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Genetic analysis on HB Q-Thailand in Nanning city of Guangxi ZHANG Qiang ,FAN Xin ,WEI Yuan ,CHENG Qiu-
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Zhuang Autonomous Region , Nanning ,Guangxi 530000, China)

[Abstract] Objective

ning city of Guangxi Zhuang autonomous region. Methods

To understand the molecular features of abnormal hemoglobin Hb Q-Thailand in Nan-
Data of 23 026 patients screened thalassemia were ana-

lyzed retrospectively. Capillary electrophoresis were used to determine the suspicious patients with HB Q-Thailand,

and ARMS-PCR method was applied to make a definite diagnosis among suspected positive patients. Results

A total

of 29 patients in 23 026 suspicious patients were confirmed as HB Q-Thailand positive 29 cases, accounted for

0.13% of the number of screening. Conclusion

HB Q-Thailand as a kind of abnormal hemoglobin, has unique molec-

ular characteristics and a certain occurrence rate in Nanning, should be causes enough attention in daily work.
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