
iron overload, or iron overload cardiomyopathy (5, 6). The prevalence of cardiovascular diseases in β-
TM patients is approximately 71%, and it still remains the major cause of death.(4). 
Dyslipidemia has been recorded in β-TM in many studies (2). Children with β-TM are strongly 
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suspected of having subclinical atherosclerosis, according to recent literature.(5). Research has also 
shown a significant correlation between dyslipidemia and early atherosclerosis as a developing problem 
in these patients. Subclinical atherosclerosis initiates at an early stage in life and has the potential to 
progress into coronary heart disease in the future (6).  
 
2.Methodology 
-Subject 
  
Patients: Sixty patients (31 female and 29 male) with β-TM participated in the present study. Their 
average ages, BMI and Hb, were 10.38±2.37 years and 15.45±2.97 kg/m2 (8.11±1.61), respectively. 
During the period between December 2023 and March 2024, these patients were attended to Al-Zahraa 
hospital (the Thalassemia and Hematology Center) in Najaf governorate, Iraq. The diagnosis of 
thalassemia was made based on clinical signs and symptoms as well as a biochemical test for each 
patient. Patients with infection and inflammation, heart and kidney conditions, diabetes, thyroid disease, 
and patients from non-Arabic ethnic groups were excluded from the current study. 
Controls: An apparently healthy group of 30 people (13 male and 18 female) was chosen. Their ages 
were similar to those of the β-TM patients. The mean of BMI and Hb for the controls was 16.69±2.99 
kg/m2 (14.11±1.21). Any person with cancer, anemia, chronic systemic diseases, diabetes, or thyroid 
disease was excluded. 
Biochemical Studies 
According to the Genetic and Rare Diseases Information Center (GARD) criteria, thalassemia was 
identified and diagnosed based on either current medication use, medical history, or both. Colorimetric 
methods were used to Evaluate the levels of triglyceride (TG) , total cholesterol (TC) , and high-density 
lipoprotein cholesterol (HDL-c) in the blood. The equations were used to compute the levels of very 
low-density lipoprotein cholesterol (VLDL-c), low-density lipoprotein cholesterol (LDL-c), 
atherogenic index of plasma (AIP), Castelli's Risk Index (CRI-I), Castelli's Risk Index (CRI-II), and 
atherogenic coefficient (AC). Fatty acid binding protein 4 (FABP4) and Asymmetric dimethylarginine 
(ADMA) were measured by the ELISA technique. 
All patients and controls are fasting. A disposable needle and plastic syringes were used to draw 5 ml 
of venous blood from each patient and control subject. Two anticoagulant tubes and gel tubes were used 
to separate the blood. The blood in the gel tube was left at room temperature for 15 minutes to clot. The 
serum was separated from the blood in disposable tubes and centrifuged at 3000 x g for 5 minutes. 
 
-Statistical analysis  
The statistical analysis was presented in the form of the mean ± standard deviation. The comparison 
between the patients and control groups in the assessed parameters was conducted using a pooled t-test. 
The statistical analyses were conducted using the SPSS program, with a significance level set at P< 
0.05. 
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3.Results and Discussion 
Comparison between Patients and Control  
-Lipid profile  

The results in Table 1 of lipid profile variables in healthy controls and patients with β-TM are presented. 
All lipid profiles were significantly decreased except TG and VLDL-c significantly increased in patients 
than controls. The atherogenic index of plasma (AIP), Castelli's risk index (CRI-II), and atherogenic 
coefficient (AC) were significantly higher in β-TM patients as compared to the healthy group. Castelli's 
Risk Index (CRI-I) is not significant between the two groups. The patients with B-TM have shown 
abnormal lipid activity or dyslipidemia. 
Table (1): Comparison between lipid profile levels in patients and control. 
  
