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(Comprehensive Management for Thalassemia)
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aaefl 1 udeseNagnvasEumndaTisly (edia davh ua weh) uasdlalnadufietnd 16U Hb E wey Hb S (Sickle)
AnuLadIN Viprakasit V, et al. International Journal of Hematology 2009;90:435-45.°

Average carrier rate for common thalassemia and Hb disorders

Country

o."thal OL"-thal [3-thal Hb E Hb S
India <1 10-13 3-4 4-30 1-40
Sri Lanka <1 13.6 1-5 0.5 <1
Bangladesh NA NA 2.4-8 2.3-18 1
Maldives <1 28 18 0.8 <1
Myanmar NA 10 1-6.3 4-48 NA
Thailand 2.2-9 8-30 1-3 10-50 <1
Cambodia 1 15.6 2.8 10-b4 NA
Laos NA 11 5 > 30 NA
Vietnam NA 3.b 4 10-20 NA
Southern China 1.5 1-5 1.7 NA NA
Hong Kong 2.2 2.3 35 1-2 NA
Taiwan 5 2.3 1.1 <1 NA
Singapore 2-3 1-3 0.93 0.64 NA
Malaysia 45 16 45 1-3 <1
Indonesia <1 3-20 3 1-33 NA
Philippines 5 2.2 1 NA NA
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Managementalgorithm in Hb E/p thalassemia (V. Viprakasit) prepared for TIF guideline 2013

Diagnosis of Hb E/[} thalassemia
|

|

TDT phenotype NTDT phenotype
Clinical criteria: at least4/6 * Supportive care
*Anemia before 2 yrs * On-demand bloed transfusion
« Clinical anemia affecting daily living J
*Baseline Hb < 7 g/dL -~ Pre-pubertal period
* Significant hepatosplenomegaly (> 5cm) i 4
* Retarded growth and height (< 10P) Hb<9g/dL Hb>9g/dL
* Frequent inter-current infections l |
\ . Growth retardation - * Supportive care
Regular blood transfusion + andforpubertalarrest — > *On-demand

iron chelation therapy
I >« Regular blood transfusion/chelation l
- ) * Splenectomy (if indicated, age > 6 yrs) ]

blood transfusion
+

_ Iron overload evaluation

of ; . + chelation therapy
* Hb F stimulating agents

weudifl 1 usnawmemsinndihadinlsalafianndsddriowdndsifly Slulnaiu

*+  Managementalgorithmin Hb E/p thalassemia (V. Viprakasit) prepared for TIF guideline 2013

Diagnosis of Hb H disease

Deletional type (--/-(x) Regular blood transfusion +

iron chelation therapy*
Non-deletional type (/o) P, o

{ \
Clinical criteria: at least 3/5 Age< 6 yrs
* Clinical anemia affecting daily living
* Functional Hb < 7 g/dL
*Retarded growth and height (< 10P)
*Significant hepatosplenomegaly (> 5cm) = age>6yrs
* Frequent hemolytic crisis > 3 time/yr

R Splenectomy (with chemoprophylaxis)

* On-demand blood transfusion oF
l Regular blood transfusion/chelation*
At age > 15 yrs Continue with
Iron overload evaluation Iron overload evaluation
+ chelation therapy + chelation therapy

* As perform in TDT

weufifi 2 usmumemsnniihainlselafaandsfidlosioniia dllnadude
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