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ADDENDUM

In the article entitled “Hemophilia and allied disorders care in
India : A story of dismay and success” by Dr. Dipika Mohanty,
which was published in the Annals of the National Academy of
Medical Sciences (India), 42(2), 147-156, 2006, the figures and tables
were inadvertantly left out. These are now being included. The
erroris regetted. '
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Fig. 1: Ratios of F VIIL:C and VWF:Ag levels in
carriers of haemophilia A and normal females.
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Screening all 1he female wlauves of a haemophilic patient to assess the
carrier/noncarrier status by phenotypic and genotypxc assays
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carrier of haemophilia A which would be subsequently confirmed by DNA

techniques.

Fig. 3: Strategy for carrier detection in
haemophilia A families at our centre.

Screcning all the femulc relatives of a haemophilic paucm to assess the
carriermoncarrier status by phenotypic and genotypic assays
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Fig. 4: Strategy for carrier detection in
haemophilia B families at our centre,
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Fig. 5: Informativeness of the various markers of: A) Fact
or VIII B) Factor IX ge
detection and antenalal dxagnosm of haemophlha famlhes ) genes used in carrier
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Confirmed carriers (by genotyping)
~ Genetic Counselling for anténatal diagnosis
chotionic villus samplinght 10}12 Wcéks of pregaancy

‘ scpamuon of vﬂh from the matenml tissue under a dlssecung :
g rmcroscope L >
' Use of varlous VN'I'R markers for checkmg any matemal
o concanunnuon (St14 VWE,ApoB) :

kDe‘tekcﬁ,oh, of the sex of the fetus by Y chromosomé specific PCR

|

Use gf same Su*ategy:‘as descnbed inder carrier detection

Post antenatal diagnosis counselling
Termination of the prégnancy  Reconfirmation of the
In case of affected male fetus diagnosis in case of
' : . -unaffected fetus by factor
assays R

' Flg 6 Strategy for antenatal dxagnosw in
khae‘rpophlha,famxlggs_at our-centre: : ~

Tablel: Spectrum of bleeding manifestations in 54 cases of VWD investigated.

Type of bleeding ‘ Number of patients
Bleeding on trauma : 43 .
Spontaneous bleeding ; 8
: o Bpistaxis. - 0 o 21
_ Ecchymoses 18
. "Petechiae n
’ e
- Gumbleeding - - -
[ Bleed.mgp_q st dental extraction |
LD Afer cnrcumcxsxon =
- Post operative
- Hemarthrosis
Hematuria
Hematemesis .
Menor .
Post delivery./ umbical cord
Gl bleeds .
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Table 2: Hematological profile of female paticnfs vgs;ith menorrhagia.
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Table 3: Mean levels of F VII:C, VWF:Ag, YWF:RCo in the‘three; types of VWD,

Type of
VWD

FVILC

(%)

TVWF:Ag
(%)

[ VWF: RCo

(%)

- 22+28.14

28.83 +38.27

3371+ 5026 |

24.51 £28.51

69.93 + 3825

22.18 +33.13
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<5%

/Tabley 4: Mulﬁhieric pittefh o'fvél_l Willebrand factorm 'Varibus types of VWD.
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Table 5: Spectrum qf:VWD. 2
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Table 6; Allele frequencies of VWF1 and VWF2 polymofphic markers of VWF-intron40,
of the VWF gene in 300 controls and 25 patients. - .

VWF1 VWE2
VNTR No. of Frequency (%) | VNTR . No.of Frequency (%)
(ATCT), | chromosomes : (ATCT), | chromosomes \
‘ analyzed ' , analyzed
. C P C Pr P C 1 C P
14 . 31 2 5.17 4 8 10 Q. 1.67 0
13 87 4 14.5 8 7 31 1. 517 2
12 116 15 19.33 30 6 75 7 125 | 14
11 73 - 4 12.17 8 5 107 -8 | 17.83 16 -
10 . 24 0 4 0 4 140 15 23.33 30
9 14 3 2.33 6 3 105 9 175 1 18 |
8 112 11 18.67 22 2 76 3 12.67 6"
7. 1 128 9 28.33 18 1 56 7 933 14
6 15 2 2.5 4 ' :
Heterozy- | C=83% : Heterozy- | C=81.6%
gosity ; ' gosity

Overall Heterozyposity = 93%.

Key : C- Controls; P- Patients.

mar%eam i 300 namnal wntmts.,

Markees







