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[Abstract] Objective
trict of Shenzhen. Methods

To investigate the morbidity and main genic mutation of thalassanemia in DaPeng Dis-
300 subjects with ages of 15— 50 whose information was matched were randomly en-
rolled from local populations and the immigrations and the morbidity and main genic mutation of thalassanemia were
compared between these two subjects. Results (1) The morbidity of o-thalassanemia was higher than that of -
thalassanemia, while there was no difference of morbidity of these two kinds of thalassanemia in immigrated group,
and the morbidity of a-thalassanemia in the local populations was significantly higher than that in the immigrated
group(P<C0. 05). (2) the main genic mutations of a-thalassanemia in the local populations were-SEA/aa and-—a**/
aa» while the distributions of the genic mutations in the immigrated group were equal. (3) The main genic mutations of
B-thalassanemia in the local populations were CD41-42 and CD17, while the distributions of the genic mutations in the

immigrated group were also equal. Conclusion The morbidity and the main genic mutations of thalassanemia are dif-

ferent between the local populations and the immigrations.
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