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Clinical value of hemoglobin electrophoresis and erythrocyte fragility combined with
routine blood detection in diagnosis of thalassemia
XIONG Hui,SUN Yan ,YUAN Bo
(Department of Clinical Laboratory , Hospital of Southern University of Science and
Technology,Shenzhen,Guangdong 518055, China)

Abstract:Objective To explore the clinical value of hemoglobin electrophoresis and erythrocyte fragility
combined with routine blood detection in diagnosis of thalassemia. Methods A total of 200 cases of patients
with iron-deficiency anemia and who treated in our hospital from May 2016 to Apr 2018 were selected as iron
deficiency anemia group,other 200 cases of couples of childbearing age with thalassemia and who recorded and
diagnosed in our hospital in the same period were selected as the thalassemia group. Two groups of patients
were given the hemoglobin electrophoresis and erythrocyte fragility combined with routine blood detection.
Then,the differences of MCV, Hb, MCHC, MCH and RDW of two groups of patients were observed, the
difference of erythrocyte fragility of two groups of patients were compared. And the hemoglobin electrophore-
sis in the thalassemia group were counted, and the diagnostic efficiency of three detection methods of single
and combined detection for thalassemia were statistically analyzed. Results Compared with the iron deficiency
anemia group,the MCV and MCH in the thalassemia group was significantly lower (P<C0. 05). But there was
no significant difference in Hb, MCHC and RDW between the two groups (P>>0. 05). Compared with the iron
deficiency anemia group,the erythrocyte fragility in the thalassemia group was significantly lower (1=54. 370,
P=0.000). The content of HbAZ2 in the § thalassemia was significantly higher than that in patients with o

thalassemia (¢+=16. 110, P=0. 000). The sensitivity, specificity,accuracy, positive predictive rate and negative
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predictive rate of four combined detection of MCV,MCH, erythrocyte fragility and hemoglobin electrophoresis
in diagnosis of thalassemia were 97.81% ,72.48%,97.00%,96. 96% and 97. 06 % ,respectively,and it had cer-
tain clinical diagnostic value. Conclusion The MCV and MCH levels of globin-producing anemia patients were
significantly decreased,and the erythrocyte fragility was significantly decreased. The four combined detection

of MCV ,MCH,erythrocyte fragility and hemoglobin electrophoresis was more effective in the diagnosis of glo-

bin-producing anemia. Clinical diagnostic value.
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