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The clinical value study of thalassemia gene detection in pregnancy population”
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Abstract: Objective  To study the clinical value of thalassemia gene detection in pregnant women.
Methods From 2015 to 2017,a total of 5 172 cases of thalassemia screening and routine blood tests were per-
formed in our outpatient department for obstetrics and gynecology,and the results of the detection of «l-,a2-
and B-thalassemia genes were analyzed. A comparative analysis of abnormal cases of thalassemia gene detection
and conventional hematological results was conducted. Results The overall carrier rate of thalassemia gene in
the region was 7.48% (387/5 172). The carrier rate of «l-thalassemia was 2. 15% (111/5 172) ,and the carrier
rate of o2 -thalassemia was 1.59% (82/5 172) ,the carrier rate of B-thalassemia was 3. 75% (194/5 172) ;8 ca-
ses of both deletions or mutations of the two types of thalassemia were detected, accounting for 0. 15%
(8/5 172) of the total analysis population. Analysis of red blood cell mean corpuscular volume<{80 fL. and av-
erage red blood cell hemoglobin content<C27 pg in thalassemia abnormal carriers. The proportion of al-;a2-,8-
thalassemia were 86. 49% (96/111),90. 09% (100/111); 17. 07% (14/82),52. 44% (43/82); 81.44%
(158/194), 88. 66% (172/194). There were statistically significant differences among three groups (P<C
0.05). Conclusion Judging only empirically from the results of routine hematological tests and selective
screening for thalassemia genes,approximately 80% of «2-thalassemia carriers will be missed. The general sur-
vey of thalassemia gene detection could greatly improve the detection of a2-thalassemia patients,and it is more
conducive to the prenatal diagnosis of thalassemia patients during pregnancy,clinical prevention and control of
neonatal birth defects.
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