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Abstract: Incidence of Heterocellular HPFH among Thais: A Preliminary
Report*

Tatu T', Phohirun S', Thein SL?

Objectives: The objectives of the present study were to determine the distribution of F cell levels as
well as the incidence of heterocellular HPFH in Thais.

Materials and Methods: The study was conducted among 118 blood donors at Biood Bank unit,
Maharaj Nakorn Chiang Mai Hospital together with 14 and 25, respectively, of third and fourth-year
MT students at the Faculty of Associated Medical Sciences, Chiang Mai University. All blood
samples were analyzed for F cell levels by immunofluorescence staining technique followed by
flow cytometric analysis of F cells.

Results: |t was found that the F cell distribution in the studied subjects was positively skewed with
26.1% being heterocelular HPFH.

Conclusion: This is the first study to demonstrate the incidence of heterocellular HPFH in Thailand,
which could pave the way to further molecular investigation of this condition in Thai population. Bun

Chiang Mai Assoc Med Sci 2002; 35: 164-169.

Keywords : F cell, Heterocellular HPFH

* Part of Term Paper for B. S. (Medical Technology), 2002
Department of Clinical Microscopy, Faculty of Associated Medical Sciences, Chiang Mai University,

Department of Clinical Haematology, GKT School of Medicine, King's College Hospital, The United
Kingdom.,
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