Thalassemia
Major & Trait
Dad !!
Have you
ever tested yourself
& Mom for Thalassemia
status to ensure that I am OK?
Thalassemia is a type of anemia, which runs in families.
It can be of two types:
? Thalassemia Trait (Syn: Carrier, Minor)
? Thalassemia Major
Thalassemia Trait (Syn: Carrier, Minor)
Persons having Thalassemia trait usually have a very mild anemia. They lead normal lives and most
of them do not even know that they carry it. The disease is only discovered when a person takes a
blood test (hemoglobin chromatography). When two Thalassemia traits marry there are very high
chances (25%) that they will bear a child who is Thalassemia major. In local population it is
estimated that approximately 6 % (almost every 15th person) are having Thalassemia carriers is in
Delhi.
Thalassemia Major
A child with Thalassemia major appears healthy at birth but gradually becomes pale and develops
an enlarged liver or spleen. These symptoms and signs generally occur within the first 3-12
months of life. Only treatment available as of now in India is multiple and frequent blood
transfusions to maintain adequate hemoglobin level through out the life. All kinds of Thalassemia
are heredity diseases and they are passed on in one of the three ways:
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Distribution of
β-Thalassemia Trait

Available Blood tests for Thalassemia detection:
Screening test:
Hemogram on automated hematology analyzer (Hemoglobin, Total RBC Count specially MCV
& RDW-SD and other absolute values) | Iron Studies | S. Ferritin.
All suspicious cases must undergo confirmatory test.
Confirmatory test:
Hemoglobin Chromatography by HPLC methodology.
Further tests:
Parental & Genetic Studies
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Thalassemia &
other Hemoglobinopathies:
Common HPLC Patterns in North Indian Population

Hb S Heterozygous
HbS

#HbA2

Hb E Heterozygous

HbE
+A2

Phenotype: Asymptomatic.
Ethnicity: Prevalent in
Western, central and eastern
belts of India.
Lab Findings: Normal HB.
Hypochromia, microcytosis or
macrocytosis if association
with thalassemia or nutritional
anemia.
HPLC Pattern: HbS: 30 & 40
%. HbA2 may be elevated due
to co-elution of Glycated HbS.

Hb Q India Heterozygous

Ethnicity: Prevalent in
Northeastern India.
Lab Findings: No
anemia or reticulocytosis
is noted. MCV and
MCH may be low.
HPLC Pattern: HbE is
about 30% and elutes in
HbA2 window. HbF:
normal.
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