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[Abstract] Objective To discuss the application value of fluorescence PCR melting curve technique for
prenatal diagnosis of thalassemia. Method Gap-PCR, PCR + diversion hybridization and fluorescence
PCR melting curve techniques were used to detect thalassemia genes in 143 prenatal specimens. DNA se-
quencing was confirmed when the results were inconsistent. Results 27 cases of severe thalassaemia were
detected in 143 prenatal specimens, including 20 cases severe thalassemia and 7 cases severe -thalassemia.
The fluorescence PCR melting curve technique in prenatal diagnosis of thalassemia coincidence rate was
100%. PCR+diversion hybridization detection of a- and p-thalassemia genes was inconsistent with one of
the other two methods. DNA sequencing analysis was due to the high sensitivity of PCR+ diversion hy-
bridization technique and has low proportion of maternal cell contamination. Conclusions Fluorescence
PCR melting curve technology is a efficient and rapid technique for detecting thalassemia gene which can be
applied to the prenatal diagnosis of thalassemia. Prenatal diagnosis of thalassemia would be best tested in-
dependently using two different technical principles to ensure accurate and reliable results. The low sensi-
tivity of STR technology to detect maternal cell contamination requires attention.
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