*+ 180 - SCFKG B EE T2 5 2020 4F 9 S48 12 %5 3 1 Chin J Clin Pathol, September 2020, Vol.12, No.3

— -

.i/a e

SEIAILT 2 AR TR R I 2T 8 B A FR ik
A R Xs) 3 HP i B I A2 W

Wrim MAE FE

PEH AL : 525200 T 7354 , M b R Be Kzl (XT38 L 29D
525200 JTARIEAL , N T IS DR BE RS B R (RN )

EEMEE  XBFHE, Email : aizhonghua22@163.com

DOI : 10.3969/j.issn.1674-7151.2020.03.014

HZE] B HEHEL 4 iaR (MCV) FfLLr & [ (Hb) BT A bk (HbA2  HbF) BEA R I b
L AIZWE. ik B8R 2019 45 1— 12 HAER T P BEBE b e X 28 1 DRI 7 A A b g2 1 )
310 BIZAAVE RIS G ARHRBIR IS RLS o 3 AL, 43500 o - HEHPEZL 2 (176 1)), B — M3 4
(117 D) A o BIF B - MM (17 1)) 5 BRI EE 32 74 H BRI 1E % 119 120 51122 A7 Ry fi
XTI . KD PTZHAFFEXTG2 MCV | Hb 734 Hb % & (MCH) LA Hb B3k (HbA2, HbF) 455 5 2341323
FH TAEFFE M ZE (ROC), T8 ROC MR T T FL (AUC), DA B0 RSN -5 B A5 A6 I ot s HP I 3% 1ML (A2 T3 -
SR ML MAR MCV ., Hb, MCH 7K F-BW] WAL T2 HExt BiZH , HbA2 | HbEF /K- Wb i Tt et e
(MCV (L) : 69.81 +7.62 [, 86.45+7.56, Hh(g/L) : 107.92+15.59 [t 132.54+16.68, MCH (pg) : 21.51+7.94 I{,
28.35+6.82, HbA2:0.036 +0.005 [t 0.027+0.003, HbF : 0.022 +0.006 [t 0.019+0.004, 34 P<0.05 ); B - Hbi i
FUMA . o« FIF B - HEHIEFT M ZH HbA2 , HbF 7K-F-35 B 8 i3 T e R ZH L HbA2:0.055 +0.007 ., 0.051 £ 0.006
£ 0.027 +£0.003, HbF : 0.025+0.009 . 0.021 +0.008 [¥, 0.019+0.004,3 P<0.05]) ; MCV B4 Hb Hjk (HbA2 |
HbF )2 22 I ) AUC 4351124 0.930.,0.913, SEURRIE 5351k 89.7% . 88.4% , ¢ 57144371 80.8% . 79.6% ,
U 5T MCV A Hb Bk (HbA2 , HbF) FRAREIN (1) P<<0.01), £518 55 iAH H , MCV A Hb Ha ik
I A I XS 7 e b RS I I B (B 5, BT R R T R AR A

[CR]  HbrPigain ;. SFLIAMIARR . LB mBAE Ik ; 2WmE

Diagnostic value of combined detection of mean corpuscular volume with hemoglobin electrophoresis in
thalassemia screening
Deng Yuyun, Lin Jiefeng, Li Yan. Clinical Laboratory, Gaozhou Traditional Chinese Medicine Hospital, Maoming
525200, Guangdong, China (Deng YY, Li Y); Clinical Laboratory, Gaozhou Maternal and Child Health Hospital,
Maoming 525200, Guangdong, China (Lin JF)
Corresponding author: Deng Yuyun, Email: aizhonghua22@163.com

[Abstract] Objective To investigate the diagnostic value of combined detection of mean corpuscular volume
(MCV) and hemoglobin (Hb) capillary electrophoresis (HbA2, HbF) in thalassemia screening. Methods The 310
pregnant women screened for thalassaemia by genetic testing in north campus of Gaozhou Traditional Chinese Medicine
Hospital from January to December 2019 were selected, and according to the disease types, the patients were divided
into three subgroups: o —thalassemia group (176 cases), 3 —thalassemia group (117 cases) and « + 3 —thalassemia
group (17 cases); other 120 normal pregnant women undergoing prenatal examination and genetic testing during the
same period were selected as healthy control group. The MCV, Hb, mean corpuscular Hb (MCH) and Hb electrophoresis
(HbA2, HbF) of two groups were detected. The receiver operating characteristic curve (ROC) was drawn and the area
under curve (AUC) was calculated to evaluate the diagnostic efficacy of single detection and combined detection in
screening thalassemia. Results The levels of MCV, Hb and MCH in thalassemia group were significantly lower
than those in healthy control group, and HbA2 and HbF were higher than those in healthy control group [MCV (fL):
69.81 £7.62 vs. 86.45+7.56, Hb (g/L): 107.92 £ 15.59 vs. 132.54 £16.68, MCH (pg): 21.51 £7.94 vs. 28.35+6.82,
HbA2: 0.036£0.005 vs. 0.027 £0.003, HbF: 0.022 £0.006 vs. 0.019£0.004, all P < 0.05]. The levels of HBA2

and HbF in pregnant women with (3 —thalassemia and o + (3 —thalassemia were significantly higher than those in
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healthy control group [HbA2: 0.055 £0.007, 0.051 £0.006 vs. 0.027 +0.003, HbF: 0.025 +0.009, 0.021 +0.008 vs.
0.01940.004, all P<<0.05]. The AUC of MCV combined with Hb electrophoresis (HbA2, HbF) in the diagnosis of
thalassemia was 0.930 and 0.913, the sensitivity was 89.7% and 88.4%, and the specificity was 80.8% and 79.6%,
respectively, which were significantly higher than those of MCV and Hb electrophoresis (HBA2, HbF) detection alone

(all P < 0.01)

Conclusion Compared with single detection, the results of MCV combined with Hb electrophoresis

are of higher value in diagnosis of thalassemia in pregnant women, and can provide evidence for early intervention.
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