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Abstract: Objective To analyze the differences of blood routine index, hemoglobin (Hb) electrophoresis

in different types of thalassemia and its significance for thalassemia screening. Methods A total of 286 cases

of thalassemia diagnosed by molecular diagnosis method and 200 healthy controls in the First People’s Hospi-
tal of Zunyi/the Third Affiliated Hospital of Zunyi Medical University from January 2017 to March 2019 were
selected for routine blood analysis and hemoglobin electrophoresis analysis. The differences of mean red blood
cell volume (MCV) ,mean red blood cell hemoglobin (MCH) and HbA2 in different types of thalassemia and
the sensitivity, specificity, accuracy of single and combined tests for the diagnosis of thalassemia were ana-
lyzed. Results Among the 286 diagnosed thalassemia cases,the proportions of a,f and «/f thalassemia were
39.51%,58.74% and 1. 75% respectively. The MCV and MCH in « and B thalassemia patients,and the HbA2
and HbF in B thalassemia were significantly different from those of healthy controls (P<C0. 05) ,the sensitivi-
ty and specificity of MCV,MCH and HbA2 for the individual detection of thalassemia were 90. 56 % ,91. 96 %,

80.07% and 76.00%,81.50% and 96. 50% respectively. The sensitivity, specificity and accuracy of parallel

combined of MCV,MCH and HbA2 tests were 100.00% ,79.50% and 91.56% ,and those of serial combined

test were 79. 37 % ,100.00% and 87. 86%. There were significant differences on sensitivity between single test
and the parallel combination of three indicators (P <C0. 05). There were significant differences on specificity
between single test and the serial combination of three indicators (P <C0. 05). Conclusion The combination of

MCV,MCH and HbA2 might be more valuable for screening of thalassemia.
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