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Abstract :
Healthy Subjects and Patients with
Hemolytic Anemia. Kuptamethi S,
Ridthimat W, Lebnark T.

Hemoglobin A; level was determined

Hemoglobin A, Levels in

by microcolumn cation exchange re-
gin chromatography in 40 normal
subjects and 20 hemolytic anemic
patients. Levels of hemoglobin A,
(mean + SD} in normal subjects and
hemolytic anemic patients were res-
pectively 6.74 + 0.58% and 4.81 +
0.64% of total hemoglobin. The mean
hemoglobin A level in hemolytic
anemic patients was significantly
lower than normal subjects (p <
0.00001).
tion was found between the hemoglo-

No significant correla-

bin A, level and reticulocyte count
in normal subjects and hemolytic
anemic patients, with r values of
~0.090 (p > 0.05) and -0.144 (p >
0.05) respectively. The results
confire that hemoglobin A: level
may be used as indicator for hemo-
ly=is in hemolytic anemia. (Keyword
: hemoglobin A, , hemolytic anemia,
hemolysis) PBull Chiang Mai AMS
1989; 22(1): 17-23
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