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Application evaluation on thalassemia screening indicators
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[ Abstract] Objective To find out the cut off points of the commonly used experimental indicators in thalasse-
mia screening and to explore the application value of these indicators combination. Methods The hemoglobin electro-
phoresis and blood cell analysis were performed in 146 cases of a-thalassemia,278 cases of non-a-thalassemia, 98 cases
of B-thalassemia and 326 cases of non-B-thalassemia confirmed by molecular biology techniques. The cut off points of
HbA2, MI(Mentzer index) , MCV and MCH were analyzed by ROC curves. The sensitivity, specificity,accuracy, posi-
tive predictive value and negative predictive value were respectively counted by HbA2 combined with other three indi-
cators. Results Among all indicators,single indicator HbA2(cut off value:2.49%) had the best diagnostic accuracy
in the diagnosis of o-thalassemia. The sensitivity could be increased to more than 91% by the parallel combined test of
HbA2 and other three indicators. The series combined test could significantly improve the diagnostic accuracy. The
increasing of the single indicator HbA2 level(cut off value:3. 60%) could meet the needs of the 3-thalassemia screen-
ing. Conclusion The HbA2 level is an ideal indicator of g-thalassemia screening. In the screening and diagnosis of o~
thalassemia, it is necessary to combine HbA2 with other three indicators in order to achieve a better result of screen-
ing or diagnosis.
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