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To evaluate the clinical value of the different possible screening method on screening thalassemia in
children
YAO Li-qin, ZOU Tuan-biao, QUAN Xing, et al. Department of Clinical Laboratory, Yunnan Province Mater-
nal and Child Health Hospital, Kunming 650051, China

[Abstract] Objective To evaluate the value of primary screening and complete screening on thalas-
saemia in Yunnan. Methods 480 cases children under 16 years old in Xinping of Yunnan were selected. The
incidence rale of thalassaemia were detected by primary screening and complete screening method and the re-
sults were statistically analyzed. Results The blood analysis results showed that mean corpuscular volume
(MCV) and MCV with mean corpuscular hemoglobin (MCH) parasyndesis had the same results which had 258
cases (53.8%) unnormal. The detection rates of a—thalassaemia and B-thalassaemia were identical and highest
(68.4% and 85.2%) by MCV and MCV*MCH parasyndesis. The detection rate of a~ thalassaemia in different
age had statistical significance (P< 0.01). The detection rates of B-thalassaemia in different age had no statisti-
eal significance(P> 0.05). There were no statistical significance in the differences of detection rates of a—thalas-
saemia, B-thal mia and thal nia between primary screening and complete screening (Pall> 0.05). The

omission factor of a—thalassaemia of primary screening was higher than B-thalassaemia, and the difference had
statistical significance (P< 0.05). There were no statistical significance in the differences of detection rates of
male and female between primary screening and complete screening (P> 0.05). There was no statistical signifi-
cance in the difference of omission factor of primary sereening between male and female (P> 0.05). There were
no statistical significance in the differences of detection rates of &t —thalassaemia, B—thalassaemia and thalas-
saemia between the children with both parents were DAI tribe and with one parent were DAI tribe (Pall> 0.05).
There was no statistical significance in the difference of omission factor of primary screening between the chil-
dren with both parents were DAI tribe and with one parent were DAI tribe (P> 0.05). Conclusion Thalassemia
has a high incidence rate in the children of Dai tribe in Xinping of Yunnan. Although there is missed in primary
screening, it can save nearly half of manpower and material resources, which has & high value in large popula-
tion survey.
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