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Abstract
Background and Objectives: Pregnant women with heterozygous HbE and homozygous HbE are more likely

to develop anemia. This may affect pregnant women and the fetus leading to increased morbidity and
mortality rates. Iron supplements have been widely deployed to prevent anemia in pregnant women. Therefore,
this study aimed to compare the change of hemoglobin (Hb) after receiving various iron supplements in pregnant
women with heterozygous HbE and homozygous HbE.

Methods: This vandomized controlled trial was conducted on 66 pregnant women with thalassemia Hb E from
December 2021 to September 2022 in Sakon Nakhon hospital. Data were collected at antenatal care by questionnaires.
The demographic data were analyzed using descriptive statistics, Chi-square test and One - way ANOVA.
Results: Amongst 66 pregnant women, they were characterized as 78.8% heterozygous HbE and 21.2%
homozygous HbE. The average Hb concentration in the first blood test was 11.8 ¢/dl (Min = 9.2, Max = 14.2,
S.D. = 1.0), and the second blood test was 11.1 ¢/dl (Min = 9.1, Max = 13.1, S.D. = .9). The average Hb levels
in the first and second blood tests of group I, who received 1 tablet of triferdine were 12.0 g/dl and 11.1 ¢/dl;
group |l received 1 tablet of triferdine and 1 tablet of ferrous fumarate, which showed 12.1 g/dl and 11.4 ¢/dl;
and group Il received 1 tablet of triferdine and 2 tablets of ferrous fumarate, representing 11.3 ¢/dl and 10.8 ¢/dl,
respectively. The changes in hemoglobin concentration using Chi-square test revealed that 86.4% of group | had
statistically significant increased Hb level while 13.6% were decreased (p=0.01). Interestingly, 27.3% of group Il
showed an increase in Hb level with a decrease at 73.7% (p=0.02).

Conclusion: Iron deficiency should be screened for pregnant women with Hb E thalassemia in order to
provide appropriate treatment to rule out iron deficiency in pregnant women with Hb E thalassemia. Thus
affecting pregnancy outcomes in particular intrauterine growth retardation (IUGR) and preterm labor. Therefore,
appropriate detection of iron deficiency should be undertaken, to treat and prevent iron deficiency in the first
and third trimesters (at 12 weeks and 32 weeks of gestation) in pregnant women with Hb E thalassemia with
anemia (Hb < 11 g¢/dl)

Keywords: Iron supplements, pregnant women with hemoglobin E
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uANEAUOENTTYEAENSERR (p<.05) IUIUTLNLTY
fuduuianas lunguilunsiiniusazanasiidntios

oA v < sl 3 < 5o
waznqui 3 Wendalaswlesiu 1 e uazedamlesda

Wu59 2 ia fismnuiindu (Sevay 27.3) desninanas
($owaz 73.7) uanasiuegsiltodAgnieaia (p< 05)
Imammumwmuﬂummumamm Jumsifintuuas
anasidnteeituieaiu dmsunduil 2 Wedelasediu
1 e wavedfiamlesSayunse 1 dalifanuuansiaiy
(mswﬁ a4)

A19519% 4 L1USBUiBuIIuIUL U99AY hemoglobin S¥ieNDULAYYAIMAADY (N = 66)

sEAUA1 Hb
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UGHERE R — Hb Wisdu  Hb amaq x p-value
(mg/dl) (mg/d)
nw#l 1 triferdine 1 1in Hb < 11 2 2 5.48 01%
Hb > 11 17 1
ety 19 (86.4) 3(13.6)
nawl 2 triferdine 1 1in Hb < 11 2 1 1.14 28
ferrous fumarate 1 din Hb > 11 17 2
59U 19 (86.4) 3(13.6)
Nl 3 triferdine 1 1in Hb < 11 1 11 4.77 02*
ferrous fumarate 2 Liin Hb > 11 5 5
ety 6 (27.3) 16 (73.7)
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Hemosglobin E thalassemia Hu beta-hemoglobin
variant fiAaarnnsnaneiuguuuaiealuduiuilnadu
lanau 26 vilaslulawy ﬂ'ﬂ?‘i 11 GAG-AAG dswaluilin
nsnauwnuladu mmmmﬂamm”” Usginnvas
hemoglobinopathy u Aeadeatusnsnisnanfianas
Jeiilulnivedselafinaefienafintu sauzewmelsleia
@130 hemoglobin E thalassemia fauRaun@nig
sUsnveseaddiniionuntos waziuliwadidindenuad
Und Tuvaziiegluanuzlaluleda daanfeadostu
hypochromic microcytic red cells fagAURAAUNR
magUefidey e target cells dsraliAnanizlafinans
dndeglunsdldiulug hemoglobin E thalassemia
Jumdldlu most common hemoglobin variants Wwuunn
fign e nnuunivanslumussnnsieide Taoianny
lunzTuoanidesldveseidy dmsuussrnivenamile
vosUszmalneu ANNYNVBIANUzIEmELs LA
Teluleffa luussmanisensssnulszann Sevay 11.6
waz 0.8 AIUAIAY

