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Abstract

Objective: To investigate the incidence of thalassemia in the district pregnant populations and
prevent the birth of infants with severe thalassemia. Methods: Hemoglobin electrophoresis detec-
tion and thalassemia genetic testing were applied to 3074 pregnant women with anemia visiting
to Guizhou Provincial Hospital from September 2011 to February 2015. For each positive sample,
whose partner was also accepted a thalassemia genetic testing, and a thalassemia prenatal diag-
nosis would be carried out for the couple with the same genotype. Results: Among 3074 samples,
188 cases showed abnormal results in hemoglobin electrophoresis, and 150 thalassemia cases
were detected by genetic testing, including 44 cases of a-thalassemia and 106 cases of
[-thalassemia. 6 fetus with severe thalassemia were detected through prenatal diagnosis. Conclu-
sion: A routing inspection for thalassemia should be applied to the regional pregnant women with
anemia, which can effectively prevent the birth of infants with severe thalassemia.
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1. 5]

T ST YR L WL R RO SRR, It ] L7 O 14 8 i SIS 2 U1 9 M ) 3
58, PRONE IR TU R ISR Z 10 512 ™ B2 A BT 1 % BRI RO QL2245 3 1 ARSF 2] o (E R AL — 23X,
DRI S Ak 1) 1. 59 51 R ) 3R I A TS SR ANE D B[], ply e 5 RS A ™ B S AR O R S AN R iR 4 S thL B
AR RO I b X4 e B A AR DR i At A5 S O . v S i R 7 e X — o e A
W7 EARIR[2], SN AR ALAN I, E RN YR S B R A, TR AT R 0 AR R I
HAAMIEYRES R o A G T2 4 1 b g 22 A U 45 SR 204, RV b i ST AR A X 22 i A
HEFF I AR R DL, I BT HOE P L AR R H .

2. #REHE
2.1, —RER

2011 5= 9 A 3 2015 4F 2 H R =R 112 BB E 3074 53 M A0 NAI T, i AR H &
HHE, ML K NbRES H 5 AT 95 8 R (=Rl aE) . BAR N2 40t % < 3.5 x 10%L,
MLLEA <110 g/L, AL <0.33. 22044 16~45 &, “FH4FER 28425 % . FrG P NHRHIL
HEAS A N TR 5 J5 47 I 2T 25 1 Rk B s v i 27 i 3 PR 0 2R A
2.2. I ZE B KEm

M2 A K IEH S % ET0E N HbA: 94.5%~100%, HbF: 0.00%~2.00%, HbA,: 2.40%~3.20%.
B H I 3 22 (YU Rl Bl K s 00 5 I 20 2 1 DX A L 4T 8 1 K S
2.3. WAERSEEN

ARG HEAT o e p HBFTHEERI 20 BURG I o o HLEE 8 ARG I = Feb k2R Y AR (552, -a*2. -a®"), X
4T3 E H KRR o HZ3(E B e R I ARG IV A s 461, AR FE R = Ah AR SRR TR AE (05, a5, ™). B
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HFTRE I 17 Fh A RA%, fE: CD41-42. CD71-72. CD17. IVS-11-654. CD26. CD43. CD31. CD14-15,
CD27-28. ~28. ~29. Int. Ivs-I-1. Ivs-I-5. ~32. ~30. CAP+40~+43.

2.4. BR)LME FERTISHT

FE R 43 BRI B VE A Z2 AT B A ) b Py 38 A 2, BG40 25 A B vk A b 38 38 RIS
K g5 /B REXUT A IR A, SR TR aris . SEHERERE, fe
JKIFEAT G LI 3 2% FE LRSI
2.5. i ENR

it 503 F SPSS10.0 Siit S kA kb 7,
3. &R
3.1. MAFERHEKER

3074 FIFE IR, AT Ik B F 3 188 1], UL HbA, Fhmn s W, LA 116 1, 3
HR R4 A A 3T HbA BEARAN/EE HOF FHars FHovkoh HbA, A, & Hwfe] 57 4], Horb#82r &9 HbA &A%
/8% HbF F+&7; R4iif) HbF & 8 ;. 7% HbH 4 f1; 5% HbCS3 4.

3.2. WREESBEEMER

3074 BB MMz, iy Hb g T 3 R 43 ARG U BH % 5 150 5, f04E o HbFX 44 151, B Hi3E 106 5. 150
WIS 2 A 145 B[R] & IFA L08R HRIK R0 . R BT R R A 17 L LA 1
Table 1. (a) 44 cases of genotype distribution of alpha thalassemia in pregnant women; (b) 106 cases of thalassemia geno-

type distribution of pregnant women

F 1 (a) 44 Bl o R ZENERBSHIFR; (b) 106 5] p R P ANEER S HIER

(®)
LA 1114 AL (%)
--SEA g 21 47.7
-0 lao 10 22.7
-a*?ao 6 13.6
-SEALG3T 4 9.1
aaSloo 3 6.8
feaan 44 100.0
(b)
HE P % T4 7% E (%)
41~42IN 52 49.1
17/IN 27 255
IVS-11-654/N 22 20.8
71~72IN 4 3.8
26/N 1 0.9
A 106 100.0
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3.3. MEFTRIISHTER

