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Analysis of thalassemia gene of 269 couples
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[ Abstract] Objective

to guide and standardize the premarital examination, prenatal diagnosis,genetic counseling, high-risk prenatal diagno-

The pregnant population in Guangzhou area were detected in mediterranean anemia gene
sis and prevent the birth of children with severe thalassemia. Methods 269 couples during the period from 2013
March to September,for examination before pregnancy and blood MCV (mean corpuscular volume) and/or hemoglo-
bin electrophoresis screening positive(538 cases) were detected in mediterranean anemia gene by agarose gel electro-
phoresis and gap-PCR methods. Results 269 couples accepted detection,detection of alpha thalassemia was 28. 4% ,
detection of beta thalassemia rate was 19. 5% ,among them, the couple for alpha thalassemiawith detection rate was
5.9% ,the same as the betathalassemia detection rate was 2. 2% ,one for the alpha thalassemia, the other party or

party for beta thalassemiaalpha beta composite to poverty, the other normaldetection rate was 4. 5%. Conclusion

Mediterranean anemia examination of reproductive population, has an important significance to eugenics and reduce

%- L]

the social andeconomic burden of the family.
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