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M99 1 WAAY genotype 109¢eNma Hb Bart's hydrops fetalis

'd
\{

A Genotype Wa PND NAEILI6)
a55¢N CAtY
1 Q-thal 1 trait A-thal 1 trait Hb Bart's hydrops fetalis E‘g&mi@%amsﬁ
2 @-thal 1 trait Hb E with &-thal 1 trait Normal AiumInaaeng
3 a&-thal 1 trait Hb A E Bart's a-thal 1 trait Aifiumanaaning
4 @-thal 1 trait a-thal 1 trait a-thal 1 trait Aifiumanaaning
5 Hp H disease Hb A E Bart's Normal (not @-thal 1) ALUUMIARRAUNG
6 QA-thal 1 trait aA-thal 1 trait no PND Late ANC, loss follow-up
7  HbE with -thal 1 trait Hb E with @-thal 1 trait no PND Spontaneous abortion
8  Q@-thal 1 trait A-thal 1 trait e PND Loss follow-up

@919 2 LAY genotype 09¢EAa D-thal/Hb E uay Homozygous D-thalassemia

‘o
i

R Genotype W8 PND EHITT)
n5581 GatY
1  codon 26 codon 41/42 -TCTT ~ Normal
2  HbE* b-thal* Uf)ias PND Loss follow-up
3 Db-tharr Hb E* U7\a5 PND Spontaneous abortion
4 codon 26 unknown mutation ‘ﬂﬁLﬁ‘ﬁ PND Late ANC, #&snaan Hb type W Hb E trait
5  codon 26 codon 17 codon 26 I Hb E trait
6  codon 26 IVS 111 Normal
7 codon 17 codon 26 codon 26 I Hb E trait
8 D-tharr Hb E* U5 PND Loss follow-up
9 b-thar Hb E* U5 PND Loss follow-up
10 codon 26 IVS 11-654 Normal
11 codon 26 unknown mutation =~ Normal
12 Hb E* b-thal* Ufias PND Loss follow-up
13 Homo.Hb E* D-thal* U5 PND Loss follow-up
14 codon 26 codon - 28 U5 PND M83Aaa7 cord blood Hb type T34 normal
15 codon 26 unknown mutation unknown mutation ~ #&IAaaA Hb type W D-thal / Hb E
16 b-thal* b-thal* Ufias PND Loss follow-up

*0TIUANIE Hb type
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Prenatal Diagnosis of Thalassemia and Cost of Laboratory

Screening in Pregnant Women at Phramongkutklao Hospital

Kitti Torcharus', Monthana Juntharaniyom', Jutawadee Wuttiwong® and Prisana Panichkul’

"Department of Pediatrics, “Department of Obstetrics and Gynecology Phramongkutklao Hospital

Background: In Thailand, the prevalence of thalassemia carrier is 30% and new cases are born approximately 1%
each year. In case of ineffective prevention and control, many cases of severe thalassemia disease are treated with
transfusion and iron chelation which are very cumbersome and costly. Therefore, prenatal diagnosis of thalassemia
is very important for prevention of new cases. Purpose: 1) To find the severe cases of thalassemia which can be
diagnosed by prenatal diagnosis (PND). 2) To evaluate the cost of laboratory for screening and PND. Materials and
Methods: The prenatal screening and prevention of severe thalassemia was conducted in the ANC of pregnant
women at Phramongkutklao Hospital between April 2004 to March 2005. Results: there were 2,954 cases which 1,394
cases were abnormal screening tests. Hb type were performed in 862 pregnancies (61.84%) and 673 husbands
(48.28%). Eighteen couples were abnormal screening test and underwent to confirm by PCR for Q-thalassemia 1,
eight of which were at risk for Hb Bast's hydrops fetalis. One and fifteen were at risk for homozygous b-thalassemia
and D-thal/Hb E respectively. Only half of the twenty-four cases accepted PND. One pregnant woman was prenatal
diagnosed as Hb Bart’s hydrops fetalis and terminated. The other PND results showed that six were normal, two were
Hb E trait, two were Q-thalassemia 1 trait and unknown mutation D-thal/Hb E. Seven cases refused PND, 4 cases
presented with late ANC and one cases had spontaneous abortion. The total cost of laboratory tests for screening
and PND were 879,420 baht. Conclusion: This study showed that screening programme of severe thalassemia in
Phramongkutklao Hospital were markedly improved by increasing number of pregnant women and husbands 61.48%
and 48.28% respectively. In addition, education of thalassemia in pregnant women, prepare personnel for the screening
programme and develop PND laboratory will effectively improve the prevention and control of thalassemia.

Key Words: * Screening * Prenatal diagnosis (PND) * Pregnant woman * Thalassemia

RTA Med J 2551;61:133-42.
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