
NEWS AND VIEWS

NOMENCLATURE OF HEMOGLOBINS

The 10th International Congress of Hematology, Stockholm, 1964, included in its pro-

gram a session on Nomenclature of Abnormal Hemoglobins. Herein the recommendations

made at informal meetings of interested workers in the field during the previous con-

gresses of the International Society of Hematology in Tokyo, 1960, and Mexico City, 1962,

were considered. The following recommendations were accepted unanimously:

1. Analysis of the amino acid sequence of the globin molecule has now led to a precise

chemical nomenclature elaborated by the “Hemoglobin Structure Workshop,” Boston, Dc-

cember 1960.1 This nomenclature is recommended to members of the International So-

ciety of Hematology, with the exception that the names of the polypeptide chains of nor-

ma! human hemoglobin should be a, $, ‘y, and �, and not a�&,$A, yF, and 6A2. However,

in order to clarify a particular situation such as a hybridization experiment, the super-

scripts may he used.

2. The letters A through Q ( except B ) and S are recognized as naming the hemoglobins

to which they were allotted. For the time being the remaining letters of the alphabet

should not he used for describing new heinoglobins which should now be named after

localities. It should be left to the individual workers to choose the most meaningful name

from the origin of the propositus, or the laboratory, hospital, town or district where the

hemoglobin was found. In the future the name of a locality should not be used twice

( e.g., Hb Hopkins-i and Hopkins-2).

3. If an unknown hemoglobin is examined by all appropriate methods and found to be

identical to one previously described it should be identified by the already established

capital letter or name. Every effort should be made to compare a newly found hemo-
globin with those previously described before assigning a new name. If subsequently two

hemoglobins are found to be identical, only tile name given in the first description should

be retained.

4. Some letters describe a group of hemoglobins with identical properties. If the ab-

normal polypeptide chain has been identified this may be indicated (e.g., Hb D a, Hh

D fl; Hb G a, Hb G $) . If required for identification the origin should also be noted ( e.g.,
Hb G a Philadelphia, Hb G a Norfolk, Hb G fl San Jos#{233},Hb G fl Accra). Subscripts

( e.g., Hb D flL�� Angeles ) are no longer used.

5. The nomenclature for the hemoglobins NI should be the same as that for other hemo-

globins designated by capital letters ( e.g., Hb M a Boston, Hb NI $ Saskatoon).

6. The nomenclature for abnormal hemoglobins A2 and F respectively should be similar

to that for the hemoglobin A variants. The capital should be followed by a description
of the aberrant chain-e.g., Hb A0 6 Flatbush, Hb A� a 1, Hb A2 a M Iwate, Hb A2 a

G Philadelphia, Hb A9 a C Norfolk, Hb A2 a Beilinson; Hb F ‘y Roma, Hb F a 1, Hb
F a M Iwate, Hb F a G Philadelphia, Hb F a Norfolk, Hb F a Beilinson.

7. The hybrid hemoglobins formed by abrionnal a2 and $2 subunits should be designated

by the names of the abnormal hemoglobins with which they share their abnormality ( e.g.,
Hb a21fl20 �-fl� 1/C).

8. The expression fl.� for Hemoglobin H and y� for Hemoglobin Bart’s may be used when

they are felt to be appropriate.

9. The terms a- and fl-thalassemia may be used when they are felt to be appropriate.

10. The familial condition in which fetal hemoglobin persists into adult age without

anemia and without abnormal red cell morphology is for the present named “Hereditary

persistence of high fetal hemoglobin.”
11. Two decisions were left for consideration of the XIth Congress of the International

Society of Haematology, Sydney, Australia, 1966. (1) The description of Hb A0’ or (B2)
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at present does not fit the recommended nomenclature for Hemoglobins A2. This could

be left as an exception or may be changed to Hb A2 �‘, or a place name could be intro-

duced. (2) Evidence is accumulating for a fifth polypeptide chain, epsilon, possibly

forming an embryonic hemoglobin a2c2. One name suggested for this hemoglobin was

Hb U (uterus).

