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Background and Purpose : In Taiwan, the prevalence of b-thalassemia trait is at
least 1.1%. The treatment of thalassemia major is a heavy burden to both family
and government. The Taiwan government initiated a National Screening

Program in 1993. Herein we examine the reasons for the birth of patients with

thalassemia major born after 1994.

Methods : Data of patients were obtained via the help of Taiwan Thalassemia
Association and pediatric hematologists taking care of patients with thalassemia

major. DNA analysis was performed for 40 patients.

Results : 64 patients were born after 1994. Of which, the reasons for affected
birth were collected from 59 patients. These include the following : mother not
screened, laboratory error, not referred, failure to detect parental risk, failure to
inform patents of their risk, father not tested, failure of timely prenatal diagnosis,
religious cause, and normal parental hematologic study. DNA analysis revealed

12 b-thalassemia mutations.

Conclusions : Despite how successful the National Screening Program is, a few
doctors still failed to detect parental risk. Additionally, we are concerned about

the emerging problem increase of interracial marriages where the parents may



not have appropriate screening. Hence, postgraduate education programs for

physicians, health education for the general population, and timely prenatal

diagnosis should become a priority,
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(A-G) it 7.5% ; CD17 (A-T) = 11.3% ; CD26 (G-A) it 2.5% ; CD71/72 (+A)
it 1.3% ; CD43 (G-T) #1.3% ; CD1(T-G) i 2.5% ; CD27/28 (+C) i 1.3
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Table 2. 40 p & AFREAS GHA2 A LR -

AR 26 Ridp 5 %) BER
IVS-2-654 (C-T) 27 33.8 b°
CD41/42 (-TCTT) 26 32.5 b°
-28 (A-G) 6 7.5 b*
CD17 (A-T) 9 11.3 b°
CD27/28 (+C) 1 1.3 b°
CD26 (G-A) 2 2.5 b*
CD1 (T-G) 2 2.5 b°
CD43 (G-T) 1 1.3 b°
CD71/72 (+A) 1 1.3 b°
¢y (*y 6 B) %thal deletion 1 1.3 b*
IVS-1-1 (G-T) 1 1.3 b°
IVS-1-5 (G-C)* 1 1.3 b°

Unknown** 2 2.5

*VS-1-5 (G-C) £ A RPN 4R 26 > AT A B 7 & f 2000 & J8 hHE 45 > 2%
MEFLARLAEATRE - PR AHAINAFIRE (A RLRFRET Y > 2

-

PR LR A B B AEA A AT E R B iR R
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