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Abstrtct : Snrdy of Thrlassemia aad Hcmoglobircparhies ir the Uppcr North of Thailaod.

SutNcbri V.r, Churipoagvecwrr,c S.r

Thrhssemir rnd Hcnoglobinoprrhics wcrc sudicd in,169 aocmia paticnt blood ard 50
cord blood by ccllulosc ac€'.tc elcctopborcsis. It was fourd thrr the prevalcnce of thalasscmir

ard rbaormal hemoglobia wcrc vcry higb. Thc rbnormality of p-rhrlasscmia, Hcnoglobir E
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tslit, Homozygous Hemoglobinb E, g-thalasscrnia hcmoglobin F diseasc anri githrlasscti"
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80/o, resp€ctiv€ly. This indicatcd thst thalasscmia and hemoglobinoprthics arc still important

public hcrlth problcm in thc uppcr north ofTh.iland. So thc sudy of abnormal gcne in palients

and carriers could be co[tioucd in ordcr io prcvc[t rrd conuol thesc discrses sucessfully.
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