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Analysis of the results of screening and genetic diagnosis of thalassemia for 1 143 pregnant women from Guiyang region”
Ma Xingwei' s Xu Yin' yDai Wei' ,Li Gui fang® . Liu Xingmei® ,Chen Mingxi® ,Su Li* , Huang Shengwen®”
(1. Department o f Obstetrics ;2. Department of Laboratory Medicine , People’s Hospital of
Guizhou Province .Guiyang »Guizhou 550002, China)
Abstract: Objective To investigate the frequency of thalassemia in pregnant women in Guiyang region,and clinical application
value of prenatal screening of thalassemia. Methods Thalassemia phenotypes of pregnant women were determined by erythrocyte
parameters analysis and hemoglobin electrophoresis. Genetic testing was performed on positive cases to determin the genotype. The
genotype distributions of thalassemia in pregnant women in Guiyang region were analyzed. Results Among the 1 143 pregnant
women, 68(5. 95% ) were positive thalassemia phenotype,and 63(5. 51%) were final diagnosed as thalassemia by genetic testing,
including 23(2. 01%) a-thalassemia cases and 40 (3. 50%) B-thalassemia cases. Among the a-thalassemia genotype,-—*"*/qqa ap-
peared the most common genotype,accounting for 60. 9%. Among the B-thalassemia genotype,CD17/N appeared the most common

genotype,accounting for 45, 0%. Conclusion Thalassemia is quite common in Guiyang region. Prenatal screening is effective to a-

void the birth of foetus with thalassemia major.
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