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Screening value of hematological indexes in four types common o thalassemia
PAN Meizxiu WEI Songxiao LIN Weijian LI Haifeng
(Department of Clinical Laboratorial Examination, Wuzhou Red Cross Hospital, Wuzhou,
543002, China)

Abstract Objective: To investigate the value expression of mean corpuscular hemoglobin(MCH) , mean cor-
puscular volume(MCV), red blood cell distribution with(RDW-CV) and hemoglobin A2(HbA2) in a-thalassemia
of different genotypes. Methods: A total of 560 patients who diagnosed as a-thalassemia in our hospital from
March 2017 to December 2020 were collected. They were divided into 4 groups according to the genotype: -/
aas -o*" /aas ~a*?/aa and -4 /-a* 7. And 300 cases of healthy physical examination in the same period were se-
lected as the control group. Routine blood cell analysis and hemoglobin electrophoresis were performed. The ex-
pression of MCH, MCV, RDW-CV and HbA2 in different genotypes was determined by ROC curve the best cut-
off value in a-thalassemia. Results: Compared with the control group, there was significant differences in MCH,
MCV, RDW-CV and HbA2 in a-thalassemia group(P<C0. 05). There was significant differences in MCH, MCV,
RDW-CV and HbA2 in different genotypes a-thalassemia( P<Z0. 05). The best cutoff values of MCH for the diag-
nosis of thalassemia —%* /aa, -7 /aas -o*?/aa and = /-a* " were 24. 35 pg. 27.45 pg. 27. 65 pg and 25. 00 pg
respectively. The best cutoff values of MCV for the diagnosis of thalassemia —%**/aa, -o*"/aas -a"?/aa and
-SEA /oo Twere79. 15 fl, 84. 0511, 83. 45 fl and 75. 70 fl respectively. The best cutoff values of RDW-CV for the di-
agnosis of thalassemia " /aa, -o* " /aas -a*?/aa and - /-a* " were 13.75%, 12.95%, 13.35% and 17.30%
respectively. The best cutoff values of HbA2 for the diagnosis of thalassemia --%*/aa,-o*"/aa.-a"**/aa and
—SEA /_o® Twere 2. 65% , 2.75%, 2.95% and 2. 35% respectively. Conclusion; MCH and MCV have high diagnos-
tic value on = /aa, -7 /aas -a"?/aa and - /-o* " thalassemia. The diagnostic value of RDW-CV and HbA2
was the highest on - /-o*", followed by —-*** /aa, and lower on -a*"/aa and -o**/aa.

Key words o-thalassemia; genotypes; receiver operating characteristics; hematological indexes
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