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[ Abstract] Objective To conduct the genotyping of thalassemia in Sanya area for understanding the prevalence

of thalassemia and its high-incidence genotypes in this area. Methods 1 164 peripheral blood samples were collected
to detect the thalassemia genotyping by using the leaping breakpoint PCR and reverse dot blot membrane strip hy-
bridization technique. Results Among 1 164 peripheral blood samples, 344 cases were o-thalassemia,92 cases were (-
thalassemia and 10 cases were a,B mixed thalassemia. The positive rate of thalassemia was 38. 3%. The top 4 geno-
types in o-thalassemia and genetic constituent ratio were — o*"/aa (128 cases, 37. 20%), — «"*/aa (82 cases,
23.84%),— —%" /4a(50 cases,14.53%) and —o*7/—

thalassemia were CD41-42(66 cases) ,IVS-1[-654(12 cases) , —28(6 cases) and —29(4 cases) respectively. Conclu-

o (38 cases,11.05%) ;the top 4 mutation site names in B

sion Thalassemia in Sanya area is mainly a-thalassemia with regional characteristics and higher incidence. Therefore

the comprehensive thalassemia screening and genetic diagnosis in the childbearing population should be strengthened.
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