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[Abstract] Objective

thalassemia. Methods

To investigate the correlation between the erythrocyte parameters and the genotypes of
A total of 315 carriers with various genotypes of a-thalassemia were selected and classified in-
to three groups based on the number of gene deletion, patients with one gene deletion were in group A, patients with
two genes deletion were in group B, patients with three genes deletion were in group C. A total of 165 adult g-thalas-
semia gene carriers were selected and divided into group CD41-42, group 1VS2nt654, group -28, group CD17 and
group afcomplex thalassemia. Other 100 healthy people were selected as control group. The erythrocyte parameters
including red blood corpuscle( RBC) , Haemoglobin B (Hb) ,mean corpuscular volume(MCV) ,mean corpuscular he-
moglobin (MCH) ,mean corpuscular hemoglobin concentration (MCHC) and red cell distribution width-variable co-
efficient (RDW-CV ) were retrospectively analyzed and the differences of these indicators among aboved-mentioned
groups were compared by analysis of variance and SNK test. Results There were positive correlations between the
number of deleted a-globin gene and that of RBC and RDW-CV (r=0. 872,0. 561, P<C0. 05). Nevertheless, there was
negative correlation between the number of deleted a-globin gene and that of the other erythrocyte indices (= —0. 708,
—0.901,—0.826,—0.735,P<C0.05). There was no statistically significant difference on RBC, MCHC and RDW-CV be-
tween the most common four kinds of 3-thalassemia and of complex thalassemia. Conclusion There would be close correla-
tion between the degree of anemia and the number of deleted «-globin gene. Nevertheless,for the most common four kinds of
B-globin gene mutations in China,they cause little difference in haematological phenotype.
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x1 AAHREFEBAFBIARSHOLIEE (TLs)

it RBC(10'2/L) Hb(g/L) MCV (L) MCH (pg) MCHC(g/L) RDW-CV(%)
A4l 4.3840. 81 108. 46423, 75 82. 444 15. 36 25.2345.13 305.11+17. 17 15.242.7
B4l 5.1040. 90 104. 504 30. 39 70.91+5. 90 21.5742. 34 304.08+16. 72 16.9+1.6
c# 5.1140.53 93.07414.16 60. 8345. 95 17.63+£1.72 289. 00+ 10. 89 22.942.1
X A 4 4.4740. 31 136.53411.77 91.1343. 02 30.0141.13 329. 7147. 82 12.8+1.2
F 12.81 39. 66 79. 32 111. 27 55. 63 110. 46

P <0. 05 <0.05 <0. 05 <0.05 <0.05 <0. 05

K2 AAHAEFRE ABATEEIARSHBLEE (TES)

Fe RBC(10'2 /L) Hb(g/L) MCV (L) MCH (pg) MCHC(g/L) RDW-CV(%)
— o7 4.4240.94 106. 67435, 43 79.2249.93 24.0844. 02 302.58+18. 78 15.141.2
— gl 4.340.71 111. 90412, 37 77.1547.39 27.5246. 67 310.17+13. 42 15.3+2.1
¢ 0.248 0. 347 0. 449 1.372 0.878 0.947

P 0. 05 =0.05 >0.05 0. 05 >0.05 0. 05

R3 FACHRAEFRB CAHATRGIAMSHMLLLE (T L)

K RBC(10'2/L) Hb(g/L) MCV ({L) MCH (pg) MCHC(g/L) RDW-CV(%)
SEA /g7 4.94%0. 59 92.33416. 26 62.0046. 61 18.09-1. 99 291.78+9. 88 22.1£2.0
-SEA /g2 5.4240.23 94.17411. 65 59.0744.78 16. 950, 98 287.67+11. 20 22.4+1.8
t 1.727 0.237 0.932 1. 288 0. 749 1.324

P =0.05 0. 05 0. 05 =0.05 0. 05 =0. 05

R4 TAPHAEFABAFNBIABSHAILER (TLs)

B RBC(10'%/L) Hb(g/L) MCV (L) MCH (pg) MCHC(g/L) RDW-CV(%)
CD41-42 4.9240. 81 100. 02-£13. 30 65.87+7. 40 20, 4442. 68 309.95+13. 74 16.53+1.51
IVS2nt654 5.05+0. 83 99.18416. 35 64.8445.83 20, 11+2. 27 310.15+17. 74 17.4343.30
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gR4 TEABHAERBAZ EIMAMSHBMELER (TLs)
K RBC(10'2/L) Hb(g/L) MCV (L) MCH (pg) MCHC(g/L) RDW-CV(%)
28 1.97+0. 64 113.92+12. 22 73.13+4.18 22.77+0.92 311.92=10. 54 15.92+1.42
CD17 4.90%0. 62 98.87+12.65 65.66+2. 67 20.2140. 80 308. 0011, 91 17.3244.12
BHELM 4.64+0.74 99.86+19. 01 71.05+4.53 22.61+3. 10 308. 2014, 91 18.446.91
bog il 4.47+0.31 136.53+11. 77 91.13+3. 02 30.01+1.13 329,717, 82 12.841.2
F 0.65 2.61 5.93 1.85 0.15 0.99
P =>0.05 <0.05 <0.05 <0.05 =0.05 =>0.05
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