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[Abstract] Objective
hemoglobin H(HbH) disease. Methods

nalysis were analyzed in 142 patients with HbH disease in rural areas of Nanning, definitely diagnosed by molecular

hemoglobin H disease”

To analyze the results of hematology and molecular biology detection in patients with
Results of capillary electrophoresis(CE) detection and related hematology a-
biology detection. Results In 142 patients with HbH disease, 89 cases were with deletion HbH disease, accounting
for 62. 68% ,while 53 cases were with non-deletion HbH disease, accounting for 37. 32%. CE detection of patients
with deletion HbH disease showed a HbH peak,of patients combined with HbH and HbCS disease showed a HbH
peak and a HbCS peak at the same time. Hemoglobin electrophoresis and hematology analysis indicated that HbH
level was higher and disease condition of anaemia was more severe in patients with non-deletion HbH disease than in
patients with deletion HbH disease( P<C0. 05). Conclusion The gene mutation types in patients with HbH disease of
rural areas of Nanning could be various,most of which might be deletion type. Specific HbCS peak could be detected
in patients combined with HbCS and HbH disease by CE detection. High level of HbH and the aggregation of CS
chain on membrane of red blood cells could be the main reasons, causing the disease condition of patients combined
with HbCS and HbH is severe than patients with deletion HbH disease.
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