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A. Diagnosis (i)

B. Next test that you wijj advise (i)

C. Risk oftransmission of disease to Off spring, (5)

a. Ifonly mother js affected,

b. Ifboth Parents are affecteq.
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A. Diagnosis:

Beta-Thalassemia minor or Intermedia
Microcytic Hypochromic Anemia

Low Hb (6 gm%)

Hb Electrophoresis: T Hb A2 (85%), | Hb A (10%), 1
Hb F (5%)

B. Next Test to Advise:
Genetic Testing for Beta-Thalassemia Mutations
Partner’'s Hb Electrophoresis

Iron Studies to Rule Out Iron Deficiency

C. Risk of Transmission:

If Only Mother is Affected: Child may be a carrier (50%
risk)

If Both Parents Are Affected: 25% risk of Beta-
Thalassemia Major, 50% carrier, 25% normal
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Vaginal Discharge Case

1. Most Likely Cause:

Vaginal Candidiasis (Thrush) - Characterized by curdy
white discharge

2. Predisposing Factors for Fungal Vaginal Discharge:

Diabetes Mellitus

Immunosuppression (HIV, Steroid Use, Pregnancy,
Antibiotic Use)

3. Organisms Responsible for Vaginal Discharge:

Fungal: Candida species
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Bacterial: Gardnerella vaginalis (Bacterial Vaginosis)

Parasitic: Trichomonas vaginalis

4. Amsel Criteria for Bacterial Vaginosis (Need 3/4 for
Diagnosis):

Thin, homogenous gray-white discharge

Positive Whiff Test (Fishy odor on adding KOH)

Clue Cells on Microscopy

Vaginal pH > 4.5
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