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[ Abstract] Objective To observe the incidence and genotypes of thalassemia in local pregnant women, in
order to prove the necessity of clinical application. Method 3430 blood samples with pregnant women
were screened for thalassemia by phenotype analysis, including the mean red cell volume (MCV), mean
red cell hemoglobin content (MCH) and hemoglobin concentration (HGB). The positive cases were fur-
ther tested by polymerase chain reaction (PCR) to confirm o-thalassemia gene cases, by using PCR with
Reverse Dot Blot Hybridization(RDB) to confirm f-thalassemia mutations. Results 299 cases out of 3430
individuals were screened positive. 245 cases were confirmed by genetic test, including 152 carriers of o
thalassemia (4.43%, 152/3430), 91 carriers of fB-thalassemia (2. 65%, 91/3430) and 2 cases were carri-
ers of « and B-complex thalassemia (0. 06% . 2/3430) . respectively, the carrier rate was 7. 08% (245/
3430). The most common genotype of a-thalassemia was —a”’/aa» accounting for 53.95%. 8" /B" was
the most common genotype of g -thalassemia, accounting for 36. 26 %. Conclusions It is significant mean-
ing for making local healthy birth strategies that improving the screening and detection of thalassemia in
Qu Jing.
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