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Management of thalassaemia

Regarding the management of thalassaemia (more than one
answer is correct):

Regular blood transfusion and iron chelation therapy are required
to prevent progressive deterioration in patients.

Transfused blood contains iron that the body is unable to excrete.
Patients with thalassaemia intermedia should receive regular
transfusion therapy.

Chelation should not be started without evidence of iron overload.

Heparin-induced thrombocytopenia (HIT): An update for the
COVID-19 era

Regarding HIT (more than one answer is correct):

HIT is a rare entity.

Most COVID-19 inpatients receive heparin therapy as thrombo-
prophylaxis.

All circulating PF4/heparin antibodies can activate platelets.
Rarely, HIT may also occur without previous heparin exposure,
so-called spontaneous HIT.

Evaluating the performance of the GeneXpert HIV-1
qualitative assay as a consecutive test for a new early infant
diagnosis algorithm in South Africa (SA)

Regarding the performance of the GeneXpert HIV-1 qualitative
assay (more than one answer is correct):

The proportion of HIV-exposed infants and young children
infected with HIV in SA has declined markedly over the past
decade as a result of the country’s comprehensive prevention of
mother-to-child transmission programme.

This decrease has in turn reduced the positive predictive value of
diagnostic assays, necessitating review of early infant diagnosis
algorithms to ensure improved accuracy.

The absolute number of HIV-infected infants and children in SA
is low.

To diagnose HIV in infants and children <18 months of age,
nucleic acid tests are recommended.

Clinical aspects and outcomes of patients with malaria at
Chris Hani Baragwanath Academic Hospital

Regarding clinical aspects and outcomes of patients with malaria
(more than one answer is correct):

Sub-Saharan Africa continues to be disproportionately affected
by malaria, with an estimated 80% of the disease burden and
mortality.

In SA, malaria is endemic in low-altitude regions of Limpopo,
Mpumalanga and northern KwaZulu-Natal provinces, with an
estimated 10% of the national population at risk.

Gauteng is not an endemic malaria area, but treats ~18% of the
national disease burden.

Few malaria cases in Gauteng are imported.

Determining the prevalence of tuberculosis in emergency
departments in the Eastern Cape region of SA and the utility
of the World Health Organization tuberculosis screening
tool

Answer true or false:

Among the six high-burden countries that account for 60% of
the global tuberculosis burden, SA has the highest burden of
HIV co-infected cases.
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