Abbreviations: total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-c), 
very-low-density lipoprotein cholesterol (VLDL-c), low-density lipoprotein cholesterol (LDL-c), 
atherogenic index of plasma (AIP), Castelli's Risk Index (CRI-I), Castelli's Risk Index (CRI-II), and 
atherogenic coefficient (AC). 
The lower levels of TC, HDL-c, and LDL-c in individuals with β-TM may be attributed to increased 
erythropoietic synthesis, which leads to higher cholesterol demands, as well as liver damage caused by 
excessive iron accumulation. Furthermore, the primary factor that determines low levels of cholesterol 
in the blood plasma of patients with β-TM is the enhanced absorption of LDL by macrophages and 
histiocytes of the reticuloendothelial system.(7). Other reasons for dyslipidemia in BTM are less 
activity, different pathophysiologic pathways, defects in cytokine release, hormonal disturbances, and 
oxidative stress. These results correspond with other research by Jabbar et al. in Iraq (10), Daswani et 
al. in India (6). Arica et al. in Turkey (11). and in Egypt, Sherief et al. (8).  
A decrease in extrahepatic lipolytic activity leads to an increase in TG and VLDL-c, which may explain 
the elevated levels of circulating TG in thalassemic individuals (9). Iron overload, steatosis, and 
persistent viral infections resulting from recurrent hemotransfusions can trigger a hepatic acute-phase 
response, which is linked to increased VLDL secretion.(7). Increased TG, VLDL-c, and HDL-c levels 
increase the risk of vascular complications due to iron overload and a pro-inflammatory environment 
(9). Endothelial dysfunction increases arterial thickness and is noted as a significant risk factor for 

Parameters 
Patients (60) 
Mean ±SD 

Controls (30) 
Mean ±SD 

p-value 

TC     mg/dl 90.54±15.34 108.55±12.97 <0.001 
TG     mg/dl 144.49±43.07 100.5±37.38 <0.001 
HDL-c   mg/dl 28.13±9.39 36.97±9.85 0.0001 
VLDL-c   mg/dl 28.89±6.10 20.82±8.47 <0.001 
LDL-c      md/dl 30.48±18.71 50.74±15.17 <0.0001 
AIP 0.69±0.23 0.42±0.23 0.0001 
CRI-I 3.33±0.94 2.97±0.66 0.0375 
CRI-II 1.36±0.480 1.32±0.42 0.675 
AC 2.33±0.94 1.86±0.66 0.0374 
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atherosclerosis (10). This result is in agreement with the Egypt study (7), but different from the Iran 
study, which found no significant difference between patients and controls in TG and VLDL-c. (9).  
There is a significant increase in AIP, CRI-I, and AC in children compared to controls, while there is 
no significant difference in CRI-II. This results in agreement with Sanghamitra et al.(10).   Serum TG 
and HDL, both independent risk factors for coronary artery disease form the basis for the calculation of 
AIP (11). The few other clinically significant indexes that predict risk factors for CAD include CRI-I, 
CRI-II and the AC (12). Recent studies have indicated that AIP not only reflects the relationship 
between protective and atherogenic lipoproteins but is also a strong predictor of atherosclerosis and 
coronary heart disease (13). Further research found that an increase in AIP was associated with a 43% 
higher risk of cardiovascular events, whereas the per-unit increment of the TG/HDL-C ratio was 
associated with an 8% higher risk of cardiovascular complications, and it was concluded that the 
TG/HDL-C ratio may be useful in the prediction and prevention of cardiovascular disease (11). 
There are few studies analyzing lipid indexes in children with thalassemia-dependent blood 
transfusions. A recent study performed on children with thalassemia-dependent blood transfusions 
found elevated levels of AIP and CRI-1 similar to those in our study (12).  A separate study, published 
in 2018, shown a strong correlation between the indexes of atherogenicity, specifically the AIP, and 
nutritional status, abdominal obesity, and measures of insulin resistance in children with beta 
thalassemia (13). lipid profile abnormality, which is significantly correlated with increased ferritin level 
due to iron overload complication in β-TM patients with multiple blood transfusion(14) 
-Asymmetric dimethylarginine (ADMA) 
The result of ADMA appears in Table 2. There is a significant increase (P = 0.039) in levels of ADMA 
in patients as compared with the healthy group.  

