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[Abstract]  Objective  To evaluate the hematological characteristics analysis of homozygous and
compound heterozygous point mutation (-thalassemia, and to provide theoretical basis for clinical prenatal
consultation. Methods A retrospective analysis of hematological indicators was performed on 11 cases of
homozygous and compound heterozygous point mutation ao-thalassemia with a clear diagnosis. Results A
total of 5 cases of homozygous point mutation «-thalassemia were detected in 12 cases of homozygous and
compound heterozygous point mutation a-thalassemia, with hemoglobin level ranging 96~137g/L. 5 cases
of compound heterozygous point mutation o-thalassemia were detected with hemoglobin level ranging 93~
139g/L. 1 case of homozygous point mutant o-thalassemia combined with a-thalassemia were detected with
hemoglobin level 106g/L.. Conclusion There were certain correlations between hematological parameters
and hemoglobin electrophoresis results in homozygous and compound heterozygous point mutant qo-
thalassemia , while there were also certain differences. The analysis of homozygous and compound
heterozygous point mutation o-thalassemia should be combined with hematological parameters and
hemoglobin electrophoresis results.
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