B EY¥51EK 20194 3 A% 16 %% 5 # Lab Med Clin, March 2019, Vol. 16,No. 5 e 621 -

< ig E DOI:10.3969/j. issn. 1672-9455. 2019. 05. 013

IFMHKEREERREEEZERASMELRERSE
EIRAERE B £ R ER TR M2 PR M A TEN

KRR, X455
Q. TMNFPEHXRFE—WEERSRA, &7 M 510405;2. 7 EAA R F &5 Eals, 4 M 510515)

#w E:BH WIS MNEFZEHRAHT o PREGEREAERTLELZ AR R T LY LR HF
ERAFERFTLZAERTIRAENNFERETOEARERER LGEREANIE., Hix DBRESH
2014 -4 AE2017T 5 A MNP EHRFH —WBEERITL RN 2278 Hl Pk B O A REAR T oL
RibEEHZHBE SN ERRABROEREFRET L RE FILAREA RG], SRR G EREFER 2K
B A fa b B g A I E AR 2 G A2(HDbA2) Lrfm - AA(MCV)  FYminhic s g 4%
(MCH) , 2% 4k (SD  #4k E @ o fo B (T J# /7% 524 LB AR LB FHMF LR BEAS LN ERFE G A
REFRRRGEFOEESAMNL, ER (D2278# S5 P HA Bk T OARBEABRLE L1075 4,
PP A7.19% ., AP o hEAOEREAET L ES 636 6], ARBFEA 27293 %k E QA RFEAER o
BAEAIOH, ARBFEA 18.00%;0 2 BHREFOARERBER 2 EF 2046 . ARBFEH 1.27%.
(2)MCV# B 2k & 6 & R 5 A5 M R o 0 R AR 4 JE 5 1 4 67.55%.88.56 %0 ; MCH %4 B 2k & & A R KE #4314
Rt RAE B FE A A 61.85%.91.40% ; HbA2 47 o 2k B O A REAFM R o td ZHE HFES A
37.59%.86.69% 5 b7 B 2R & @ A& R EALME R ey AL A TS A A 82.6620.99. 89 ; (3)MCV+MCH
+HbA2 5 MCV+MCH+ HbA2+SI+ TS B A4l o 2k & & & R AR o dg w & T @5 5 40,82,
0.89(P<C0.01) , kA4l B E O AMRMEIFHER heh & T @RS A H 0.94.0.99(P<<0.0D), &it o«%H%E
BAERERERMLLE BREGAREABER LEFHEARE T ELIERES . HE MR L EFZAFG R
FOAREHRER AR FENERTREGEREFABER LR 544, oF P MCV F34r05 £ 0
AN THREOEREFUERTLEFNHEAARSHIHL AATHFERK, 2 ARAFRSENLALRZHY
R ot T

EBIF AEOEREERE T R; R EG A2, LABTFHER

mEESEKE R556.5 XERARER A MEHES:1672-9455(2019)05-0621-05

Application evaluation of genetic analysis and laboratory screening indicators
among patients with globin gene deletion in diagnosis of thalassemia
ZHANG Zhan feng' s LIU Yuanrui®
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Chinese Medicine ,Guangzhou,Guangdong 510405,China ;2. Department of Clinical Laboratory ,
Southern Hospital , Southern Medical University ,Guangzhou,Guangdong 510505,China)

Abstract: Objective To explore the types of gene mutations,gene carrying rates and characteristics in the
patients with o and 8 thalassemia among some populations of Baiyun District, Guangzhou at present,and to ex-
plore the clinical application value of various laboratory indicators in screening thalassemia patients.
Methods The data of 2 278 patients applying for thalassemia gene examination in the outpatient and inpatient
departments of the First Affiliated Hospital of Guangzhou University of Chinese Medicine from April 2014 to
May 2017 were retrospectively analyzed. The overall incidence rate of thalassemia, types and proportions of
common genes were analyzed. The statistical analysis was performed on other laboratory indicators [ hemoglo-
bin A2 (HbA2),mean corpuscular volume (MCV),mean corpuscular hemoglobin (MCH) , serum iron (SI),
transferrin saturation (TS) ] in the patients with positive thalassemia gene detection,and the clinical applica-
tion values of different laboratory indicators in thalassemia screening were compared between the single indica-
tor detection and multiple indicators combined detection. Results (1) Among 2 278 patients, 1 075 cases of
thalassemia were screened out with the positive rate of 47. 19% ;636 cases were o thalassemia with the gene

carrying rate of 27.92% ;410 cases were B thalassemia with the gene carrying rate of 18. 00% ;29 cases were
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a+p thalassemia with the positive rate of 1. 27%. (2) The sensitivity and specificity of MCV in diagnosing
thalassemia were 67.55% ,88. 56 % ; which of MCH were 61. 85% and 91. 40% respectively; which of HbA2 in
diagnosing o thalassemia were 37. 59% and 86. 69% ., which in diagnosing B thalassemia were 82. 66% and
99. 89% respectively. (3) AUC of MCV+MCH+HbA2 and MCV+MCH+HbA2-+SI+TS for diagnosing «
and B thalassemia were 0. 82,0.89 (P<C0.01) and 0. 94,0.99 (P<C0.01). Conclusion The gene carrying rate

of a thalassemia combined with B thalassemia is generally higher,and it is still necessary to strengthen the

thalassemia gene screening in the particular populations and thalassemia knowledge publicity. The separate ap-

plication of MCV and other indicators in blood routine has high sensitivity in the thalassemia patients screening, but

low specificity. The combined detection of multiple indicators has high sensitivity and high specificity.
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