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ABSTRACT 

Introduction: 

At the University of Witwatersrand academic hospitals, unexplained microcytosis is a commonly 

encountered clinical problem. The differential diagnosis of microcytosis includes iron deficiency, 

anaemia of chronic disorder, sideroblastic anaemia (both congenital and acquired e.g. lead 

poisoning) and thalassaemia trait. α thalassaemia trait is most often not detected through 

conventional laboratory methods and molecular analysis becomes necessary in this setting. 

 Aim: 

To investigate the role of α thalassaemia trait in South African subjects with unexplained 

microcytosis using a multiplex PCR assay. 

Methods: 

Multiplex PCR testing was employed to detect the seven most common deletional defects 

described in alpha thalassaemia. Other causes of microcytosis were excluded by way of iron 

studies and Hb sub-fractionation. 

Results: 

The control and patient groups comprised 97 and 86 subjects respectively. In the patient group, α 

thalassaemia trait accounted for 78% of unexplained microcytosis.  

Conclusion: 

This study demonstrates that alpha thalassaemia is the commonest cause of unexplained 

microcytosis. 
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