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4 Normal Range )
Adult Male 59 - 158 ug/dl
L Adult Female 37 - 146 ug/dl )
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*Adulis' reference ranges

HoH Negative
HbA 94.3 - 98.5%
HbA2 1.5-3.7%
HbF Up to 2%
HbS Negative
HbC Negative
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5th Circle

- 13 Khalil Mazaal St., Hanania Medical
Center

- 13 Suleiman Hadidi St., Jumean
Building

- 15 Suleiman Hadidi St., Abdoun Clinics

- 20 Suleiman Hadidi St., Ayoub Medical
Center

4th Circle

- 52 Ibn Khaldoun St., Quraini Medical
Center

- 12 Ibn Khaldoun St., Yasmeen Medical
Center

- 31 Abu Firas Al Hamadani St.,
Abdulhadi Hospital

Bayader Wadi El Seer
- 16 Hosni Sober St., Jandweel Complex

Khalda - Tla’ Al Ali

- 48 Wasfi Al-Tal St., Jereisat Complex
- 238 Wasfi Al-Tal St.,

- City Mall - Floor (P1)

Hai Al Yasmin
- 93 Jabal Arafat St., Noor Commercial
Building

Marj Al Hamam
- Prince Asem Bin Nayef St., Bardini
Circle

Jubaiha
- 63 Yajoz St.,Next to Jordan Islamic
Bank

Shmeisani
- 4 Hunayn ibn Ishaq St., Near Specialty
Hospital

Fuheis
- Prince Ali Bin Al Hussein St., Kaiser
Plaza Complex

Irbid
- Next fo Amman Transportation
Complex, Sidawi Center



e Folic acid supplementation is often the marriage of couples carrying the

given (to help produce new red mutation.

blood cells). Counseling for married couples with
« Splenectomy (removal of the spleen). the mutation before having children
« Bone marrow transplantation (rarely). is recommended.

At this time, there is only freatment
for relieving the symptoms of the
illness for B-Thalassemia major.
Gene therapy remains a potential
freatment for the future. The long-
term hope is that B-Thalassemia
major will be cured by insertion of
the normal beta-chain gene through
gene therapy or by another modality
of molecular medicine.

Prevention and Control

Jordan is a population with high
prevalence of Beta Thalassemia.
Premarital testing is compulsory by health
authorities to reduce the incidence of
Beta Thalassemia inheritance through
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3.Hemoglobin electrophoresis

*Adults' reference ranges

HbH Negative
HbA 94.3 - 98.5%
HbA2 1.5-3.7%
HbF Up to 2%
HbS Negative
S HbC Negative )

4.Beta globin Gene mutation

Test can be performed on blood and/or amniotic fluid and is recommended for
couples who are positive for the mutation.

Test permits accurate diagnosis to be made at any time, even before birth.

What canido ?

No treatment is necessary for B-Thalassemia minor.
Treatment for Thalassemia Intermedia and Major :

¢ Children become dependent on blood transfusions.

« Iron supplements; although they help, they create further complications such
as iron overload (requires iron chelation to remove excessive amounts from the
body).
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» B-Thalassemia is inherited in an autosomal recessive pattern which means,

both copies of the gene in each cell should have the mutation. A carrier will
have one mutated copy and normal copy of the gene.
Carrier parents (each carry one copy of the mutated gene) have a 25%
chance of having a Thalssemia Major child, a 50% chance of having a
Thalassemia Minor child (carrier) and a 25% chance of having an unaffected
child.

How can | test for it?

By clinical blood tests:

1- Complete Blood Count (CBC) and blood smear examination
Normal range for mean cell volume

MCYV > 80FL

2- Serum Iron Levels

4 Normal Range )
Adult Male 59 - 158 ug/dl

L Adult Female 37 - 146 ug/dl )
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Do | have it?

B-Thalassemia Minor
Thalassemia Minor is asymptomatic

B-Thalassemia intermedia
Signs and symptoms appear in early
childhood or late in life:

* Mild fo moderate anemia

* May have poor growth and bone
abnormalities

B-Thalassemia Major

* Signs and symptoms appear in the
first 2 years of life (prior to that the
predominant hemoglobin type is
HbF)

« Infants have life-threatening
anemia

» Paleness

» Poor appetite

¢ Diarrhea and other intestinal
problems

* Slow growth

* Develop yellowing of the skin and
whites of the eyes (jaundice)

« The spleen, liver and heart become
enlarged

* Bone deformity

« Adolescents with B-Thalassemia
Major may experience delayed
puberty
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What is Beta Thalassemia?

Beta thalassemia is an inherited
blood disorder that reduces
the production of normal adult
hemoglobin (HbA), the predominant
type of hemoglobin from soon after
birth until death.

Worldwide, Beta Thalassemia is
considered a fairly common blood
disorder, affecting thousands
of infants each year. Beta
Thalassemia occurs most frequently
in the Mediterranean Region,
North Africa, the Middle East, India,
Central Asia and Southeast Asia.

Symptoms of beta thalassemia
occur when insufficient oxygen
gets to various parts of the body
due to low levels of hemoglobin
and a shortage of red blood cells
(anemia).

This disorder is classified, according
to ifs severity, as:

* B-Thalassemia Minor

¢ B-Thalassemia intermedia

* B-Thalassemia Major (also called
Cooley’s anemia)

Thalassemia
Nesrnal Thalaiemia
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