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Abstract Objective: To compare automated capillary zone electrophoresis (CZE) . the French Sebia company
production. with high performance liquid chromatography (HPLC)in the accuracy of qualitative and quantitative a-
nalysis of hemoglobin. Method:2 ml EDTA-K2 anti-coagulated blood samples were collected from 205 Guangdong
adults. The hemoglobin content was detected by HPLC and CZE respectively. Result: Among 205 samples.93% of
the results detected by CZE,was in +20% difference with the results detected by HPLC,compared with 95 % ,p-
value was 0. 1944, there was no significant difference of statistical significance. Among the results, 21 cases were
detected by CZE with abnormal HbAZ.15 cases with high HbF.12 cases with high HbA2 and HbF. The results
were almost the same detected by HPLC, Two systems correctly identified a number of hemoglobin variants,7 ca-
ses with HbH .7 cases with HbE.5 cases with Hb NewYork.3 cases with Hb G-Thailand.3 cases with Hb Barts
and 2 cases with HbS. However.CZE detected result was higher than that of HPLC for HbA2 quantitative analy-
sis. At the same time.CZE was more sensitive for HbH and Hb Bart's detection compared to HPLC. Conclusion;
Both CZE and HPLC could separate and identify the value of HbA2 and HbF, The two experiment methods were
quick and accurate on the screening of thalassemia and some hemoglobin diseases, But there were some differences
on the detection of hemoglobin between them,
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