Parameters 
Patients (60) 
Mean ±SD 

Controls (30) 
Mean ±SD 

p-value 

ADMA   (ng/l) 0.204± 0.027 0.188±0.034 0.027 
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Figure 1: ADMA level in patients and control. 
In the present study, similar to Gursel et al.'s study, it was found that there was an there was an increase 
in ADMA in β-TM in healthy children. Elevated plasma levels of ADMA in children diagnosed with β-
TM could potentially serve as an early indicator of impaired endothelial function and contribute to the
 progression of premature atherosclerosis in patients with β-TM 
(15).ADMA plasma concentrations are elevated in patients with nearly all risk factors for atherosclero
sis, including dyslipidemia(16). 
Asymmetric dimethylarginine (ADMA) plays a detrimental role in cardiovascular health. It acts as a 
roadblock for the enzyme endogenous nitric oxide synthase (NOS) that produces nitric oxide (NO) and 
increases oxidative stress. NO is a molecule essential for maintaining healthy blood vessels and heart 
function (17). The ADMA is inhibited synthesis NO molecules in in macrophages (18) and in 
endothelial cells(19). 
In addition to its function in facilitating endothelial dysfunction, ADMA also has the capacity to trigg
er oxidative stress by encouraging the dissociation of NOS (20). 
Increased amounts of ADMA hinder the action of NOS and encourage the separation of NOS, which l
eads to the production of reactive oxygen species (ROS) and peroxynitrite ions (ONOO). These substa
nces are responsible for causing oxidative stress within cells, which ultimately results in cellular dama
ge (21). Therefore, high levels of ADMA in the bloodstream are linked to more severe coronary artery 
disease (CAD), worse outcomes after heart attacks (ischemia/reperfusion injury), and a buildup of fatty 
deposits in the coronary arteries 
(atherosclerosis). Elevated concentrations of ADMA stimulate inflammation and fibrosis in endothelia
l cells, potentially playing a role in the initiation and progression of microangiopathy (22). This makes 
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ADMA a significant risk factor for heart attacks and other cardiovascular problems(23, 24).  Elevated 
levels of ADMA are associated with common cardiovascular risk factors like diabetes, hypertension, 
and hypertriglyceridemia, contributing to endothelial dysfunction and major adverse cardiovascular 
events (25, 26).  Elevated ADMA levels revealed higher levels of lipid content in the plaques. This 
suggests a potential link between ADMA and lipid accumulation within the plaques, indicating a 
possible role of ADMA in plaque vulnerability and long-term outcomes in coronary artery disease 
patients (27).  

Researchers have shown that ADMA drives lipid accumulation via a novel NO-independent pathway 
involving the calcium-sensing receptor (CaSR). In adipocytes and liver cells, ADMA activates the 
mammalian target of rapamycin (mTOR) signaling and upregulates lipogenic genes, resulting in 
increased triglyceride content. This lipid accumulation can be inhibited by blocking CaSR, indicating 
that ADMA potentiates CaSR signaling through G alpha protein subunit (Gq) and , G protein subtypes 
(Gi/o) pathways (28). 

 A symmetric dimethylarginine (ADMA) is a molecule that can increase the amount of fat stored in 
cells by activating a specific receptor called the calcium-sensing receptor (CaSR) in a way that does not 
involve nitric oxide (NO) synthase. When ADMA interacts with CaSR, it triggers a signaling pathway 
known as the mammalian target of rapamycin (mTOR), which is crucial for cell growth and fat 
production. This activation leads to an increase in the expression of genes that are responsible for 
making fats, resulting in higher triglyceride levels in cells (29).  

