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Thalassemia is a major public health problem in Thailand. Overall carrier rate is approximately 30-

40% throughout the country. These comprise 20-30% of deletional α-, 1-8% of αCS -, 3-9% of β- and 

10-50% of HbE-thalassemia carriers. Despite decreasing numbers of affected patients, owing to a 

national policy for pre-natal screening of severe diseases, up to 4,000 patients were born each year. 

The majority of these patients being β-thalassemia/HbE, and the remaining being homozygous β-

thalassemia and HbBart’s hydrops fetalis syndrome. The vast majority of the patients received 

standard care, including regular blood transfusion, iron chelation and folic acid supplementation, all 

of which are sponsored by the national health coverage. 

Hematopoietic stem cell transplantation (HSCT) were first performed in Thailand for a cure of 

thalassemia since 1988 and the outcomes have been continuously improved. In 2014, our group from 

Ramathibodi Hospital reported a novel reduce-toxicity conditioning regimen (RTC) for HSCT in a 

group with very high risk thalassemia, including age > 10 years with hepatomegaly, who underwent 

matched-related and unrelated donor (MRD & MUD) HSCT. The results showed thalassemia-free 

survival (TFS) of 93% (n=22), which was comparable to the remaining patients receiving 

myeloablative conditioning regimen (n=76). Recently, we also initiated haploidentical HSCT for 

thalassemia, whose MRD and MUD were not available. Integration of pre-transplant 

immunosuppression, RTC and post-transplantation cyclophosphamide resulted in a 3-year TFS of 95% 

(n=78). Viral hemorrhagic cystitis being the most common complication, accounting for 30% of the 

patients. 

Although the outcomes of HSCT for a cure of thalassemia has been improved, only approaching 400 

patients have undergone HSCT nationwide. This resulted from limitation of resources and donors. 

Therefore, regular transfusion and iron chelation remain the mainstay of treatment for thalassemia in 

Thailand. The best clinical practice will not only promote growth and quality of life for patients with 

thalassemia, but will also prepare them for the best results of upcoming curative therapies available 

in the future. 

 


