PATIENT INFORMATION

What is G6PD
(Glucose-6-Phosphate Dyhydrogenase)
What is G6PD?
G6PD is an abbreviation for glucose-6-phsphate dyhydrogenase. This substance is
found throughout the body. G6PD is an enzyme (chemical) protecting cells from
damage.
What does G6PD have to do with the blood?
It is found in red blood cells, which carry oxygen to all parts of the body, G6PD
protects these cells against some harmful compounds that may collect when you
have a fever or infection or when you take certain medicines or foods.
How does G6PD deficiency cause a haemolytic crisis?
A haemolytic crisis is when the red blood cells suddenly start breaking down in the
circulation. If you are deficient in the enzyme then sometimes when you get a fever
or catch an infection or eat certain foods or take some medicines, you cannot protect
your red blood cells from damage. They break up in the circulation – something call
“intravascular haemolysis” or a “haemolytic crisis”. Some of the haemoglobin (the
part of the cell carrying oxygen around the body) from the broken red cells then gets
processed by the liver and turns from red to yellow and gives the eyes and skin a
yellow tinge known as “Jaundice”. Some of the haemoglobin passes through the
kidneys and into the urine and makes the urine dark. This is what is known as
haemoglobuinuria. As there are now less intact red cells in the circulation, the
person will become anaemic. They may look pale and if severe, may be breathless,
tired and lifeless. This process will stop on its own and when it is over, the person’s
bone marrow will make new cells to compensate. However, whilst it is happening
and for a few days or weeks afterwards (depending on the severity), the person will
need folic acid and iron to give the bone marrow the ingredients to make the new
cells. If the haemoglobin goes very low or if they become unwell, they may need to a
blood transfusion.

Working with you, for you

Newborn babies with G6PD deficiency sometimes have haemolytic crises at birth or
soon after; even without having an infection or taking medication. This is probably
due to the stress of childbirth. Because of the danger of jaundice in the newborn,
these babies may require special treatment for their jaundice, for example with
special lights (a treatment call phototherapy), or occasionally a blood transfusion.
How does someone get G6PD deficiency?
It is inherited – that is, it is passed on at birth from one or both parents to the child.
Most commonly it is passed from the mother. It is found in both males and females
but usually affects males more severely. This is why when a mother passes it onto
her son; she may never have had any symptoms. It is also found more commonly in
people of Mediterranean, Middle Eastern, Asian and African descent. G6PD
deficiency does vary among different populations, with the kind found in people of
African descent being generally less severe than the kinds found in other groups.
Is there a way of preventing G6PD deficiency?
Since it is inherited, people are born with the deficiency. There is no known way to
prevent it. Fortunately, most people who have it do not ever have a haemolytic crisis.
For many of those who do, it is mild. The most important thing to do is to avoid the
triggers for the crisis.
How does a person find out if they are G6PD deficient?
The only way to find out if an individual is G6PD deficient is for that individual to have
a special blood test. For this test, a small sample of blood is obtained from the
individual.
What can trigger a haemolytic crisis in people with G6PD?
1. Infection
2. Medication
There is a list of medications that can cause people with G6PD deficiency to have a
haemolytic crisis. This can be found in the British National Formulary. This is a book
that all doctors, nurses and pharmacists have and can refer to when you are given a
new medication. There will be similar books in other countries. It is important before
starting a new medication that you tell the person you are G6PD deficient and they
can check whether it is safe for you to have. Always check the labels of any
medications you buy without a prescription. You should check with your doctor,
nurse or pharmacist before using herbal, naturopathic or other
alternative/complementary therapies.
3. Chemicals.
For example:
· Aniline Dyes
· Naphthalene (Mothballs)
4. Foods
For example:
Fava Beans – eating fava beans may be especially harmful to persons who have
G6PD deficiency.

If you have any questions about the information in this leaflet,
please contact:
Fiona Dooley
Haemostasis/Thrombosis Clinical Nurse Specialist
Tel: ((01803) 6555270
Email: fiona.dooley@nhs.net

For further assistance or to receive this information in a different format, please
contact the department which created this leaflet.
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