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Relationship between blood group and epistaxis among Nepalese
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ABSTRACT
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Therelationship between blood group and epi staxisamong the patients coming to Tribhuvan University Teaching
Hospital, Kathmandu with idiopathic epistaxis was studied. A total of 235 patients coming to the Emergency
Department or Department of Otorhinolaryngology with active nose bleeding in were included. ABO blood
group was performed. Nearly half (45.5%) of the patients belonged to O-group followed by A-group others. O-
group people were also had longer bleeding time compared to other blood groups.

Epistaxisis one of the commonest otorhinolaryngologic
emergencies.* ldiopathic epistaxis is defined as any
episode of bleeding from nasal cavity without any
detectable cause.® Epistaxis is usually of sudden onset.
The bleeding may occur from one or many bleeding
points particularly Little's area or posteriorly.® In the
present study the blood group distribution was
determined among the victims of epistaxiswho presented
with active nose bleeding in Dept. of emergency or Dept.
of Otorhinolaryngology in Tribhuvan University
Teaching Hospital to find out whether there is any
relation between the blood group and epistaxis.

A total of 235 patients coming to the Emergency
Department or Department of Otorhinolaryngology of
Tribhuvan University Teaching Hospital, Kathmandu
with active nose bleeding in were included in this study.
ABO blood group was performed using monoclonal
grouping sera manufactured by Tulip Diagnostics
(India). Nearly half (45.5%) of the patients belonged to
O-group followed by A-group others. O-group people
were aso had longer bleeding time compared to other
blood groups.

Of the total 235 patients included, nearly half (45.5%)
of the patients bel onged to O-group followed by A-group
(27.6%), B-group (17.9%) and AB-group (8.9%). O-
group people were also had longer bleeding time
compared to other blood groups.

Epistaxis, either a symptom or a sign,” is a common
condition and number one emergency. Up to 60.0% of
people experience at |east one episode of epitaxisintheir
life time and 6.0% of them demand medica attention.®
Asrecorded, in atertiary hospital of Kathmandu, Nepal
6.0% patients require medical service for epistaxis per
annum.® Inthisstudy, nearly half of the epistaxis patients

belonged to O-group. This was in agreement with the
findings of Reddy et al.? In their study, the O-group
Caucasian patients with epitsaxis was significantly
higher (50.4%) compared to control population (45.1%).
In this study also, the difference was highly significant;
45.5% O-group epi staxis patients versus 31.4% O-group
general Nepalese population.’®2 We did not investigate
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Fig. 1. The clotting mechanism. a active form of clotting
factor; TOL- tissue thromboplastin; TFI- tissue factor
pathway inhibitor; PL- phospholipids from aggregated

platelets.
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the factors associated for such differences. O-group is
reportedly associated with a lower expression of von
Willebrand factor (also known as factor |X) compared
with non-O-groups.®® von Willebrand factor plays
important rolein clotting mechanism. A longer bleeding
time was demonstrated in patients with group O-group
compared with non-O-groups.** The higher risk of deep
vein thrombosis in individuals belonging to non-O-
groups having a higher von Willebrand factor
concentration compared with individuals of blood group
O was aso been documented.” All these suggest that
blood O-group confers a relative bleeding tendency.®
This might be the cause of over representation of O-
group among the patients admitted with epistaxisin the
present study group. Results of this study together with
previous studies; therefore, indicate that O-group people
(most predominant among Nepalese population'®*? are
relatively more prone to suffer from epistaxis.

REFERECES

1. Kotecha B, Fowler S, Harkness P et al. Management of
epistaxis: a national survey. Ann Roy Coll Surg Engl
1996; 78: 444-6.

2. Reddy VM, Daniel M, Bright E, Broad SR, Moir AA. Isthere
an association between blood group O and epistaxis? J
Laryngol Otol 2008; 122: 366-8.

3. Adhikari P, Pramanik T, Pradhananga RB. Epistaxis in

normotensive individuals may lead to transient hypertension.
Int'l Arch Otorhinolaryngol 2007; 11: 149-51.

4. Daniel M, Jaberoo MC, Stead RE, Reddy VM, Moir AA. Is
admission for epistaxis more common in Caucasian than in
Asian people? A preliminary study. Clin Otolaryngol
2006; 31: 386-9.

5. FuchsFD, MoreiralLB, PiresCPet al. Absence of association

10.

12.

13.

14.

15.

16.

between hypertension and epistaxis. apopulation based study.
Blood Press 2003; 12: 145-8.

Pracy R, Siegler J, Stell PM. A short textbook ear nose throat
(2" ed) Kent: ELBS/ Hodder and Stoughton, 1986.

Adhikari P, Guragain RPS, Pradhananga RB. Is coagulation
profile routinely indicated in Epistaxis? J Inst Med (Nepal)
2007; 29: 12-8.

Shaw CB, Wax MK, Wetmore SJ. Epistaxis: acomparison of
treatment. Otolaryngol Head Neck Surg 1993; 109: 60-5.
Adhikari P, Pradhananga RB, Thapa NM, Sinha BK.
Aetiology and management of epistaxis at TU Teaching
Hospital. J Inst Med (Nepal) 2006; 28: 2-4.

Pramanik T, Adhikari P. Trend of blood group distribution
among the different ethnic groups of Kathmandu Valley.
Nepal Med Coall J 2006; 8: 248-9.

. Pramanik T, Saikia TC, Bandyopadhyya M. Preliminary

report on the trend of blood group distribution among
Nepalese and Indian medica students. J Nepal Med Assoc
2002; 41: 258-61.

Nepal Red Cross Society Blood Transfusion Service Annual
Report 2007-08.

Miller CH, Haff E, Plast SJ et al. Measurement of von
Willebrand factor activity relative effects of ABO blood type
and race. J Thromb Haemost 2003; 1: 2191-7.

Caekebeke- Peerlinck KM, Koster T, Briet E. Bleeding time
blood groups and von Willebrand factor. Brit J Haematol
1989; 73: 217-20.

Koster T, Blann AD, Brief E, Vandenbroucke JP, Rosendaal
FR. Role of clotting factor VIII in effect of von Willebrand
factor on occurrence of deep vein thrombosis. Lancet
1995; 345; 152-5.

Favaloro EJ, Soltani S, Me Donad J, Grezchnik E, Easton L,
Favaloro JW. Reassessment of ABO blood group, sex and
ageon laboratory parameters used to diagnose von Willebrand
disorder: potential influence on the diagnosis vsthe potential
association with risk of thrombosis. Amer J Clin Pathol
2005; 124: 910-7.

265





