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Accuracy of neonatal hemoglobin in screening for thalassemia
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Abstract : Objective To investigate the difference of peripheral blood and neonatal cord blood on hemoglo-
bin analysis,and the accuracy of neonatal hemoglobin composition and expression in the screening of thalasse-
mia. Methods

rial Hospital were retrospectively reviewed. Hemoglobin fractions and quantification were performed by auto-

Clinical data of 220 neonates were born during Jan 2016 to Jun 2017 at the Sun Yet-Sen Memo-

mated capillary electrophoresis, while the goblin gene was carried out for all the samples as gold standard. Re-
sults There were 146 cases of neonatal cord blood and 74 cases of peripheral blood, the results of hemoglobin
electrophoresis were consistent. Among the 220 neonates,77 neonates were diagnosed as o-thalassemia and 63
cases of a-thalassemia detected Hb Bart's band, remaining 14 silent o-thalassemia carriers. Taking Hb Bart's
band as the standard of «-thalassemia screening,the sensitivity was 81. 81% and the specificity was 100. 00 %.
Thirty four cases of f-thalassemia and 108 cases of healthy newborns had not been detected by Hb Bart's. The
CUT-OFF value of percentage of HbF was 86. 65% ,and the sensitivity was 94. 12% and the specificity was
84. 26 %. Conclusion

mia in neonates have better sensitivity and specificity.

Hb Bart's band for the screening of a-thalassemia and HbF for screening of B-thalasse-
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