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[Abstract] Objective To explore the value of hemoglobin (Hb) electrophoresis combined with thalassemia
gene detection in the early diagnosis of thalassemia. Methods The thalassemia children admitted to Hunan
Children's Hospital from January 2017 to March 2019 were selected as a thalassemia group, and the healthy children
who took part in physical examinations at the same time were assigned in a healthy control group. Hb electrophoresis
combined with thalassemia gene detection was performed in thalassemia group, and only Hb electrophoresis
diagnosis alone was made in healthy control group. The concentrations of HbA, HbA2 and HbF and the effective
detection rates of different types of thalassemia were observed and compared between the two groups. Results A
total of 205 subjects were enrolled, including 155 children in the thalassemia group (87 in the o — thalassemia group
and 68 in the B - thalassemia group) and 50 children in the healthy control group. The levels of HbA in healthy
control group, o — thalassemia group and B — thalassemia group had a tendency of gradual decreasing, while the
levels of HbF were gradually increasing; compared with those in the healthy control group, the differences in levels of
HbA, HbA2 and HbF in children with « — thalassemia group and B — thalassemia group had statistical significances
[HbA (%): 95.8512.94,94.35+2.45 vs. 97.81 £ 1.76, HbA2 (%): 1.65 £0.61, 4.03 £1.09 vs. 2.76 £0.55, HbF (%):
1.42+0.40, 2.69 + 1.38 vs. 0.85+0.24, all P < 0.05]; compared with o — thalassemia group, HbA was significantly
decreased in B — thalassemia group (%: 94.35 -2.45 vs. 95.85 £2.94), and HbA2 and HbF were obviously increased
in 3 — thalassemia group [HbA2 (%): 4.03+1.09 vs. 1.65+£0.61, HbF (%): 2.69 £1.38 vs. 1.42+£0.40, all P <

0.05]. The detection rates of « — thalassemia and 3 — thalassemia by Hb electrophoresis combined with thalassemia
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gene detection [98.95% (86/87) and 92.65% (63/68)] and total detection rates of thalassemia [96.13% (149/155)] were
all significantly higher than those by single Hb electrophoresis alone [25.29% (22/87), 22.06% (15/68) and 23.87%
(37/155), all P < 0.05]. Conclusion Hb electrophoresis combined with thalassemia gene detection is a markedly

effective method for early diagnosis of thalassemia.
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