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[Abstract] Objective To analyze the hematological characteristics of patients with hemoglobin H disease
(HbH disease) combined with B-thalassemia, as well as B-thalassemia intermedia orf-thalassemia major
combined with a-thalassemia, which were diagnosed by hemoglobin electrophoresis and gene diagnosis from
May 2005 to April 2020 in our hospital and to provide guidance for clinical genetic counseling and prenatal
diagnosis. Methods ~ The phenotype parameters of patients with HbH disease compounded with (-

thalassemia and B-thalassemia intermedia or major compounded with o-thalassemia were obtained by
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performing routine blood test and hemoglobin electrophoresis, respectively. The genetype of thalassemia
was detected by gap-PCR and PCR-RDB. Results Among the patients came to our hospital in the past 5
years, 19 (7 males and 12 females) patients were detected HbH disease compounded with -thalassemia,
the average level of hemoglobin (Hb) was (103.32+16.66) g/L, in which (120.5749.82) g/L was for
male patients and (93.25410.41) g/L for female patients. There was a statistically significant difference
(P<C0.01) in the Hb level between male and female patients. The average level of HbA2 was (4. 55+
0.94) %, in which (4. 33+ 1. 32)% was for males and (4. 68 +0. 58)% for females. There was no
statistically significant difference in the average level of HbA2 between males and females (P~>0. 05). 19
patients (8 males and 11 females) were diagnosed as B-thalassemia intermedia or major compounded with
a-thalassemia . The average level of Hb and HbA2 were respectively (91. 89 +16. 44) g/Land (4. 94 =+
2.62) % ,in which (97.88412.85) g/L and (3. 85+ 1. 84)% were for males and (87. 55+17. 37) g/L
and (5.7442.80)% for females. No statistically significant differences in the average Hb and HbA2
levels between males and females were observed. Conclusion In the 38 cases, the results of blood routine
examination and clinical manifestations showed mild and moderate anemia.
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