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[Abstract] Objective To evaluate the hematology quantitative analysis in prenatal diagnosis fore-thalassemia
in cord blood. Methods Hemoglobin and o-globin gene anlaysis were carried out among 2 211 cases of the second and
third trimester umbilical cord blood. Optimal cutoff values of Hb Bart 's were analyzed by ROC curve for screening of
o-thalassemia. Results The area under ROC curve of Hb Bart 's for screening of «-thalassemia major, o-thalassemia
intermedia, a-thalassemia minor and silent o-thalassemia were 1,1,0. 970 and 0. 913. The optimal cutoff values were
58.30%,21.05%,7.95% and 2. 75% respectively. The sensitivity of that were 100. 00% ,100. 00% ,95. 78 % and
83. 86 % ; The specificity of that were 100. 00% ,100. 00% ,98. 04% and 96. 61% respectively. Conclusion ~Optimal

cutoff values of Hb Bart 's are analyzed by ROC curve, which have better diagnostic application for screening of o
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thalassemia major. There was no misdiagnosis and missed diagnosis.
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