


o =

Coriy *,._/H_, by

Thalassemia Inheritance
Two Carriers

. . Parentis
-

- “'“H-h""'- q"““xn-__

- l - - e o —
il —~
- - -
Offspring

Normal Thalassemia Trait Severe
Thalassemia

. Normal Gene . Thalassemia Gene



Chromosome 16

a

0

Goty
Hb Gower 1
Embryo

1)
HbF
Fetus

Chromosome 11
y y o P
P, 0y,
HbA HbA,
Adult

Copyright ©1997 BMJ Publishing Group Ltd.



Hemoglobin Structure

Four subunits

two o

bwo .S irlJ g~ group
Iron u chain " e..;.-‘ { pchain

Heme
Binds 4 O,

red blood cell -y
f chain g I & . chain

@ helical shape of the
polypeptide molecule



o )

.{l‘-/.jﬂ'

| y P L/,‘Uth_/ﬁ_, U
0l el 5395 oyl pu g (S il ...
rarian Facialic Hemaloiogy Onomogy Socety "*

)13 a5 JEG A i e
i ade s YL 4y sl
vt LYl

Ole D) (Ahlia )3 el e
f ?%F*Q S A & sl L)Yl 4S
~< A8 e a3 s

i

s il ggn Cilay (G 53S) a0
e T T
Dl (e 02 Glea

Weatherall D et al. Inherited Disorders of Hemoglobin. In: Jamison DT et al., editors.
Disease Control Priorities in Developing Countries. 2nd edition. Washington (DC): World
Bank; 2006. p. 663—680
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Provinical Prevalence of thalassemia carrier rates In iran
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Miri, M., Tabrizi Namini, M., Hadipour Dehshal, M., Sadeghian Varnosfaderani, F., Ahmadvand, A., Yousefi Darestani, S. and Manshadi, M., 2013. Thalassemia in Iran in last twenty
years: the carrier rates and the births trend. Iranian journal of blood and cancer, 6(1), pp.11-17.
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Thalassemia in Iran, Epidemiology, Prevention, and Management

Abolghasemi, H., Amid, A., Zeinali, S., Radfar, M.H., Eshghi, P., Rahiminejad, M.S., Ehsani, M.A., Najmabadi, H., Akbari, M.T., Afrasiabi, A. and Akhavan-Niaki,
H., 2007. Thalassemia in Iran: epidemiology, prevention, and management. Journal of Pediatric Hematology/Oncology, 29(4), pp.233-238.
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FIGURE 1. Left, Age distribution of thalassemic patients at the end of 2004. Total number of registered patients was 13,879.
Median of age of patients was 15 years and 23% of patients were older than 20. An obvious decrease in the number of newly
diagnosed thalassemic patients since the start of screening program in 1992 and introduction of PND into the program in 1998 is
demonstrated. Please note that in very early years of life, the number of patients does not reflect the total number of born cases.
Right, Prevalence of thalassemia in different geographical regions of Iran. Malaria transmission risk has almost a similar geographic

distribution in Iran.7 thalassemia workshop 1396 dr
Abolghasemi
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Timetable of evolution of Prevention Program

1992: The initial phases of Thalassemia Prevention Program (pilot studies)

1997: the National Thalassemia Prevention Program was established

1998: start of PND following obtaining religious decree from
major religious leaders of the country for abortion

2003: coverage of most of the PND costs
by the insurance system
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“Uf keeping and bringing up of
a child with malformation,
mental retardation and handicap

has extreme difficulty and
hardship, for parents, (as such

they bear “OSRK and

HARAJ”) aborting the child
before ensonlement is permitted.”
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o incidence and Prevalence of Major thalassemia in Iran, 1997-2013

a,_ The number of major birth Live births

1997 545 1197654

1998 532 1159345 4.6
1999 505 1157040 4.4
2000 472 1103737 4.3
2001 404 1095806 3.6
2002 298 1131621 3.5
2003 326 1103905 3.0
2004 286 1134111 2.5
2005 272 1140478 3.3
2006 285 1180226 2.4
2007 239 1109427 2.2
2008 186 12130336 1.5
2009 199 1251835 1.6
2010 179 1332598 1.3
2011 158 1364182 1.2
2012 141 thalassemia Works’lw%gzllgéé dr 1.0

