Guideline Regular transfusion iron chelation at

Khonkaen Hospital
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Does ferritin predict outcome ?  “, \

&
é 1.00 4 B
S 100 ] L|
S I
o a0 \_l
5 o b
o 050+ w
2 O 50
S R 40
S 0254 ° < 1/3 ferritin values < 2500 30
'g ' ® > 1/3 and < 2/3 ferritin values > 2500 20
S A > 2/3 ferritin values > 2500 10- (111)
0 0.00 y T Y 0 T T T T T i
0 2 4 6 8 10 12 14 16
Years of Chelation Therapy e.0 23 >0 7.5 100 125 150
Oliven et al., 1994 NEJM 331(9):574-578. Follow-u p, yrs

* Prognosis limited to thalassemia

e Little is known about older thalassemia patients




dheseerg18 9 B thal/Hb E on regular transfusmr’ and iro :‘i;;;;%ﬂ.
chelation ferritin 2,778 pg/L Echo.; Good LV,
contraction, no wall motion abnormality, LVEF 61.2 %,

RVEF 55.9 %, no valvular disease

T2* heart = 41.9 ms

e T2* > 25 ms normal

e 20< T2*<=25ms marginal

e 10<T2*<=20ms mild to moderate

e T2*<=10 ms severe iron overload




LIC =30.1 mg Fe/g dw

e LIC <=3 mg Fe/g dw normal

e 3< LICk=7mg Fe/gdw mild

e 7< LIC<=15 mg Fe/g dw moderate

e LIC> 15 mg Fe/g dw severe iron overload




THALASSEMIA ANNUAL MEETING
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(Practice for iron chelation and complication)
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Blood bank roadmaps tfor Thalassemia

PRC 2006

LPRC 2007
| LPRC with red
¢ cell typing 5

blood group  LPBC with NAT 2012
2008-9

LPRC with red
cell typing 10

blood group
2014
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What’ s new in prevention
of thalassemia center
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: Report Form Thalassemis Institate Khon Kaen Hespital
Report form ;’sz_ %6 Srichan Road. Amphur Musag, Khoskaen 40000 Thailsnd
B s - Tek 043 336789 Ext. 1171
W
Hospital VoMUY dmia  wouunu Collecting Date................... Recived date ...
Soganiim oy il
Name UILUEGE UEATYAT oy 20 Name wwsisuiml $33N04 O s
HN $1-18102% Lab Ne. 1530633 HN 48-930960 Lab Ne. 1530634
Lab findisy Lab finding
H» = 105 gdl Hcot = 306 % Hh = 137gdl  Het = $03%
RBC indices é MCV = 430 fL MCH = 201 pg MCV =  600fL MCH ~-226pg
MCHC = 388gdl RDW = 187% MCHC = 340gdl.  RDW = 147%
Inchussom body = ..., F cell stam = Inclasion body = ........ Feddlstam= ,..........,
Thakuoemia screcning test Thadasee mia wrecning test
Screening 9 OF =  Positive OF = Positive
DCIP = Positive DCIP = Negative
Thalwsemia coafie s test (Hb ty pisg) Thatawesmia coafirm test (HD & ping)
HF = 2% Hb E = 81.3% HhF = 05 % BE = ... e
Hb . WA = % HbA2 = 21 % HhA = S60% HbA2Z = 21%
yping > e O
Hh typing - EE Hhtyping = A2A
DNA ssalysis DNA smalysis
For Q-thal I{SEA/THAI) = Negative For Ql-thal HSEA/THAI) = Negative
DNA | o oz | For a2 o e
For B-thal TR TR Y For Btha s e
Interpeete Interprede
Homsazygous Hb E Normal A2A not rube out Alpha 2 thal
Couple at risk for - Ne risk for thalsssemis major
Conclusion —| Surmetion -
(ND = Nt doe) Q-thal 1(SEA/THAT) by Relative Quantitative PCR, Hb typing by LPLC
Approved by ©
( Mr. Paoj Wechagama) ( Dr. Monthana Jantharaniyom)




Routine analysis at thalassemia center
e Hb typing; LPLC, HPLC, CZE
e DNA for alpha thal 1 (SEA, Thai);
Quantitative real time PCR

® DNA for beta thalassemia 10-20 mutation
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NE THALASSEMIA : 1.Thalassemia network in Khonkaen
2.Northeast Thalassemia

3.Keep walking with Thalassemia
4.Grow together with Thalassemia 24-260ct.2
5. Thalassemia for the future 20-22 May 2015
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Training and counseling service center for the region
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