






















STATION 10

HbA₂: 8% (elevated)

HbF: 92% (very high)

No detectable HbA

Diagnosis:

These findings strOngly suggest β-thalassemia major (Cooley’s anemia). In β-thalassemia

major:

There is little to no HbA because β-globin chains are either absent or severely reduced.

HbF remains very high, compensating for the lack of HbA.

HbA₂ is elevated due to the upregulation of δ-globin production.

Treatment Options:

1. Regular Blood Transfusions (every 2–4 weeks)

Prevents anemia and growth failure

Reduces extramedullary hematopoiesis

2. Iron Chelation Therapy (e.g., DeferaSirox, Deferoxamine)

Prevents iron overload from repeated transfusions

3. Hematopoietic Stem Cell Transplant (HSCT)

The only potential curative option, best done in early childhood with an HLA-matched

donor

4. Supportive Care

Folic acid supplementation to support erythropoiesis

Monitoring for complications (cardiac, liver, endocrine)



STATION NO 2

Dose of Hepatitis B Vaccine in Children

Dose: 0.5 mL (10 µg) intramuscularly

Route: Intramuscular injection (anterolateral thigh for infants, deltoid for older children)

Hepatitis B Vaccine Schedule in Children

The standard schedule follows a 3-dose or 4-dose regimen:

1. At birth (within 24 hours) – First dose (monovalent HepB)

2. At 6 weeks – Second dose (as part of a combination vaccine

3. At 10 weeks (optional, in some combination schedules)

4. At 14 weeks – Third dose (as part of combination vaccine)

5. At 6 months – Final dose (if following a monovalent schedule)

Alternatively, the WHO-recommended schedule is:

0, 1, and 6 months (for monovalent HepB)

If using a pentavalent vaccine (DTP-HepB-Hib), doses are given at 6, 10, and 14 weeks

Management of a Baby Born to an HBsAg-Positive Mother

1.Within 12 Hours of Birth

Hepatitis B Vaccine (0.5 mL IM)

Hepatitis B Immunoglobulin (HBIG) (0.5 mL IM) – Given in the opposite thigh

2. Complete HepB Vaccination Schedul

Follow the 0, 1, and 6 months schedule

Ensure all doses are received

3. Post-Vaccination Serology (PVST) at 9-12 Months



Check HBsAg and anti-HBs to confirm protection

If anti-HBs <10 mIU/mL, revaccination may be required

This approach significantly reduces the risk of perinatal hepatitis B transmission





1. Name this instrument: Insulin Syringe



2. Two indications for its use:

Used for subcutaneous insulin administration in diabetic patients

Used for administering low-dose medications (e.g., heparin in some cases)

3. Capacity in mL:

The syringe in the image appears to have a capacity of 1 mL (100 units of insulin), but it

depends on the exact markings seen.

Findings in the Scan:

Large heterogeneous renal mass (likely right kidney)

Tumor thrombus in the inferior vena cava (IVC)

Possible renal vein involvement

Diagnosis and Possible Cause:

Diagnosis: Renal Cell Carcinoma (RCC) with IVC thrombus

Possible Cause: RCC is a known hypercoagulable state, leading to deep vein thrombosis

(DVT)

Treatment:

Radical nephrectomy with IVC thrombectomy (if resectable)

Targeted therapy (e.g., tyrosine kinase inhibitors like sunitinib) for advanced cases



Anticoagulation therapy for DVT

Immunotherapy (e.g., checkpoint inhibitors like nivolumab) in metastatic cases