Reference

1. P. S. Gerald, and V. M. Ingram: J. Biol. Chem. 236:2155, 1961.

INTERNATIONAL CONGRESS OF PEDIATRICS

The 11th International Congress of Pediatrics will be held in Tokyo, Japan, from No-

vember 7 to 13, 1965, under the sponsorship of the International Pediatric Association,

the Japan Pediatric Society, the Japanese Society of Child Health and the Japanese

Government. The scientific program will consist of plenary sessions, group sessions, group

panel discussions, films and scientific exhibit. Registration for the membership-enrollment

should be made by July 31, 1965. Registration fees-$50 for a regular membership ( $�0

after March 31, 1965) $30 for an associate ( family ) membership ( $40 after March 31,
1965 ) . Those who wish to present papers at the Group Sessions are kindly requested to

submit abstracts of 250 words or less before January 31, 1965, to tile Congress Office, in

triplicate.
The preliminary program with application forms is obtained at any member-Society of

the International Pediatric Association in your country or at the Congress Office in Tokyo.

For further information, please contact: The 11th International Congress of Pediatrics,

do Department of Pediatrics, University of Tokyo, 1 Motofujicho, Bunkyo-ku, Tokyo,

Japan.

STITT AWARD

The Stitt Award for outstanding achievement in medical research was awarded on

Oct. 20, 1964 to Colonel William H. Crosby of the United States Army Medical Corps.

The award, presented by the Association of Military Surgeons at its 71st annual meeting
here, consists of a plaque and a $500 honorarium. It was established in 1954 as a me-

morial to the late Rear Admiral Edward Rhodes Stitt, a former Surgeon General of the
United States Navy and internationally known authority on tropical diseases. It is spon-

sored by Pfizer Laboratories Division, Chas. Pfizer & Co., Inc.
In presenting the award, Dr. George W. Rogers, Associate Medical Director, Pfizer

Laboratories, pointed out that the achievements of Colonel Crosby in hematology, his

studies of the relationship of the role of the spleen in immunologic problems and his

development of an intestinal biopsy capsule have led to major contributions to the welfare

of mankind.

AMERICAN SOCIETY OF HEMATOLOGY-POSTSCRIPT

The Seventh Annual meeting of the American Society of Hematology was held in Seat-

tie, Washington, November 15-17, tinder the presidency of Dr. William Dameshek. One

hundred and ninety-three members of the Society attended the meeting and 291 guests.

One hundred and sixty-six abstracts were submitted for the Program and 51 presented.
Dr. J. L. Gowans delivered the annual Distinguished Lecture speaking on “Some Recent

Observations on Lymphocytes.” The meeting ended with a Symposium on “Imniunocytes
and Immunoglobulins.”

Ninety-five new members were elected to membership making a total of 929 members.

Officers elected for the coming year were as follows: President, Dr. Thomas Hale Ham;

President-elect, Dr. Clement A. Finch; Vice-president, Dr. R. Wayne Rundles; Secretary,

Dr. James Mustard, and Treasurer, Dr. T. J. Greenwalt. New members of the Executive

Committee are Dr. Albert Gordon and Dr. Louis Wasserman. New members of the Ad-
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visory Council are Dr. Robert Schilling and Dr. Austin Weisburger. The Membership Corn-

mittee will be Dr. Edwin Bayrd, Chairman, Dr. Sloan Wilson and Dr. Theodore Spaet.

The next meeting of the American Society of Hematology will be held in Philadelphia on

December 5-7, 1965 with Dr. William J. Williams as Chairman of the Committee for

Local Arrangements.

