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[Abstract] Objective To summarize and analyze the results of 6 - phosphate dehydrogenase (G6PD) activity
in the neonatal cord blood, to provide a basis and reference for the neonatal screening of G6PD deficiency. To ap-
proach the clinical significance of G6PD testing of cord blood for the differential diagnosis of neonatal jaundice and
prevention of early. Methods Umbilical cord blood was taken immediately after birth, and then put into the antico-
agulant vacuum tube with ETDA, using automatic biochemical analyzer for quantitative testing. If it is below the ref-
erence, the value is taken as lacking. Results The G6PD lack rate was 10. 10% ,in which it was 12. 00% for boy,
7.77% for the girls. Conclusion It is convenient and simple for early screening of G6PD deficiency in children using

the detection of G6PD activity of umbilical cord blood, which is detected in the differential diagnosis of neonatal jaun-

dice and early treatment has important clinical value.

[Key words] glucose -6 - phosphate dehydrogenase;

75 -6 R LT (GOPD) e = i . 18 FR At B0, 2 it
fe¥E G6PD Bt Z 4 & f & LAY — st (G MR i =2 05 . &t A
2 NTRBIG . RERABRME AKX Z — 28 &I
SRR A B R R 0. 2% ~44. 8% . EE 41K I LA 4
AU AR S RN EE AT, GEPD
B Z RE & R R i T G6PD H: [ 28 745 , 5 $09% B 0 M WA
21200 M AN BEHE T FU AL 40 0 T 08 32 W IR, 5 RS I IR Al 2
HH A LT BB AT 3 R vk A i A 2 SR O T AR
X G6PD it = fiFt 8 JL B9 R 3 AR W50 %1 2009 4F 10 H & 2011
9 HEARBER AR 3 140 B34 JLiEFT G6PD B = 4 i 4
WEWTF,

1 #ZRE5HE
11 —&¥ek 2009 4F 10 H 2 2011 4F 9 H AR B 4=
B 3 140 BT AE )L, A S 8L 1 725 i, 4 B2 1 415 9 hR A

*  EETB )P AT IRE(Z, 2010014) 5 [ B 2 5300350 B 3R 8 ¥ B3 B (2006BAI05A02), 4~

engv(@sina. com,

cord blood;

newborn; jaundice

FERE A 2 mL AR I . SR LA D £ T 2 BR Bk
1.2 54
Aty G6PD & i ik ) &
B .

1.3 GO6PDEMEM E BT A drA %R G 24 KA, A fE 2 K
AW A ik 4 °C oK AR AR AR IR A DU o A 0 7™ A 42 Bt R0 R4
UL AT . IR S0 BL SR A i GEPD
832~2 460 U/L;If i G6PD 25 0~5 U/L,

1.4 ik RBRREESHAIL I Z RN ZRIUED . )
B 20 L i 400 pL ZE 48K R A B 5T BV R TR 21 J5 10~
30 min Py _EHLIN & BPAT .

1.5 geiteeorss S8 SPSS14. 0 M AT 43 17, 4]
Bz 1 LR A 4 Kt . P<<0.05 RXERA G5 X,

(DHF . KELHEWHAE RN 7 #%
()Y #% . H °7 7180 4 [ 3 4= 1k 45

i# il 1E & , E-mail : suguosh-



- 1028 - BREFHER2012E5 AFIEF 9 H

Lab Med Clin,May 2012, Vol. 9,No. 9

2 & 3
2.1 AR LB L GEPD e il 45 DL 1. 7E 3 140 HH7
A JLBF I . GE6PD ik Z Ry 10, 10 %, 3 M e = & b4
LR EEZ R 12.00% . LR 77T, EER B LT
(P =27.47,P<0.01),

F 1 3140 GIF £ JLEF T I G6PD #& il 45 R

P51 n G6PD i = il Btz R0
L 1725 207 12.00
s 1415 110 7.77
it 3140 317 10. 10

2.2 317 ] G6PD it = FE B e bl 3 140 fil %7 4= JL G6PD
B iR 25 SR B KA 58 U/L, fe i A 2 468 U/L, 317 4]
G6PD #ik = 4 FE S L ] 43 51l 2 % B gk = (601~ 832 U/L) 200
B (63.09%) , Ff B = (301~600 U/L)40 ] (12. 62%) , B i
Btz (101 ~200 U/L) 52 i (16. 40%), T Bt = (0~ 100
U/L)25 $i(7.89%)
3 a9t ®

