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Analysis of the cut-off value and applied value of hemoglobin A2 in
screening for thalassemia”
WU Xuewei , HUANG Xiang ,ZHONG Yuheng ,LIANG Rui .YANG Haixin
(Prenatal Diagnosis Center , Boai Hospital of Zhongshan ,Zhongshan,Guangdong 528403 ,China)
Abstract:Objective To analyse the best cut-off value and applied value of hemoglobin A2 (HbA2) in
screening for thalassemia in this laboratory. Methods The blood of childbearing age couple who participated
in the thalassemia screening from January to December 2016 in Boai Hospital of Zhongshan were retrospec-
tively analyzed. The HbAZ2 level was tested by Capillary Hemoglobin Electrophoresis. Then we used the genet-
ic results as the gold standard for diagnosis and drew the receiver operating characteristic (ROC) curve of
HbA2 to diagnose « and B-thalassemia respectively. Finally, we computed the areas under the curve,the best
The ROC curve
showed that the area under the curve of HbA2 in diagnosing a-thalassemia was 0. 766. The best cut-off value

was << 2. 45% , the sensitivity, specificity were 75. 4% and 72. 0% respectively. The ROC curve showed that

cut-off value and corresponding negative predictive value, positive predictive value. Results

the area under the curve of HbA2 in diagnosing B-thalassemia was 0. 984. The best cut-off value was =
The best cut-off

value of HbA2 in diagnosing a-thalassemia and p-thalassemia was established by using ROC curve. The area

3.55% .the sensitivity and specificity were 96. 20% and 99. 20% respectively. Conclusion

under the curve showed that the accuracy of HbA2 in diagnosing p-thalassemia was good, while the accuracy of
HbAZ2 in diagnosing o-thalassemia was at a moderate level.
hemoglobin A2;
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