213619

MALANISHNNE LATNIIATNUIU A dnusAualy

JOURNAL OF MEDICAL TECHNOLOGY AND PHYSICAL THERAPY ORIGINAL ARTICLE

9MIINIINIIAINUBY Southeast Asian Ovalocytosis (SAO) TugiUqe
Nd9952930928 5188 8N TTINYIUIAUTIS A 1VUATUNS

a  ox

Y 6 1’2 a £ % I a 2 A 3 1
AVINY NIU T, dNT1I0 LPUAT™, NAUN W“Lﬁ]'iiy , DU ABLIT LAY FWITU ‘I{\JLﬁ]iEU

o

Received: April 24, 2019
Revised: May 1, 2019
Accepted: May 8, 2019
UNANED
amedindeauasulviiaediuny fueenidedld w3a Southeast Asian Ovalocytosis (SAO) uae
U oA a a v ed & Y a < A =
sraadiflgiiuanuralnintenssuiugiilduanvgliiianisuanveadaifonuns kagilsngauaduynes
Tunaldvasdsemelng ns7igu SAO wasBusdadilieudaseseriu JsillonanagnuUelsnsaad ooy
SAO 3678 N5ANWIATINATMINNTMERTINTTATIINUEY SAO TugiinFuuinsilssmeuIaussas
UASUNSUAIAINTINITNET Tl Imiieusn1sodadiile audideuazimunnisnsiaiilademaiosldanig
NanN1sung (Al Angmallan1suung Ininerdeveuliu lagvitn1snTiadu SAO Ad8ls GAP-PCR
NNFIBETdWTINITITEs ATl F1UIU 326 9819 WU 21 frge TEuwls SAO Anludesay 6.4 (95%
Cl = 4.0-9.6) waziisegnniidusidadidednuin 292 feg Andusesas 89 nenwunmsdlulnaduduinian
U 107 Meg (Segay 36.6) winedlulnadusvionuail wu 8 fegeiiligy SAO sy Wevins
Wisuilsuamfivesveadadontaniszning 2 ngull wudr A1 MCV MCH uaz RDW lunquitiieu SAO
a v i oA A ' 4 X = o v A 1% &
Huuildugandn nadunlidddu SAO A1 MCV M1897u399135UN1UNIATIAANTRS ATl wenanil
n1snugy SAO swfusaadilelusnsnasansiislonianaznudUiglsnsidaiileniigu SAO siuaigly
a & % aa & I P N = i i va o U oA
niinadl Tusuenmneedintulianunsaasuladnnisiidu SAC TnarensynusieoMsvewindusdadiily
= a  a a A oA ! wa [ 1 [ v =2 ¥ Y 1 U

wsedlulnatuiinUndviseldl esnlinsudseiansidvtiswasmssnwvesgUae nsdnwiludramdsiudu
wingd azilildesdanuiferiurnansenuvesnisiidu SAO lugUlelsasdadidevseslulnatuiaung

Lofnauauy

o o w < A 1oa IS LY a 4 v A a
AEIALY: J‘I’]’J%Lll(ﬂLﬁ@@LL@\TEUI“U“U‘HWL@L“ﬁﬂﬁ]%’lu@@ﬂmﬁﬂ@, SAO, 5718a@%L1Y

1@ =

UnAnwUsgaln @avinermansnIsing AngAANISUNNY NnINeIasYeuLAY JIninvauLAl
2 Augiduwasiamn1sn 593 dademeieeU JURNvnanIsunmg AugmallAN g uninetdeveuwiu Jaminveuuiu

> WNUNNINIIYNTIN 13NEIUIAUIIBNETTUATUNS Jariausana

1%

* AFURRAYTEUUNAIIY

186 MIasmadansunrdLaznen wiida x U7 31 adun 2 x wgenIAY - A9AN 2562



213619

, o e madanisuwnguagnisnindiva dwusaualy

%, oo o
KN 3
idan?® JOURNAL OF MEDICAL TECHNOLOGY AND PHYSICAL THERAPY ORIGINAL ARTICLE

Positive rate of Southeast Asian Ovalocytosis (SAO) among patients

sent for thalassemia diagnosis from Naradhiwas Rajanagarindra hospital

Watcharaphong Kawon'?, Supawadee Yamsri®, Goonnapa Fucharoen’, Amara Duereh’ and Supan Fucharoen?

