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ABSTRACT
LEVELS OF HbA, IN TYPES OF THALASSEMIA

PRAMOAT TEOWSIRI

B.Sc. (Med. Tech.)"

SURAPORN MATRAGOON M Sc. (Biochemistry)”

YUPA

JIVIRIYAWAT  M.Sc. (Clin. Path)™

TOR-PONG SANGUANSERMSRI M.D.***

MicrocolumnAmcdc use of pastuer
pipette was used for separation of
hemoglobins on DEAE-Sephadex Chro-
matography. Hb A, levels of patients
with several thalassemia types were
quantitated. The figure for Hb A, from

200 normal subjects appeared to be
2.628 £ 0.878%. A hundred cases of
homozygous beta-thalassemia showed
the average level of 2.946 1 1476
while their parents, 100 cases of
beta-thalasscmia  trait, gave the
figure of 6.399.+ 0.915% in alpha
thalassemia however, there were no
significent diagnostic values. The pictures
of 2.950 £ 1.041% in trait form (50
cases) and 2.065 £ 1.019% in Hb H
disease ( 100 cases) were shown. Hb
E is not separable from A, by this
method. In the beta-thal Hb. E disease,

the A, + E hemoglobin levels distri-

buted into three groups with maxima
around 27% (25 cases), 48% (74 cases)
and 70% (30 cases). The remainder
hemoglobin in these groups were either
A, F or both. The difference of Hb
E levels among this type of patients
partly might due to the severity of
beta chain suppression; either is beta-O
or beta + gene that come to associate
with beta-E gene. The reduce in
stability of Hb E could play some
role, for 96 cases of Hb E heterozygote
gave the low levels of Hb E + Hb
A, as 24.559 L 5.481% and only 4
cases in this group showed higher
levels of 44.787 *- 4 489%. One homo-
zvgous Hb E individual gave the value
of 92.307% with this microculumn
method.
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