PRESIDENTIAL REMARKS

By WILLIA�r DAMESHEK

This is the time for some “presidential remarks.” They will be partly reminiscent and

partly of our own day and of our own Society of Hematology. If I may venture a personal

note, I was rather abruptly introduced to hematology when I became a “pup” interne on

the First Medical Service at the Boston City Hospital in 1923. One of the Visiting Physi-

clans on the Service was an old New Englander, Ralph C. Larrabee, who had two hob-

bies: one of them mountain-climbing with the Appalachian Niountain Club, and the other

hematology. Unfortunately, I was not much of a mountain-climber! Dr. Larrabee had

carved out a little Blood Laboratory ( perhaps the first in the country ) amongst the cay-

ernous basement corridors and here was ensconced a rather imperious technician, Mary

Niagee, who did blood grouping determinations, blood counts and enumerations of the

reticulated red cells on every patient referred for consultation-a rather unusual study for

those times. As “pup” interne, I was routinely assigned to Dr. Larrabee and it was not

long before I became enthusiastic about a case of acute hemolytic anemia with an extra-

ordinarily high reticulocyte count. I had the effrontery to urge splenectomy; this was done

and the woman made a complete recovery! That case anchored me securely in hematology,

even though, by contrast, the cases of pernicious anemia-of which we had many-

were uniformly dying.

Some 25-30 years earlier, the first American hematologist, Richard C. Cabot ( of the

Boston Cabots and Lowells ) had been doing blood counts on every kind of case at the

Niassachusetts General Hospital. These were to serve as the basis for the first American

textbook on hematology, published in 1897. Dr. Cabot did all the blood counts himself,

he made and stained the blood smears himnself-a laborious method at that time. Later,

he had the help of Dr. James Homer Wright, of megakaryocyte/platelet fame and the in-

venter of Wright’s stain. Technicians were unknown in those days and an analysis of the

blood was a really formidable procedure. In the 20’s some technicians were to be found

and our Mary Magee was one of that new breed. When George Minot-also of Boston-

used some of the results of Whipple’s experiments on dogs with bleeding anemia to ad-

minister liver to patients with pernicious anemia, this not only changed the whole face of

hematology, but shifted its locale from Central Europe to the United States. The morpho-

logic or descriptive era gave way to the physiologic; it seemed more important to see
how things worked rather than how they looked. The gastric juice in pernicious anemia,

blood production and destruction, the kinetics of iron, the effects of various vitamins on

erythropoiesis, the immunologic disorders of acquired hemolytic anemia and idiopathic

thrombocytopenic purpura, red cell survival, platelet survival-these were some of the

many things studied.

As American influence in medicine increased, as the experiment of the granting device

by the U. S. Public Health Service became increasingly utilized, as it became ever more

fashionable to do research rather than to practice, to stay close to the laboratory and the

far-flung conferences rather than to he involved in the teaching of medical students, physi-

ology gave way increasingly to chemistry. It became important to study the chemical basis

for cellular growth and development and to utilize knowledge gained here in the field of

D
ow

nloaded from
 http://ashpublications.org/blood/article-pdf/25/1/126/572195/126.pdf by guest on 19 M

ay 2023



NEWS AND VIEWS 129

molecular disorders such as the hemoglobinopathies and the enzymatic deficiencies such

as that of G6PD. “Fingerprinting,” first with the hemoglobin variants, more recently with
the antibody globulins became quite common. Thus far, coagulation factors, much as they

have multiplied, have resisted the best efforts of the experts in attempts at exact chemical

definition. Hematology-like the blood itself-intruded into many diverse areas. In the

oncoiogic: naturally, with the leukemias-here one could actually “handle” the neoplastic

cells; in the immunologic: isoimmunology-transfusions and the blood groups, their anti-

gens, their antibodies; autoimmunology-with the various hematologic disorders ( hemolytic

anemia, ITP) and their first cousins such as systemic lupus and the Sj#{246}rgenssyndrome; in

the field of the blood cells which make antibodies-the lymphocytes and the plasmocytes;

in the field of chemicals which not only inhibit leukemic proliferation hut immunologic and

transplantation proliferation as well; and in the field of the thymus, the progenitor of the

lymphoid apparatus. Even endocrinology has achieved representation with erythropoietin,

the corticosteroids and androgenic steroids and their effects on the blood forming organs

and the blood. Nor has the newer morphology been discounted as in the realms of histo-
chemistry, electron microscopy, phase microscopy, even of the maser and the laser

with studies of blood cell death, and in the field of cytogenetics where blood and bone

marrow cells are so readily available. Hematology has thus become a rapidly expanding

universe with boundaries that of necessity are poorly defined and sometimes intangible.
The hematology laboratories of the present day are often a complex ( a rabbit warren?)

