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Abstract Objective: To clarify the clinical and experimental characteristics of erythrocyte pyrimidine 5’-nu-
cleotidase(P5’ N) deficiency. Method : Nine patients with P5”N deficiency were retrospectively analyzed and related
literatures were reviewed. Result: All of the patients had anemia. The concomitant symptoms including splenomega-
ly in 7 patients,jaundice in 6 patients,cholelithiasis in 2 patients and hepatomegaly in 1 patient. Two patients were
complicated with B-thalassaemia trait. One patient was associated with pyruvate kinase(PK)deficiency. In 2 of 4 as-
sessable patients,P5’ N deficiency in first-degree relatives was detected. Four patients needed blood transfusions.
One patient was splenectomised. Conclusion: The hereditary erythrocyte P5” N deficiency’s major characteristic is
the erythrocyte P5’N deficiency and marked red cell basophilic stippling. Acquired P5’ N deficiency had been well
described in associated with B-thalassaemia trait and other diseases.
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