Tneiluuds ansiidulsa Hb E thalassemia
Agiinnylafinanadniios wazlifeseden agrelsianu
Hb E thalassemia ldiafiosuazidossanisunnaes
Wndeauasluuisaaiunisal dwaldansuisaudulsa
Tafina1906193uu5e MaUasuulamislafinineg
p8mNSENIeRIAsSA Wy Usinaudadonunafiuty
Yovay 30 Wio 40-50 vesUSunasdoniiiniu®® lums
mwgmaaqwa‘tmﬂmkﬂiammqmmLauﬁnu upnsognsls
NaveInTsIUABULaINES IR eanSR AT ARl Hb
E thalassemia laltaefinisdumilsa waznsanemansdu
wugi ililsasnaadiflenielsadlulnaluiinun@ena
woadld nmzlafinnnuasifinaudsssenisasyiule
Yesnluasss nsraenneui e LagtuTnIsn
usniintay'

Hagtunmelafinsluasisanssivossandlng
qﬁuﬁ'as 9 Turaefinsasuulamieadsinenvesnis
flaATIATIANUITNT UG DRanaY B3DR1ANUNIE AN
91991NTVIASIPAANTINAY WWINNAIIRE LR
5IANYBINTUOUITY an3danssAUnG war Hb E
thalassemia AslasusamianiugUresendiaaduluun
60 fiadnsuroty swuslnsunad 2 vielasuiausn
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Oral Iron Supplementation in Pregnant Women
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mnhifinneeduldondou luvaniieatuansnasssig
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IRz ALReanseeAssiTd Hb E thalassemia
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nswasuntasvesandlulnaduesuin lunuadnu
wansseeafitod ity Auned 3 sesusn Hermnoglobin,
Hematocrit AN@dR F test Tunwuauuangisoe9ll
doddey udluanidonssd nquil 3 (ns1edl a) Ald
triferdine 1 1in wag ferrous fumarate 2 \in Slulnadu
anas 16 518 Andufesas 73.7 ausndnsannngud 1
flvien triferdine 1 1fa Slulnaduanas 3 518 Andu
Yovaz 13.6 (3971 4) Ywmvesdlulnadunduanas
i1 9 Tsnausamanlasumntu eraduldliheda
iSus1mmanila3unisgadunaznisindsigman
Tuwadorneeiiviinades Yinadlulnadululéifuty
agnafiteddy uarduuanisenssditsesuslilnadu
anasi Segaz 73.7 myTnszauslulnaduluanidingss
dleangassd 32 e vesandnansadie 3 ngu
fnadisdudnioslunguil 1 uay 2 uazanasetenn
Tunguit 3 Bunsagteuimswasmmanluaninassd
fifl Hb E thalassemia @9dasnissimmdniiiiiudy
wuieafuanisenssiund vilfanisenssaaid Hb E
thalassemia fANUABIINNITVIRSIMMANLT LAY
idsmsfimansamanzaesmuanlundeienssd
Af8lalnadud welvinssnuiuuean eldlvans
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AsAs3AATE Hb E thalassemia 7isin1sviasiniman viils
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AABANOUMUUALY 39A250N199TI9AUNINIZAITVIA
smwanegamnzan lilelinsinwinarJesiunisun
swwdnlulasinadl 1 uaz 3 luanidenssdad Hb E
thalassemia fifinmzladings (Hb < 11 g/d)
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