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Analysis of HbA2 and serum ferritin expression and correlation in thalassemia

patients with iron deficiency anemia based on hemoglobin screening
YANG Xiaomei

(Cuiping District Maternal and Child Health Hospital of Yibin City, Yibin, 644000, China)

Abstract Objective: To investigate the expression level of hemoglobin A2(HbA2) and serum ferritin(SF) in
patients with thalassemia and iron deficiency anemia,and evaluate the influence of the severity of iron deficiency on
the expression level of HbA2. Method: A total of 1 248 cases of thalassemia screened in our hospital were taken as
the research object. Hemoglobin electrophoresis and gene diagnosis were used for diagnosis. The expression levels
of HbA2 and SF in each group were detected,and Spearman was used to explore the correlation. Result: There was
no significant difference in HbA2 level among the three groups(P >>0. 05) ; there was significant difference in SF
level among the three groups(P <C0. 05). Spearman correlation analysis showed that there was no correlation be-
tween HbAZ2 level and SF expression level in thalassemia group and thalassemia group(P >>0. 05) ;in iron deficien-
cy anemia group,there was a correlation between HbA2 level and SF expression level (P <0. 05). Conclusion:
There is no correlation between HbA2 and SF in thalassemia patients with iron deficiency anemia, but the degree of
iron deficiency would directly affect the expression level of HbA2 and the accuracy of diagnosis.
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