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[Abstract] Objective
trict. Methods
ity via detecting G6PD/6PDG ratio,and their incidence of G6PD deficiency was calculated. Results

To investigate the incidence of G6PD deficiency in preschool children of Yantian Dis-
1 128 cases of preschool children from kindergarten of Yantian District were screened for G6PD activ-
Among the 1128
preschool children, there were 56 cases diagnosed to be G6PD deficiency,accounting for 4. 96 %. The incidence rate of
the males (6.47%) was higher than the females (3.50%) ,and the difference was statistical significance( P<C0. 05).
Among the male patients,the incidence rate of severe G6PD deficiency (5.21%) was higher than moderate G6PD de-
ficiency (1. 26 %), while among the female patients, the incidence rate of moderate G6PD deficiency (2. 28 %) was
higher than severe G6PD deficiency (1.22%) ,and the differences were statistical significance (P<C0. 05). Conclusion
Yantian District is a high-risk area of G6PD deficiency. In order to early detect and diagnose G6PD deficiency, the
work of G6PD screening should be strengthened, which is important for the prevention of hematolysis induced by
G6PD deficiency.
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