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Sir,
The questions raised by Professor Ozsoylu on the

probable rate of synthesis of Hb A2 which he estimated
by calculating the increments of Hb A and Hb A2 in
our iron-deficient patients, are indeed very interesting
and the interpretation he proposes that the increased
percent of Hb A2 synthesis observed in cases 1, 2, and 5
(see Table) may be attributed to the coexistence of the
,B-thalassaemia trait is very logical. However, available
data from these patients do not allow this assumption
except for case 5, which quite possibly was heterozygous
for ,B-thalassaemia as well as iron deficient. In this
case on the 20th day of iron therapy when the level of
Hb was still rather low (11 g/100 ml), Hb A2 had in-
creased to 3 5 %, a level which is considered as the upper
normal limit. It is reasonable to assume that with com-
plete repletion of iron stores Hb A2 would have further
increased to the higher levels found in the ft-thalassaemia
trait. The data from cases 1 and 2 are not conclusive;
the period of observation was short and iron deficiency
anaemia had not been restored completely at the end of
the observation period. In any case Professor Ozsoylu's
comments point to the difficulties in diagnosing the
f-thalassaemia trait in countries with a high incidence of
both this trait and iron-deficiency anaemia. Under
such circumstances the coexistence of the ,-thalassaemia
trait in patients with severe iron-deficiency anaemia can
be excluded with certainty only after iron stores are
tompletely repleted.
The second question about the variation observed in

percent Hb A2 synthesis during treatment is difficult to

answer, mainly because we were dealing with a rather
heterogeneous group of patients differing in age, degree
of iron-deficiency anaemia, route of iron administration,
and even iron dosage. These differences were pro-
bably complicated further by individual variations in iron
absorption and utilization. In view of these differences
any speculation about the variation of percent of Hb A2
synthesis is very risky.

Lastly, it would be very interesting to find out
whether the calculation of percent of Hb A2 synthesis
during treatment of iron-deficiency anaemia is a useful
index for early diagnosis of coexisting ,B-thalassaemia
trait. To this end more detailed and prolonged observa-
tions are needed not only on patients with iron-deficiency
anaemia but also in individuals with both the f-thalassae-
mia trait and iron deficiency. It certainly would prove a
useful early diagnostic tool if increased Hb A2 synthesis
occurs only in individuals with thalassaemia trait plus
iron deficiency; if this also occurs in pure iron-deficiency
anaemia, then other factors must be incriminated, which
may be associated with the yet unclarified mechanisms
involved in lowering Hb A2 in severe iron depletion.
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