Iron overload could potentially be another cause for increased ADMA levels, since it can decrease the 
bioactivity of endothelium -derived NO and lead to higher ADMA levels. (30). Iron overload leads to 
increased levels of ADMA in the serum, while decreasing nitric oxide (NO) levels. The reason for this 
is that dimethylarginine dimethylaminohydrolase II (DDAHII) expression and activity are stopped, and 
endothelial nitric oxide synthase (eNOS) is phosphorylated in aortic tissue. ROS are made by the extra 
iron ions in the cytoplasm. These ROS start the ADMA/eNOS/DDAHII/NO pathway. This pathway, 
along with the ROS-induced ROS release (RIRR) mechanism, creates a vicious cycle leading to 
mitochondrial dysfunction and damage in vascular endothelial cells (31). Excess free iron within cells, 
known as the "labile iron pool", can lead to the overproduction of ROS (32, 33). ROS can decrease the 
activity of the enzyme dimethylarginine dimethylaminohydrolase (DDAH), which is responsible for 
metabolizing ADMA. This leads to ADMA accumulation (34), ROS inhibit DDAH activity, thereby 
reducing ADMA degradation(35).   

-Fatty acid binding protein 4 (FABP4) 
There is a significant decrease (P < 0.001) in patients with beta thalassemia major compared to controls. 
This result is shown in Table 3. 
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Table 3: FABP4 in patients and control. 

 

The result of FABP4 appearance in Table 2 indicates a decrease in levels of FABP4 in patients as 
compared with the healthy group. 

 
 

Figure 2: FABP4 level in patients and control. 
 
This result differs from others, where Fianza et al (36) . and  Eman  et al (37) found that FABP4 
increased in patients with β-TM. This decrease is due to increased ferritin levels in β-TM patients. 
According to an Egypt study, the correlation between ferritin and FABP4 is opposite (37). Another 
reason to decline FABP4 may be a decrease BMI in these patients, where FABP4 is secreted from 
adipose tissue.(38) (39). A high-protein diet significantly reduces circulating FABP4 levels compared 
to a high-carbohydrate diet, suggesting dietary modifications as a potential strategy to lower FABP4 
and improve metabolic health(40). 
 
Several investigations have discovered that the level of FABP4 is higher. This rise is associated with 
the metabolic and inflammatory pathways that are influenced by the accumulation of iron and its 
harmful effects in individuals with thalassemia major (41). 

Parameters Patients (60) 
Mean ±SD 

Controls (30) 
Mean ±SD 

p-value 
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Other studies have also found FABP4 may play a role in the development of complications in 
thalassemia, as it connects various aspects of metabolic and inflammatory processes(41). FABP4 levels 
are linked to myocardial lipid storage and insulin resistance in type 2 diabetes, suggesting its role in 
diabetic cardiomyopathy. Inhibition of FABP4 can improve cardiac lipid metabolism and insulin 
signaling(42). 
Increased circulating FABP4 levels have been linked to insulin resistance and obesity, according to 
reports, as well as heart failure, atherosclerosis, hypertension, and type 2 diabetes(38). Circulating 
FABP4 levels have been positively associated with triglyceride levels in multiple studies (43) 
Conclusion 
Patients with beta thalassemia had dyslipidemia, elevated ADMA, and decreased FABP4. High levels 
of ADMA and atherogenic index have been shown to be risk predictors of cardiovascular events and 
all-cause cardiovascular mortality in children with β-TM. Low levels of FABP4 may be because of 
increased ferritin levels and decreased BMI. 
 
Ethical approval: 
Ethical approval and consent to participate 
The research was approved by the University of Kufa's institutional ethics board (8298/2024). All 
controls and patients as well as their guardians (parents or other close family members) gave written 
informed consent prior to participation in this study. 
 
Reference: 
 
1. Kattamis A, Forni GL, Aydinok Y, Viprakasit V. Changing patterns in the epidemiology of β-
thalassemia. Eur J Haematol. 2020;105(6):692-703. 

