e 2560 - M E¥5EK 20124 10 A% 94%% 203 Lab Med Clin,October 2012, Vol. 9, No. 20
- i
35 24 3 == = | foke A
MEE=SHNILERELERESERMGEERN N E
WA kv R BPLEEAR LR B LAT T AR A AR R AL
(1. =& 5 a4t W 650051;2. =& G482 MashisfErs  678400)
[HE] B THLRFARTILEABEGERGEHART (X4 PER ) FEGME, HiE H=5h

BRENGE TR S TSR TFATILERE 2171 ARFT ks, i B (Hb) & iknl, F #4744 %
S, BER OZANA B L FANE G E SRR E G A RE R P g, 2L IR ) kAR (MCV) Fe 4z g
M3 4 G A% (MCH) 8 R 40E h & oA 4o tm Bk A% 5 A7 58 £ (RDW-CV) 4= Hb 89 4% F & o £ 94 & B 4 5 B
SN EGERERER oL RIGEN  FAEMNE AT AN G EHFE R EGARBERER KT 2k &
OAERERER L, i EARFLFMHT.RAMCH RERZOEAREFER L Z TRGEZ, ERSHFEF
EAHE L, BA& MCV #2 MCH 8 #8575 ;42 2 RDW 5 MCV 3 MCH Ak B9 A AR RE hBFHE, T
REBEBEHE R BL EAREDE, DRk &G &R EFF %R o fode gkt R e 4F 550407,

[5#FA] *FOARRRAERL; hRFAK; LE; SHRK; =h

DOI:10. 3969/j. issn. 1672-9455.2012.20. 016 L #kfrEMHE:A XEHS :1672-9455(2012)20-2560-03

Value of hematological parameters on screening thalassemia in children YAO Li-gin', XU Yong-mei' , ZHANG Yi*,
ZOU Tuan-biao' ,CHEN Qian' , HU Li-Sha' ,2YANG Fa-bin' ,LIU Jin-tao' s ZHAQO Zhong-ming'> (1. Yunnan Pro-
vincial Maternal and Child Health Care Hospital , Kunming ,Yunnan 650051,China; 2. Dehong Prefecture Mater-
nal and Child Health Care Hospital , Dehong,Yunnan 678400 ,China)

[ Abstract])
Methods

Objective To understand the value of hematological indexes on screening thalassemia in children.
2 171 blood samples from children under 7 years old in Dehong prefecture of Yunnan,including Dai, Jinpo,
Deang and Achang nationalities, were tested for the blood analysis and performed the hemoglobin electrophoresis. The
results were conducted the statistical analysis. Results In the evaluation of screening and diagnosing thalassemia by
single detection index,the mean corpuscular volume(MCV) and the mean cell hemoglobin(MCH) had high sensitivi-
ty. The specificity and the correct rate of RBC volume distributing width(RDW-CV) and Hb topped among the single
detections in the screening and diagnosis of thalassemia. In the results and evaluation of combination detection of -
thalassemia, the correct rate of paralleled and series detections of -thalassemia was better than that of o-thalassemia.
Conclusion Under the same conditions, adopting MCH for screening thalassemia is acceptable suggestion. The cut-
off points of MCV or MCH should be reduced for increasing the specificity and the correct rate. The combination de-
tection of RDW and MCV or MCH f{or screening thalassemia can improve the accuracy and reduce the rate of missed
diagnosis and misdiagnosis rate,but also differentially diagnose thalassemia and iron deficiency anemia.
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