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Renal disorder is an important medical problem seen in any 
country. Basically, kidney plays important role in excretion and the 
impairment of kind can affect the general health of the patient. There 
are several causes of renal disorders. The relationship between 
renal disease and underlying genetic disorder is interesting. There 
are many genetic diseases that can present with renal problem. In 
addition, there are also many genetic diseases that can be the trigger 
factors for renal disease development. Here, the authors specifically 
discuss on an important comment genetic problem, thalassemia and 
its interrelationship with nephrolithiasis.

Generally, thalassemia is one of the most common genetic 
problem. The disease is due to inherited hemoglobin disorder 
that can result in anemic disease. The thalassemia patient will 
develop anemia and other additional pathologies such as bone 
abnormality. The kidney problem due to thalassemia is interesting. 
Nephrolithiasis is an important renal disorder detectable in patients 
with thalassemia. The thalassemia related hyperuricemia is believed 
to be an underlying cause of thalassemia related nephrolithiasis1,2. 
The problem is more common in thalassemia patient who receive 
splenectomy therapy 3 . The use of chelating therapy is also reported 
for relationship between thalassemia related nephrolithiasis4.

It is no doubt that thalassemia patient poses risk for 
nephrolithiasis. The monitoring of renal function among the 
thalassemia patient is necessary. Also, periodical check for renal 
stone should be done in caring of thalassemia patient.
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