2. Jabbar HK, Hassan MK, Al-Naama LM. Lipids profile in children and adolescents with β-
thalassemia major. Hematol Transfus Cell Ther. 2023;45(4):467-72. 

3. Lafta RK. Burden of Thalassemia in Iraq. Public Health Open Access (PHOA). 2023;7(1). 

4. Ali S, Mumtaz S, Shakir HA, Khan M, Tahir HM, Mumtaz S, et al. Current status of beta-
thalassemia and its treatment strategies. Mol Genet Genomic Med. 2021;9(12):e1788. 

5. Haidar S, Sana M, Tumrani R, Shafqat F. Lipid Profile Abnormalities in ß-Thalassemia Patients 
with Multiple Blood Transfusions. Journal of Bahria University Medical and Dental College. 
2023;13:296-9. 

6. Daswani P, Garg K. Lipid profile in?-thalassemia major children and its correlation with various 
parameters. Indian Journal of Child Health. 2021;8(1):26-31. 

7. Sayed SZ, Maher SE, Adel G, Hamdy L. Lipid profile in children with β-thalassemia major. The 
Egyptian Journal of Haematology. 2012;37(4):183-6. 



CAHIERS MAGELLANES-NS 
Volume 06 Issue 1 
2024 

ISSN:1624-1940 

 DOI 10.6084/m9.figshare.2632574 
http://magellanes.com/  

  

    4134  

8. Sherief LM, Dawood O, Ali A, Sherbiny HS, Kamal NM, Elshanshory M, et al. Premature 
atherosclerosis in children with beta-thalassemia major: New diagnostic marker. BMC pediatrics. 
2017;17:1-8. 

9. Darbandi B, Ghorbannezhad N, Baghersalimi A, Koohmanaee S, Rad AH, Roshan ZA, et al. 
Predicting Factors of Atherosclerosis in Children with Beta-Thalassemia Major. Iranian Journal of 
Pediatric Hematology & Oncology. 2022. 

10. Ray S, Saikia D, Vashisht Y, Sharma S, Meena RK, Kumar M. Dyslipidemia and atherogenic 
indexes in children with transfusion-dependent thalassemia. Hematology, Transfusion and Cell 
Therapy. 2023. 

11. Chen Y, Chang Z, Liu Y, Zhao Y, Fu J, Zhang Y, et al. Triglyceride to high-density lipoprotein 
cholesterol ratio and cardiovascular events in the general population: A systematic review and meta-
analysis of cohort studies. Nutr Metab Cardiovasc Dis. 2022;32(2):318-29. 

12. Nasir C, Rosdiana N, Lubis AD. Correlation between 25-hydroxyvitamin D and lipid profile 
among children with beta thalassemia major. Open Access Macedonian Journal of Medical Sciences. 
2018;6(10):1790. 

13. Sapunar J, Aguilar-Farías N, Navarro J, Araneda G, Chandía-Poblete D, Manríquez V, et al. 
Alta prevalencia de dislipidemias y riesgo aterogénico en una población infanto-juvenil. Revista médica 
de Chile. 2018;146(10):1112-22. 

14. Nandi S, Samanta S, Mondal T, Halder S. Study of lipid profile in β thalassemia major pediatric 
patients with multiple blood transfusion and its correlation with serum ferritin level in tertiary care 
hospital in Kolkata. International Journal of Community Medicine and Public Health. 2021;8(4):1778. 

15. Gursel O, Tapan S, Sertoglu E, Taşçılar E, Eker I, Ileri T, et al. Elevated plasma asymmetric 
dimethylarginine levels in children with beta-thalassemia major may be an early marker for endothelial 
dysfunction. Hematology. 2018;23(5):304-8. 

16. Böger RH, Bode-Böger SM, Szuba A, Tsao PS, Chan JR, Tangphao O, et al. Asymmetric 
dimethylarginine (ADMA): a novel risk factor for endothelial dysfunction: its role in 
hypercholesterolemia. Circulation. 1998;98(18):1842-7. 

