CHAPTER V

CONCLUSION AND RECOMMENDATION

There were 468 people involved in this study. It was

consisted of 12 cases of

‘;‘j'es of hemoglobin E trait
De1§61ass1f1ed into non-

Aey - Were 31 cases of iron

(8.3 %). The othe
hemoglobinopathy
deficiency; 20 ca anemia; 4 cases oOf
microcytosis; 3 'Pi3 ‘a.‘ _ mia; 3 cases of
echinocytosis; 2 D V. Al it \\;'3 cases of HPFH; 1

case of hypoplastic 4 & “an'd?Ba6e unteers were normal.

In general, ;n; &t emoglobinopathy 1in the
study population wa ﬂ~¥>¢ Jﬁ' » higher than 7.5 % that
was eastimated ‘i&?ﬁ?ﬁ:jjjjf__————————E‘Ce of hemoglobin E
trait (8.3 %) was!ﬂig— 5 séﬂia rrait (2.6 B)« It
cah be estimated thaf the prerpi11ty 6f having a baby who

suffer from m;u1ﬂ’atw&lyw§w&lqaﬂ§1a/ hemoglobin E

is higher than that with hbmozygoughﬁ thalassip1a

ARIANNIUNANINGIQE

fThere were 4 cases of microcytosis
thalassemia trait or other thalassemia included into non-
" hemoglobinopathy group. For confirmation, it need the further

investigation of microcytic history among their each family.
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Unfortunately, it had not been done due to geographical
constraint and time limitation. Therefore, the term of
hemoglobinopathy in this study was limited only for @8

thalassemia trait and hemoglobin E trait trait and not fTor a

lassemia.

| &e modified O.E.T. in the

thalassemia trait or other t

Diagnostic p

10.9 % prevalence hy is as follows
sensitivity is 86. 75 3 %; positive and
negative predicti ) vely 29.9 % and 97.8 %
as well as accura ive test is 3.5 times
more likely to be 7 e of hemcglobinopathy
than in the absencefof ﬁ#@g i : ). If test result was
negative, likelihood E;,J 3= is negative test result (LR -
o W5 g G2 the o Jbout 1:6.1 that a negative

test result would “of hemoglobinopathy

as compared to ’ﬁ; l}‘ odds and post—-test

odds are respectt e1y 0.1 and 0.4. @

« R NI e unsion 1o

the mod1f1ed O.F.T would be accepggg W hig a sensitivity
of atq Wtqeaﬁﬂjvm u%r]sg\m&lr]yaa%lthe modified
B:FsTs at 95 % confidence interval is 82.9 %. Therefore, it
is acceptable and can be used as a preliminary test for

screening for hemoglobinopathy.
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Reliability on measurement on the modified O.F.T. was

determined by Kappa value. Kappa value derived from
computation was 0.82. It expresses that agreement between 2
observer is almost perfect. It also can be interpreted that

ducible test.

&e previous O.F.T. in the
_,‘ )

of<h! c hy 1is as follows

the modified O.F.T. is a r

Diagnhostic p

10.9 % prevalenc

fi&x&ﬁg\:g 55.2 %; positive and
xﬁss\-.‘x§e1y 19.4 % and 97.5 %
ve test was 1.96 times
La))

sensitivity is 88.

negative predicti
as well as accurac
a s\e'of hemoglobinopathy

6). If test result was

more likely to be
than in the absence

negative, likelihood negative test result (LR -

= 0.2) was 0.2: the odds were about 1:7.3 that a negative

test result would ce of hemoglobinopathy
')
-

U

as compared to odds and post-test

T

odds are respect¥vely 0.1

and 0.2.
s

AUHINENTHUIAT o e wotrie

0.F.T. as false positive fesult. At was 68 %,0f total false

posit 10 Poed B NhEleashs bhabravions 1a. £ T) Befidwed o nisner
q

percentage i.e. 82.4 %. It means that the use of the previous

O.F.T. will cost more due to unnecessary test.
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A1l of 3 cases of echinocytosis and 2 cases of
ovalocytosis were detected as false positive result by both
the modified and the previous O.F.T. These 2 tests also
showed false positive result to 3 of 4 cases of microcytosis.

Twenty one of 51 cases of 1iron deficiency/iron deficiency

anemia (41.2 %) were deiec W 1se positive result by the
.F. h & 0.F.T. showed a lower

Seven cas 2 Jd1obi 1't detected as false

negative result b f4ed \ whereas the previous
O.F.T. gave false cases of hemoglobin E
trait and 2 cases 0O In the other words
that there were no cas ;'?’ Jassemia trait undetected by

the modified O.F.T.

In ter ,f,.'-""'"' tes—pokit the modified and the

previous O.F.T. E‘e

previous O.F.T. s..a higher épns1t1v1ty than the modified

QF.Ts Howﬂ%ﬂh@ %ﬂﬂ§wga}ﬂ‘§t1c show that the

modified O. F T. is betteré

ammnimumm

§Total bilirubin level up to 3. mg/@L does not show

d ff@rent (p € 0.05), The

any different compared with its normal level to influence the
tast rasult (p P 0.056). It is happened not only 1in the

modified O.F.T. but also in the previous O.F.T. Another
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factor should be concerned is membrane defect of erythrocyte.
It was found in all of 3 cases of echinocytosis and 2 cases of

ovalocytosis.

The modified O.F.T. can be used as an alternative for

preliminary test the prevalence of

hemoglobinopathies trait and hemoglobin E

trait) in a communiTt all of B thalassemia

trait and 82 E trait would be

detectable.

, cheap, fast and
reliable. There t ‘ o | al ‘laboratory which have

limited faciliti bdified O.F.T. as an

alternative for i order to detect

hemoglobinopathy proceed with further

investigation “, .:J in a referral

tiVe test result.

It ﬂufl ﬁwrﬂvﬂﬁ )]T]\‘ajse continued among

children podpulation (u years well as cost-
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laboratory for tE}se
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