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Application of multiplex polymerase chain reaction in the diagnosis of a - thalassemia ZHANG Ye (Testing Center
Fengtian Hospital of Shenyang Medical College , Shenyang,Liaoning110024,China)

[Abstract] Objective To investigate the application of multiplex polymerase chain reaction (PCR) technique
in deletion a-thalassemia (HbH) patients with gene type rapid diagnosis value. Methods From January 2006 to Jan-
uary 2012, retrospective analysis clinical data of multiplex PCR for detection of 202 cases in patients with suspected
for g-thalassemia in the hospital,and the samples were analyzed for gene sequencing and experimental hematology pa-
rameters. Results 136 cases were proved to be a-thalassemia by gene detection in 202 cases with suspected for o-
thalassemia. And PCR detection compared to a tube method, the sensitivity of erythrocyte fragility, MCV, MCH and
RDW-CV was 85.29%,99. 44% ,73.53% and 61. 03% respectively, the specificity of that was 69. 70% ,66. 67% ,
62.12% and 60. 61%. In 136 patients with o-thalassemia,—~SEA/aa 104 cases.—a3. 7/aa 14 cases.—ad. 2/aa 4 ca-
ses.—a3. 7/--SEA 11 cases and -a4. 2/--SEA 3 cases,accounting for 76.47% ,10.29% ,2.94%.,8.09% and 2.21%
respectively. Conclusion  The multiplex PCR method can rapidly detect o~ thalassemia genotypes,especially HbH o~

thalassemia dual genotype. Operation is simple and accurate. can be applied to clinical detection of genotype of a-

%- L]

thalassemia, especially in large population ofa-thalassemia genotype screening.
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