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[ Abstract] Objective

Analysis on the hemoglobin electrophoresis results of 9 569 pregnant women in Shenzhen City"

To evaluate the clinical value of the automatic capillary hemoglobin electrophoresis tech-
nology in both the screening of prenatal thalassaemia and the detection of abnormal hemoglobin in pregnant women in
Shenzhen. Methods The Sebia capillary 2-type automatic capillary electrophoresis apparatus was employed to detect
the hemoglobin electrophoresis spectrum of the 9 569 prenatal outpatients. The content of hemoglobin A2, the bands
and contents of other abnormal hemoglobins were analyzed. Results Abnormal hemoglobin electrophoresis spectrum
was detected in 951 prenatal outpatients (with an abnormal detection rate of 9. 9%), including hemoglobin A2>
3.5% »hemoglobin A2<C2. 5% ,hemoglobin F>>10% and other abnormal hemoglobins(including hemoglobin CS, he-
moglobin D, hemoglobin E, hemoglobin NewYork and hemoglobin Q-Tailand, etc). Conclusion Automatic capillary
hemoglobin electrophoresis is of great significance in the screening of prenatal thalassaemia and the detection of ab-

normal hemoglobin in pregnant women, which could provide guidance for further definite molecular diagnosis and pre-

natal diagnosis.
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