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[ Abstract] Objective To evaluate the application of agarose electrophoresis in screen of thalassemia(thal).
Methods Agarose electrophoresis was used to perform hemoglobin(Hb) electrophoresis for 20 041 cases. DNA
analysis of 3772 samples were further examined by PCR combined with Agarose electrophoresis and reverse dot
blot. Results Among 20 041 cases, there were 2740 cases detected as thal or abnormal hemoglobin disease. The
rate was 13.7%. By NDA analysis, 8 were homozygous of B-thal, 28 were double heterozygote of -thal, and 1594
were heterozygote of B-thal. The main gene types were CD41-42, CD17, -28, IVS-11-654, CD26, CD71-72,
IVS-I-1 and the Composite genotype of them, and which accounted for 97.6%. To diagnose heterozygote of f3-thal
by HbA, above 3.8%, the sensitivity and specificity were 96.3% and 98.7%.The accuracy of screening HbH
disease and HbCS was 100%. Meanwhile, rarely HbH disease also can be found. The optimal cutoff values of Hb
Bart's for screening of a-thalassemia intermit and major were 12.0% and 60.9%, and the sensitivity of them was
also 100%, and the specificity of each were 100% and 96.8%, respectively. Conclusions The population in
Guangxi are at high risk of thalassemia. Agarose electrophoresis is an effective screening method for B-thal, and it
was exact to screen HbH disease and HbCS. women carrying a fetus with Hb Bart's hydrops fetalis syndrome is
easy to be found by analysis cord blood.
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ZH 3 %, X s (JuF)
HbH(>0%)" 107 7.045.9(0.3~23.3)
HbCS(>0%) 184 0.940.5(0.2~3.2)
Hb Bart's(>0%)" 524 14.5£21.3(0.3~88.4)
HbA(>3.5%) 1679 5.61£0.51(3.6~7.7)
HbF(>4.0%)° 226 13.9£20.0(4.1~93.8)
HbA(>10%) 96 27.048.9(13.4~74.2)
HbJ 12 25.649.9(11.4~44.8)
HbG 19 26.5+14.3(14~83.1)
HbK 27 39.3+8.6(16~47.5)
HbD 9 18.3£4.8(15.1~28)
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F1 HbF(%)

L 15155 HbA, HbF

CD41-42/CD41-42 6 28+1.57(14~58) 62.8434.2(19.7~97.6)
CD17/CD17 2 2940.1(2.8,2.9) 90.45+3.3(88.1,92.8)
CD41-42/CD17 6 24%+06(1.6~32) 72.5421.1(36.3~92.8)
CD17/CD26 5 53.945.6(47.3~59.4) 39.2413.0(25.1~50.1)
CD41-42/IVS-11-654 4 2.1+1.5(0.7~4) 60.14+24.0(31.5~83.2)
IVS-11-654/CD17 4 1.6%09(0.8~2.5) 94.844.0(90.6~98.2)
CD41-42/-28 2 44%1.1(3.6,52) 59.7430.7(81.4,38.0)
CD17/-28 2 28+04(2.5,3.1)  80.0+4.2(76.6, 83.4)
CD41-42/CD26 1 372 60.7

CD41-42/CD43 1 25 62.9

IVS-1-1/CD17 1 58 92.5

CD71-72/CD17 1 16 36.6

CD17/-29 1 29 46.1

CD41-42 678 5.0+1.034~75)  1.8+7.2(0~18.3)
CcD17 457 52+133.9~7.6)  2.1+82(0~10.1)
28 13 5.1+152.8~7.6)  1.0+1.6(0~5.8)
IVS-11-654 92 46%0.733~67)  1.6%3.1(00~16.9)
CD26 80 26.7+4.0(11.6~322) 1.242.6(0~10.5)
CD71-72 78 52+1.0(4.0~75)  1.3%3.000~17.8)
IVS-I-1 59 51+1.03.8~72)  12£1.8(0~5.7)

29 11 47+103.6~64)  2.5+1.4(0~3.4)
CcD43 20 5.0+1.13.6~72)  0.7%+0.6(0~4.7)
CD27-28 4 53+1147~72)  1.0+1.1(00~22)
CD14-15 2 6+0.1(59,6.1) 1.1+0.5(0.7, 1.4)

e H IR X s (ERDAR



* 10702 «

A R EE 2% (1 R)2013 4E 12 H 38 7 4% 23 ] Chin J Clinicians(Electronic Edition),December 1,2013,Vol.7.No.23

3. a-BRER (A AR RS P TE M2 - 0 A BHPE R 258
Bl ah R A R Y o-BR 8 11 2R B AS M ST I N, A
F5451 147 H1 o So/aa, 441 aSa/oSa, H HbCS 484>
Wk (0.74£0.3) %A1 (2.440.8) %; 1 4]--F4/¢%q,
24 1] --SEA 10 Sqr, 27 ] --SEA -t 53 4] --SEA LR T
1 -0, 1 -0 S0, 3 HbA, B R I
ok (1.630.4) %. 1761 B i A oK 8 1A K
BRERSPE TR M 572 51, LR 3, WK A 2 MR AR Sk
) 93.9%F1 98.7%. LL Hb Bart's>60.9%A1>12.0%}
BRWTME, FRIKOT A E AR ) 8 o-BRER (1 AR RS 1
LI REBEYI A 100%, FE1E 4 100%F1 96.8%

R 3 572 B a-BREE A A B g A 3 e R
J¢H. Hb Bart's &=
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