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[Abstract] Objective To investigate the incidence rate of thalassemia in pregnant women during prenatal de-
tection,and to explore the methods to prevent and reduce the birth rate of infants with severe thalassemia. Methods
Alkaline hemoglobin electrophoresis, combined with blood test,red blood cells incubated osmotic fragility test( fragil-
ity test) ,microscopic examination of hemoglobin H inclusions or high performance liquid chromatography (HPLC) a-
nalysis of abnormal hemoglobin band.were performed or screening test. Polymerase chain reaction (PCR) and reverse
dot blot (RDB) were used for genetic diagnosis of thalassemia genotyping. Results Among analysis of hemoglobin
components,red blood cell incubated osmotic fragility was positive in 6 cases,red blood cell volumedistribution width
(RDW) was positive in 108 cases,mean corpuscular volume (MCV) was positive in 60 cases,of which 48 cases were
more than 100 flL,and 12 cases were less than 80 {L.,and alkaline hemoglobin electrophoresis was positive in 18 ca-
ses,of which 3 cases were less than 96. 50% 15 cases more than 97. 5%. Among 423 cases, receiving detection, no
case was found to be with abnormal hemoglobin. In 423 cases of outpatient pregnant women, thalassemia screening
positive rate was 4. 26 % (18/423) ,including «-thalassemia for 15 cases,accounting for 3. 55% (15/423) and - thalas-
semia for 3 cases,accounting for 0. 71% (3/423). Genetic test results indicated that out of 423 pregnant women, who
were screened,333 cases were with small cell hypochromic anemia (MCV<{80 {I., MCH<C27 pg). Further examina-
tion showed that in these 333 suspected thalassemia cases,48 cases were with thalassemia, accounting for 14. 41%,
including 24 cases with o~ thalassemia, accounting for 7. 21% (24/333) and 24 cases with B-thalassemia, accounting
for 7.21%(24/333). Conclusion Indicating that there might be a high prevalence of thalassemia and thalassemia
gene carrier in main area of Chongqing. Therefore, thalassemia screening and genetic analysis should be performed in
pregnant women with small cell hypochromic anemia, which might be an effective way to reduce birth defects and im-
prove the quality of population.
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