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[Abstract] Objective
types. Methods

To investigate the distribution characters of RBC indexes of different thalassemia geno-
The blood samples were collected from 224 thalasssemia patients and 100 healthy people, which were
diagnosed by gene chip and Gap-PCR. All samples were analyzed by CD3700 for the erythrocyte indexes. Then the
data were analyzed statistically. Results Compared to the normal control group,there was statistical significance in
the decrease of MCV,MCH and MCHC in thalassemia,including a-thalassemia trait,silent a-thalassemia, HbH,mild
B-thalassemia and HbE. RBC parameters of different thalassemia genotypes had some distribution interval. Conclu-

sion There is distinct character of hematological indexes of RBC in thalasssemia patients, which has some clinical

value for thalasssemia diagnosis and provides necessary evidence for further genetic diagnosis.
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