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Alpha thalassemias, the inherited dis-
orders of hemoglobin synthesis with im-
paired production of alpha chains, are un-
common in our country(1) and very few
cases of hemoglobin H (Hb H) disease
have been reported in Indian literature(1-
5). We report here the clinical and hema-
tologic features of five cases of Hb H
disease.

Case Reports

The clinical and hematological para-
meters of the five cases are tabulated in
Table I. In all cases peripheral smear ex-
amination pointed to a hemolytic anemia.
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Reticulocyte preparation with 2% Brilliant
Cresyl Blue showed dot like Hb H inclu-
sions. The hemolysates were prepared
carefully(6) and electrophoresis at pH 8.6
showed a fast moving Hb H band.

Discussion

Thalassemia syndromes are. the com-
monest hereditary hemolytic anemias. Nor-
mal individuals have the genotype. ooc/o.
One inherits alpha thalassemia due to im-
paired production of alpha chains. Hb H
disease occurs when this production is
greatly reduced. This can be duc to dele-
tion genotypes, where there is a deletion in
both genotypes (--/-0t) or to non-delction
genotypes where at least one of the
haplotypes does not have a delction defect
(--/aaT)(7). Alpha thalassemia is particu-
larly common in South East Asia and the
Mediterranean(8) and relatively uncom-
mon-in our country(9). In a study of 850
patients by Dash and Das only two cases of
Hb H discase were diagnosed(1).

Hb H discase is a chronic hemolytic
disorder with considerable variation in se-
verity(4). It has been seen in a wide variety
of age groups in India(1,5). Four of our
cases were children. All our cases had
hemoglobin less than 8 g/dl which is con-
sistent with most reports(1-5). Qur first
case presented with a hemolytic crisis. In-
take of sulfonamide and other drugs have
been known to aggravate hemolysis in Hb
H disease(2,4). Peripheral blood film ex-
amination in all cases revealed moderate
anisopoikilocytosis with  microcytosis,
hypochromia and presence of target cells.
A careful evaluation of the supravital dye
stained smears reveals dot like Hb H inclu-
sions which need to be differentiated from
fine reticulum of reticulocytes. While pre-
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paring the hemolysate for starch agarose
electrophoresis at pH 8.6, care has to be
taken that the lysates are not shaken too
violently with organic solvents as this would
precipitate out the Hb H(6,10) and no Hb
H band would be seen on clectrophoresis,
and the diagnosis ot Hb H discase may be
missed as had happened in case 3 on an
earlier occasion. These two simple tests
can clinch the diagnosis. )

However, further studies like globin
chain analysis(5) and antenatal diagno-
sis(11) and the awareness about the preva-
lence of this hemolytic disorder would help
in diagnosing more cases of alpha thalas-
semia and in genetic counselling. A thrust
in this direction by various scientific and
voluntary agencies would go a long way in
bringing down the birtk rate of a and [
thalassemics.
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Screening for Dental Diseases
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Dental discases including dental caries
and periodontal diseases are very common
in children. The incidence of these condi-
tions, however, vary from country to coun-
try and even in different parts of the same
country. The present study was done to as-
sess the oral health status of school chil-
dren of Rohtak, Haryana.
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