Xof 150 {711 3% FE DR 43 ARSI BH A ) 2 S AT T TG AR b B B AR Y, XU 5 (R L B R )
RFILAH 16 XF, [FNHET o HWFXIEFRANFE 95w p HISTHE R A& 5 8 X 16 flZ A& BiiEfE A
14 Bl T AT A2, KA B 3T 3 DR I 45 S 7R 6 B EEHL ST R )L, ZAlasbk g 74 ki
OR. 6 B FESEHL ST AR JL VRN = B2 Wi Ol L3 2,

4. g

by 2 AL — T R R R R R B SR S R VA I S 0L, AR 2 Rk AR EANE, W]
IYRANEIER, FEIRE, FEN o M T[] KA W S, AR E EE AT
7R = s INEEE[2]. M8 a HZT R ZE 20N 2.63%, B LTI #407 2.66%~7.85%
[3]o MRABIGIARKIN, HOFT AT 53 g %2 BYf bt B3 35 R4 7y 38 ™ B (9 B PV I N o 6 28 %) 22 G ) b i PR e
o — AT LI AT A I I B BETT I, R RZEXU ¥ R R 2 B R i i, A a2
—IINLEZE — A ERER TG )L, AT 5IRESERG . FEr . G EREH T LSS, i KRR R S % 4.
FREHL T B AT O RIRIT TR, I R B AT RIS W, T EE R AR L A, AR LA H]
PEbi BERG I RO, JR/b FEE R A5 AR IR

H ] 4 R X LA AR A B B 78 B i X 200 N B R i R 3T R A R 29 5.51%~11.04% [4]
[5] [6], PR M8 NHE R AW 2 H RTIE A A OGHRAE, AR A SC IR 78 25 R SR R %20 4.88%, K
AR S R AT R i I FH AR R SR W0 7 ¥ B Aar I N R A B B A 00 o SRR I8 SR I, AR H g
AT BN R A ST R R R, (HRWAH T 4 BIA M E A HmMZ2E. 2 3 flstizn o
AbT- 7R, DR R AT I B R R B 12 TR, ABE SRR AL B A H O, R e SE 4G BER A R
TIRKRHER . FiEi 2R AT E s RSN, S@%MmSiasT G, B e a7 a8t
YR B I . RS IR SR 3 BIEAAN aaSlao 458 . Jorb L 6I08%2 17 F, BEAE G 1 B EE 7T
Bl 1SRRI, THME CATI AR EAE A - aa 345, M40 o HhFTER SR S8 46 W0 A BA 5 i
KL . BOLBKEE KM EA CS, JFEA a WAL RIRABE NN aoSlaa HiiE . 7 2 1
Za et S 4T 2R K, AR5 S DRI & A AR B L aaSlao MFE B o SN B AT T 15
Jit i JUAE A I T, Awize th X 30 A A e nae, #2oR M 3 WAL B B H R B m A,
R TASEAERILIX . 5345, AT SE 00 B HEAT RIS, R PRURS I B SRR A2 B S, H Bl
SERA I AR I s AT S 5, DOZES & AT (A i vk A e B R B imis, AW 5T i 3 4l
o0 loa EHF, B IAIT H Pk & S R R B .

Table 2. 6 cases of severe thalassemia prenatal diagnosis
% 2.6 GIEMEI AL RIS IR R

HH (1) BRI A AR A fiG JLFE R 2
1 aolaa -Foa a0"%/--5EA
1 -SEAL T aoSloo e
1 41~42/IN 41~42/N 41~42/41~42
2° 41~42/IN 17/N 41~42/17
1 41~42/N IVS-11-654/N 41~42/IVS-11-654
it 6" 6" 6"

T CEMCH 2 —ATEIEONRIG, BT S LS B 6 1.
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HUEH T E B AR E AN o HSTAN pIE . o HETAIMZLE (1 H ™ B VR ] R B SRAUE A g
UM BT, PRISLES > LR H 5 S Oy EAE T [ 7] ASHIE T b ™ RIS T Y P BLAE o 3T iR
JUBI AL ) H 5, FER B - aa . 1 B9 AR 2 BB s, T2 17 JARTRATI =R 2
W A HE 2B T H O, R A aa™Slaa 1 B BIIIRTIR A aa™Saa #EHE, BARAN
~-Shao Wi PERTSWIIG LIRS aa™ BUMATEE T H 5. 25— B 2B Ra 52, 55—l 4y
Wt EAEHETR )L, CS RASKALE N FEVETEMN a2 BREE LA b, PG ) L3375 iE v EAE T IIG )L .
) 240 S RS it Ja e 1 51 P2 ki gk. o5 4 BIF- A2 Wl B EAE g BTG L, DRAG HY FY
SR B B ST R R Y, ) R SA S e, R T &R YR

5. &

EAEM ST B AT AR T IE A T B EEf MR SCGEAEIR, AMERE ISR E St 2 25 faE, K
A 51 ACRE R BRI A R . TR — RN, TR W] DO L RS AT BT
PRl e e i i o 24 ML 22 0 AR M 2P TR 2, 7T S AR B ETE N, JF A R Lk EAE ST A8 L
HAE, X ECE AEIRSS SR AR T3t e N DB A & Skt AR

S E 3wk
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