G6PD e 2 4 it I IR 22 305 — B 100 v 2% it K AR 7] 5 43
A LA AR T 2 R e R O L A RO 4 it
a2 M A I RIS AR R RN B EREAN, £
R R L A A T RN B . T A SEAE R B4 iR
HAT RS PRV v A R . R R B T IR B fi
25 ) SR Y S R INLZL AR AR LR A I SE SRV I
BL. R G6PD 2 i &k i ™ T S M V5 I P 2% 100 PR 20 40 A 1 3K
EUIE AR IS PGB I R A = NP £ = I o
G6PD BUjw 3k B 7 T Xq28 L. A2 X A 5% 4 M
. PRI A BOwR AR 5 1 2k G H R T R i
BERFRZ MR, BA —DBOREF L HE A —KIER
XREOEPREF . REFHBEETEAFERERZ B2
ANRBH N, DG BB HE G RE FE4BN, ZILE
/208 B R 2 sl & 5. A R Ky G6PD “E =z, Hith,
BHERFENE ST Lt AR B L KREZ N 8 1,
ESRARIHE L (P<0. 0D, 4 X EYA LT
FBHS IR A AR e 2 0 L P A o R Y 1 R I AT
Al ittt R A 1~2 2N 46 K Z5000AT ff Sk, 3 = AT 2L
TR ILZA AN o AR LB B MR S VA I A9 15 R L R T 3 G I I
PRI KA.

H AR S Ak B G6PD I M B #2854 © % ML F

i AR B S A 4 B Sh A A B GOPD i, %7 ik
N AR/ R D R AR Y, 30 min A2 AT B R 255, T
TR B RS . O R B O T IR PR AT e D 3K
FHARE S B AG T AR, m] P DR 0 s PR O A T DL A F S G
FF=EO A LA A . AR SCH 4 B s A ko BT A AT G6PD %
P S A5 LA B G G R O I PR S AR I 3 4R L
G6PD ikt = B B . 5 I 58 A= L HE (1 58 50012 Wy K HLBiiA .

ARAFFELE R BN 3 140 F1H7 AL LT 1 h G6PD B =
R 10.10% i B M= 3K 12.00% . LMK 7.77% B
P Z Rt m, T ERARITERE L =27.47,P<
0.01), T G6PD it Z 4 H #if i ARG 7 %, Rtk — AL IR
T A REXTIE IR IT - & R ™ A 45 B F 7k AR 0 5 8 E £ B 5
T 45 FRBE A R UL EE 1 26 35 G4 RIS i HE 7 o RO B R
AT 0 A RS W L T N R SR TR I S e 4 O PR TR O
PERLIM A K A 5t R LR K R B R X,

& ik

(1] JHIEF-. G6PD F i 5 3t vh g 3 i 1) 56 R [T, v B AR 2
2577 .2011,13(3) :57-58.

[2] ZAEW, SR, K465, WINT KX 3 465 flF kA
B G6PD e = i i 2 4 BT LT . 35 MBS 2%, 2011, 32(13)
2616-2617.

(3] BAfl, KW #E. A A B 8200 G6PD 3 1 1 1 I 1
[T, K36 P2 2% 516 PR , 2007 ,4(8) . 709-710.

(4] Fr— 9980 e 2R 45, Brd: L4 b 6 i e Jid &0 B I =2
S50 5 B R A8 SCLT ). ot oo R 5 R 5, 2011, 28
(2):14-15.

[5] warsgd,skamit, ALK H7 4k L G6PD fil = 5 i %5 1Y &
SO A E s R BE25,2011,6(12) :125-126.

(6] WH 7R, T8 6. B4 . B4z L G6PD Bt = Ji i £ M it
RS e oF s L], A4 5 % 42 755 2010, 18
(2):138-139.

L71 FRUAE. 7 A L 280 i 4 -6 I 0 220 T8 3% P ) % i
R T K56 2 511 K . 2011,8(8) :958-959.

[8] Z=s. F: JLIF I G6PD e = Ji 6 45 45 4y H7 (1],
HME LA HE,2011,19(2) :12-13.

(e fis H 3 :2011-12-08)

(458 1026 71
) e PR a3 A L) 1. AR 0k A 2001, 36 (36) 2 171-
172.

(4] WA, SE IR AR (@ H AR 48 R (M. L. RiBERK
2 R . 2000: 169,

[5] Sanchez PJ,Gutman LT. Texbook of pedialric infectious-
diseases| M|, Philadephia: Saunders, 2004 :1724-1741.

(6] Jrud. 5% KA F5 12 W A 4 2 W [T 1. 52 LR IR

JKZ%,2006:22(21) ;1525-1526.

(7] SEpgoe, EH. ARG IR bR E = B AR,
1998:3(1):190-192.

[8] #F5. Z7=10 HIV Mg &g A MAE 58 434 LT 1. I PR A2 46 B
2Lk 2010,9(8) 1616,

i B #7:2011-12-23)