17. Sibal L, C Agarwal S, D Home P, H Boger R. The role of asymmetric dimethylarginine (ADMA) 
in endothelial dysfunction and cardiovascular disease. Current cardiology reviews. 2010;6(2):82-90. 

18. Vallance P, Leone A, Calver A, Collier J, Moncada S. Accumulation of an endogenous inhibitor 
of nitric oxide synthesis in chronic renal failure. Lancet. 1992;339(8793):572-5. 

19. Böger R, Bode-Böger S, Tsao P, Lin P, Chan J, Cooke J. The endogenous NO synthase inhibitor 
asymmetric dimethylarginine (ADMA) exerts pro-atherosclerotic effects in cultured human endothelial 
cells. Circulation. 1997;96(Suppl.):I-1588. 



CAHIERS MAGELLANES-NS 
Volume 06 Issue 1 
2024 

ISSN:1624-1940 

 DOI 10.6084/m9.figshare.2632574 
http://magellanes.com/  

  

    4135  

20. Sydow K, Münzel T. ADMA and oxidative stress. Atheroscler Suppl. 2003;4(4):41-51. 

21. Li N, Worthmann H, Deb M, Chen S, Weissenborn K. Nitric oxide (NO) and asymmetric 
dimethylarginine (ADMA): their pathophysiological role and involvement in intracerebral hemorrhage. 
Neurol Res. 2011;33(5):541-8. 

22. Guo X, Xing Y, Jin W. Role of ADMA in the pathogenesis of microvascular complications in 
type 2 diabetes mellitus. Front Endocrinol (Lausanne). 2023;14:1183586. 

23. Corradi F, Bucciarelli B, Bianco F, Bucciarelli T. Asymmetric Dimethylarginine (ADMA) in 
Cardiovascular Disease, Cardiac Ischemia/reperfusion Injury, and Ischemic Non-obstructive Coronary 
Artery Disease: Biochemical and Pharmacological Implications. Letters in Drug Design & Discovery. 
2024;21(11):1965-84. 

24. Chen J-W, Hsu N-W, Wu T-C, Lin S-J, Chang M-S. Long-term angiotensin-converting enzyme 
inhibition reduces plasma asymmetric dimethylarginine and improves endothelial nitric oxide 
bioavailability and coronary microvascular function in patients with syndrome X. American Journal of 
Cardiology. 2002;90(9):974-82. 

25. Papageorgiou N, Theofilis P, Oikonomou E, Lazaros G, Sagris M, Tousoulis D. Asymmetric 
Dimethylarginine as a Biomarker in Coronary Artery Disease. Current Topics in Medicinal Chemistry. 
2023;23(6):470-80. 

26. Dharma, Lindarto, Brama, Ihsan, Sazli. The Relationship Between Adma and Anthropometric, 
Glucose, Lipid, and Inflammatory Parameters in Obese. 2019. 

27. Huang S-S, Huang W-C, Tsai C-T, Chen Y-Y, Lee S-H, Lu T-M. Plasma asymmetric 
dimethylarginine is associated with vulnerable plaque and long-term outcomes in stable coronary artery 
disease. Scientific Reports. 2023;13(1):7541. 

28. Dowsett L, Duluc L, Higgins E, Alghamdi F, Fast W, Salt IP, et al. Asymmetric 
dimethylarginine positively modulates Calcium-Sensing Receptor signalling to promote lipid 
accumulation and adiposity. bioRxiv. 2022:2022.07.26.501411. 

29. Winkler MS, Bahls M, Böger RH, Ittermann T, Dörr M, Friedrich N, et al. Association of 
Asymmetric and Symmetric Dimethylarginine with Inflammation in the Population-Based Study of 
Health in Pomerania. Biomolecules. 2023;13(11). 