2013 141 Abolghasgii 3330 1.0



incidence and Prevalence of Major thalassemia in Iran, 1998-2013 @

o
e g A
kra= - "

s

ol ol

irnnian Facia

600 ]

4.5
500

4

3.5
400

3
300 2.5

2
200

1.5

1
100

0.5

1998 199% 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

thalassemia workshop 1396 dr
Abundance mmmm /Abolghasesl The incidence in 10,000 live births.



l"a.../

o

Ly

.
' J:"_‘r
)
A e,

b7

1997

Frtigs i 2
L&’ﬂd' = )

Iran,

FERIs

dence of Major thalassemi

INCi

I

0l el 5395 oyl pu g (S il

R

Irnipn Pastiatric Hematoiogy Oncosgy Socty

25

20
15
10

o uesipany
= pgepry
. WAZED)
1 uBysEy
uelya)
Insep
uel)
puelng
UED)
o
ueyels|

UEYSUBLLISY
| e
P ployalyeys
Ienys
IBALY

ueLlay
UBUSS
Hely
uepayez
e uEsado
P U pURZEy
I uepswey
e wosyep
o Ayaysng
P UE]S3|05
s loqeF
m psey

) 8 8 2 8 8 23 °

Seqqy Jepueg

lusayag plyeys

thalassemia workshop 1396 dr

Abolghasemi



D

o

Zols

’
' J:"_‘r
i
o]

o
i
7

Iran, 2013 ¢

13 in

dence of Major thalassemi

INCI

I

0l el 5395 oyl pu g (S il

4 o
UMb

R

Irnipn Pastiatric Hematoiogy Oncosgy Socty

13

60

16

50

14

12

40

10

30

20

Zugqe|
peyysel
uepawey

uelepuezep|
Yeysueway
Ipsayag plyeys
TN
Zellys
ueyejsj
ue}ssjon)
Iyaysng
Zenyy
pze)
ployalyey
loqeg
uejls

Abolghasemi

uepeqy

ueluesjey

thalassemia worksh®p 1396 dr

Iz
loqez

seqqy lepueg

W weg
e yourp
uepayez
P yeysuel|

o o
Lan |



o
o

)y 2 eV 4 e sla (pis Jas 4 (la 4S8 s odf glA -

A ) J8 s 58I e 4y Sl (o iy =Y

T ) A

TPT

Cand 230 (5 KL e a3 J8 T )52 ) i a8 (leag) o Slals -0
(RIS Ldia 3 )l ga) A ) slalha -7

b g aLil ) 2 ed eVl sl s Jain 413X j3 1) K4S ol sa) gila 1Y
il 1) 28 (canVU 4y Dliae (pias a4 Qi rd 5 a0l o oS

thalassemia workshop 1396 dr
Abolghasemi



Lozt

A Ulp! ja LawlU,ilo ja (glo ais jm gﬂ,

Slad b 4 5 A8l e (e e 5 len S a6
2L e )
bt s Canl paiia o Glaus ines 5 s kan G SRS
o Ol Cudlagy Gyl g dan s YA VXY alu cpl Sl
(3 g



O )
* Lawll gljloy OUS e plw » Wfff_,,.;

Ipel 398 oyl o § (95 sl

suleaine Jpendodl A (65 s 1 1A DL s olen ol 9%
4 oade ulie Glead Gl 3 ade G e )3 55 e
A8 Gl b s s )38

S L adayl ) 5o 15 ) sdae IS Ol jlan Cl Cuian %0
A3l e 152 Zl 53l 5 clia Jak




o )

B,
\ o i
_ b=
e — i
\I v Thad = .
L | 170 TN
0l el 5395 oyl pu g (S il L
irnian Fasfiatric Hematosogy Onooigy Socety S e

thalassemia workshop 1396 dr
Abolghasemi



o
.1_, S &
s bs

E\’n../

e

[0
I

" -
5
W

ol 298 oyl s g (35 pazl
rwrian, Paduatnic Hematoogy Dnomogy Socety



