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Abstract : Objective
(Hb) ,hematokrit (Hct) ,mean corpuscular volume (MCV),mean corpuscular hemoglobin (MCH) , coefficient

To explore the value of red blood cell parameters [ red blood cell (RBC) , hemoglobin

of variation of erythrocyte volume distribution width (RDW-CV)] combined with glucose-6-phosphate dehy-
drogenase (G-6-PD) activity in thalassemia screening. Methods A total of 1 160 patients with thalassemia
gene tests were collected, they were all small cell hypochromic anemia,of which 830 were thalassemia and 330
were non-thalassemia. The erythrocyte parameters of thalassemia patients and non-thalassemia patients were
compared and analyzed. In addition, 108 patients were simultaneously tested for G-6-PD activity,of which 41
patients were thalassemia,and 67 patients were non-thalassemia,difference in G-6-PD activity between the two
groups were compared. Receiver operating curve (ROC) of the test indicators with significant differences in
values between groups was drawn. Results RBC, Hb, Hct and G-6-PD of the thalassemia group were signifi-
cantly higher than the non-thalassemia group (P<C0.05). The ROC results showed that the AUC of RBC, Hb
and Hct were both lower than 0. 6. G-6-PD activity higher than 29. 67 U/gHb was a preferred threshold for
Combined

detection of red blood cell parameters and G-6-PD activity has a certain diagnostic value for screening thalasse-

differential diagnosis of thalassemia and small cell hypochromic anemia (AUC>0. 7). Conclusion

mia from microcytic hypochromic anemia.
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