Abstract

Southeast Asian Ovalocytosis (SAO) and thalassemia are inherited red blood cell disorders
causing hemolysis. A high prevalence of SAO has been found in southern Thailand where thalassemia
is common. Therefore, patients with co-inheritance of these two genetic abnormalities can be
encountered. In this study, SAO was screened in patients at Naradhiwas rajanagarindra hospital
whose blood specimens were obtained at the Centre for Research and Development of Medical
Diagnostic Laboratories, Khon Kaen University for thalassemia diagnosis. Gap-PCR analysis was used to
identify the SAO mutation. From 326 subjects examined, 21 had SAO mutation (6.4%; 95% C| = 4.0-9.6).
Two hundred ninety-two subjects carried thalassemia gene (89%), the most common one (n = 107) was
hemoglobin E. Out of these 107 subjects, eight were positive for SAO. Comparison of red blood cell
parameters between these two groups showed higher MCV, MCH and RDW values in those with SAO
as compared to those without SAO. This data indicated a high opportunity to find co-inheritance of
SAO and thalassemia in the region. The increased MCV value with this combined defects would further
alter thalassemia screening. Without clinical data, it is however difficult to draw any effect of SAO on
the clinical presentation of thalassemia and hemosglobinopathies. Further study in collaboration with

clinicians is required to provide additional information related to this matter
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Fulnd MUY Sowaz

Heterozygous Hb E 107 36.6
Compound heterozygous o-thalassemia (SEA deletion) and Hb CS 23 7.9
Compound heterozygous o’-thalassemia (SEA deletion) and o -thalassemia (3.7 kb deletion) 20 6.8
Double heterozygous Hb E with a'-thalassemia (3.7 kb deletion) 15 5.1
Heterozygous B+—thalassemia (IVSI#5) 13 4.5
Compound heterozygous Hb E with B+—thalassemia (IVSI#5) 9 3.1
Hb Tak 9 3.1
Double heterozygous Hb E with o -thalassemia (SEA deletion) 8 2.7
Heterozygous Hb Constant Spring 7 2.4
Homozygous Hb E 7 24
Heterozygous Bo—thatassemia (codon 41/42) 7 2.4
Double heterozygous Hb E with Hb CS 7 24
Heterozygous o’ thalassemia (SEA deletion) 5 1.7
Compound heterozygous Hb E with Bo—thalassemia (codon 41/42) 5 1.7
Hb D-punjab 5 1.7
Compound heterozygous Hb E with B+—thalassemia (Malay) 5 1.7
Deletion-inversion-insertion (A) y6(B)O -thalassemia 5 1.7
Heterozygous B+—thalassemia (Malay) 3 1.0
Heterozygous o"-thalassemia (3.7 kb deletion) 3 1.0
Compound heterozygous o -thalassemia (SEA deletion) and a'-thalassemia (4.2 kb deletion) 3 1.0
Compound heterozygous Hb E with Bo-thalassemia (codon 17) 3 1.0
Double heterozygous Hb E with o'-thalassemia (4.2 kb deletion) 3 1.0
Heterozygous Bo—thatassemia (3.4 kb deletion) 2 0.7
Heterozygous Bo—thatassemia (IVSII#654) 2 0.7
Homozygous Hb E with homozygous o"-thalassemia (3.7 kb deletion) 2 0.7
Compound heterozygous Hb Tak with B+—thalassemia (IVSI#5) 2 0.7
Heterozygous Hb C 2 0.7
Heterozygous Siriraj A(y8B)O—thalassemia 2 0.7
Heterozygous HPFH-2 (Ghanaian) 2 0.7
Heterozygous Bo—thatassemia (IVSI#1) 1 0.3
Heterozygous Bo—thatassemia (codon 17) 1 0.3
Compound heterozygous Hb E with Bo—thalassemia (Filipinno) 1 0.3
Compound heterozygous Hb D-punjab with B+—thalassemia (IVSI#5) 1 0.3
Heterozygous Hb Hope 1 0.3
Heterozygous HPFH-6 1 0.3

U 292 100
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