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CLINICAL STUDIES OF GLUCOSE -6 - PHOSPHATE DEHYDROGENASE
DEFICIENT PATIENTS IN THE DEPARTMENT OF PEDIATRICS,
SIRIRAJ HOSPITAL

Watchareeporn Khuandamrongtham

Retrospective study of G-6-PD deficient patients admitted to the Department of
Pediatrics, Siriraj Hospital during 1984-1999 is presented. Out of 130 G—6—PD deficient
patients, there were 58 cases (67 admissions ) who had acute hemolysis. There were 54
males and 4 females, their age ranged from 1 month to 15 years, 31.3% of the cases had the
history of neonatal jaundice, 92.5% had fever, 82.1% had pallor and 67.2% had
hemoglobinuria. The hematocrit in these patients ranged from 8% to 50% However 80.6% of
the cases had hematocrit less than 25%. There were 5 cases who had hematocrit as high as
30% ,2 cases were admitted because of Dengue hemorrhagic fever 2 cases were transfused
before admission and 1 case had pneumonia and diarrhea 3 days before admission. There
were 88.9% of the cases who had reticulocyte count higher than normal (1.5%), the highest
value was 68%. No one had serum potassium higher than 5.5 mMol/L

The precipitating causes of hemolysis were infections (diarrhea were the most common
31.3%) drugs and few cases of Favism.

The serious complications were found in 3 cases, the first had acute tubular necrosis,
the second had congestive heart failure and the last case had hemolysis after blood
transfusion but no one died.

Unusual cases of acute hemolytic anemia in G—6—PD deficient patients following

ingestion of fava beans, sunflower seeds and acute hemorrhagic fever were also reported .
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