of more or less autonomous areas in which histology and histochemistry, kinetics of red

cells and platelets, immunology, coagulation factors and leukemia research-to name but

a few-are going on side by side. We have a somewhat similar division in our Society,

which is meeting here for the seventh time. The erythropoietin boys may not be too in-

terested in leukemia, nor the leukemia researchers in coagulation, nor the coaguiationships

in thalassemia, but the blood as a unifying force brings them all together, and one won-

ders whether any of these specialized areas should be rent asunder. It is obvious that in

being together one may well learn something of value from the other and that the special
fields can, by no means, be carried on in a vacuum. Although some soundings are being

made in the direction of splinter organizations, I, for one, am much in opposition. By

some rather simple arrangements, such groups could readily he put tinder the broad roof

of our own Society of Hematology. Their meetings could either be held in one of two or

three simultaneous sessions, or in other years could receive the full attention of the plenary

session, as with coagulation today. I am in favor of a strong organization of the American

Society of Hematology and to make it truly American by expanding it to include members

from all the Americas. There is considerable urge in that direction from the Americans of

the South-in Mexico, in Venezuela, in Chili, in Argentina, in Brazil. We could help our

Latin-American colleagues, we could help ourselves-by inviting their best men to be-

come members of our Society. There is also a movement afoot to modify the International

Society of Hematology so that it will be made tip of three groupings: American, European,

and Asian-Pacific-meeting in alternate areas every two years. These two ideas could

probably be put together.

There are certain advantages, outside of the purely scientific, in having a strong organiza-

tion composed of rather heterogeneous groups. We come closer together, we learn about
other people’s problems and occasionally we can even help out in a specific problem of

National or International significance. Scientific “egg heads” are becoming increasingly

called upon in governmental circles. As scientists, we have a responsibility, not only to

our immediate colleagues and to our work in hematology, but to the community, especially

with respect to hematologic problems. Some of these are of more immediate concern and

include cooperation in large scale studies dealing with leukemia, with blood banking prac-

tices and the like. I am all for an American Society of Hematology of the highest possible

scientific quality, but I believe we should not neglect the opportunity to encourage closer
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relationships with our colleagues to the South of us, nor to act in a “political” way-in its

best sense-when the occasion demands.

Thank you for the opportunity of having served you during the past year. Putting to-

gether the Program was a real challenge and it was, indeed, fortunate for the Chairman

that he did not have the responsibility for the necessary local arrangements. These were

carried out so admirably by the General Chairman, Dr. Quin de Marsh working under

the Vice-president, Clem Finch. And now, I turn over the Presidential gavel to my dis-

tinguished and long-time colleague in hematology, Dr. Hale Ham of Cleveland. It can

go into no worthier hands than his!

ERRATUM

Due to a clerical error, paper #89 was unfortunately omitted from the

list To be Read by Title for the program of the American Society of

Hematology meeting in Seattle, published in the December, 1964 issue.

The title of the paper was “A Syndrome Associated with Extreme Hyper-

uricemia in Children with Leukemia,” by T. D. Stevenson, L. F. Sinks,

and W. A. Newton, from the Ohio State University College of Medi-

cine and the Children’s Hospital, Columbus, Ohio.

D
ow

nloaded from
 http://ashpublications.org/blood/article-pdf/25/1/126/572195/126.pdf by guest on 19 M

ay 2023




