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Abstract: Objective To establish the cut-off values of HbA2 screening in adult females with thalassemia
The HbA2 screening data in 1 886 adult females (inclu-

ding 991 cases of a-thalassemia,250 cases of B-thalassemia and 645 healthy individuals) were collected in this

by the automatic capillary electrophoresis. Methods

laboratory. The non-normally distributed data were analyzed by adopting thenonparametric method strictly
according to the C28-A3 guideline. Results The cut-off values of HbA2 screening in adult females with «-

thalassemia and B-thalassemia by the automatic capillary electrophoresis were 2. 7% and 3. 7% respectively.

Conclusion

The established HbA2 cut-off values for adult females with thalassemia according to the labora-

tory test method can utmostly reduce the false negative rate and better complete the national prevention and

control work of thalassemia.
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