30. Antoniades C, Tousoulis D, Tentolouris C, Toutouzas P, Stefanadis C. Oxidative stress, 
antioxidant vitamins, and atherosclerosis. From basic research to clinical practice. Herz. 
2003;28(7):628-38. 

31. He H, Qiao Y, Zhou Q, Wang Z, Chen X, Liu D, et al. Iron Overload Damages the Endothelial 
Mitochondria via the ROS/ADMA/DDAHII/eNOS/NO Pathway. Oxidative Medicine and Cellular 
Longevity. 2019;2019(1):2340392. 



CAHIERS MAGELLANES-NS 
Volume 06 Issue 1 
2024 

ISSN:1624-1940 

 DOI 10.6084/m9.figshare.2632574 
http://magellanes.com/  

  

    4136  

32. Wu H, Yin J-J, Wamer WG, Zeng M, Lo YM. Reactive oxygen species-related activities 
of nano-iron metal and nano-iron oxides. Journal of Food and Drug Analysis. 2014;22(1):86-94. 

33. Bystrom LM, Guzman ML, Rivella S. Iron and reactive oxygen species: friends or foes of cancer 
cells? Antioxid Redox Signal. 2014;20(12):1917-24. 

34. Wilcox CS. Asymmetric dimethylarginine and reactive oxygen species: unwelcome twin 
visitors to the cardiovascular and kidney disease tables. Hypertension. 2012;59(2):375-81. 

35. Madaric J, Valachovicova M, Paulis L, Pribojova J, Mateova R, Sebekova K, et al. Improvement 
in asymmetric dimethylarginine and oxidative stress in patients with limb salvage after autologous 
mononuclear stem cell application for critical limb ischemia. Stem Cell Research & Therapy. 
2017;8(1):165. 

36. Fianza P, Rahmawati A, Afifah S, Praptama S, Ghozali M, Sihite T, et al. Correlation between 
Serum Fatty Acid Binding Protein 4 (FABP4) Levels and Cardiac Function in Patients with Thalassemia 
Major. Disease Markers. 2021;2021:1-8. 

37. Mohamed BA. Study of Fatty Acid Binding Protein 4 (FABP4) levels in Patients with Beta-
thalassemia and its Related Complications. Fayoum University Medical Journal. 2024;13(2):42-8. 

38. Furuhashi M. Fatty Acid-Binding Protein 4 in Cardiovascular and Metabolic Diseases. Journal 
of Atherosclerosis and Thrombosis. 2019;26(3):216-32. 

39. Lin Y-L, Liou H-H, Lai Y-H, Wang C-H, Kuo C-H, Chen S-Y, et al. Decreased serum fatty acid 
binding protein 4 concentrations are associated with sarcopenia in chronic hemodialysis patients. 
Clinica Chimica Acta. 2018;485:113-8. 

40. STENTZ FB. 1610-P: Fatty Acid–Binding Protein 4 as a Biomarker for Remission of Type 2 
Diabetes. Diabetes. 2023;72(Supplement_1). 

41. Fianza PI, Rahmawati A, Afifah S, Praptama S, Ghozali M, Sihite TA, et al. Correlation between 
Serum Fatty Acid Binding Protein 4 (FABP4) Levels and Cardiac Function in Patients with Thalassemia 
Major. Disease Markers. 2021;2021:5130628. 

42. Rodríguez-Calvo R, Girona J, Rodríguez M, Samino S, Barroso E, de Gonzalo-Calvo D, et al. 
Fatty acid binding protein 4 (FABP4) as a potential biomarker reflecting myocardial lipid storage in 
type 2 diabetes. Metabolism - Clinical and Experimental. 2019;96:12-21. 

43. Shi Y, Wang CC, Wu L, Zhang Y, Xu A, Wang Y. Pathophysiological Insight into Fatty Acid-
Binding Protein-4: Multifaced Roles in Reproduction, Pregnancy, and Offspring Health. Int J Mol Sci. 
2023;24(16). 

 
 


