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Determination and Application of the cut-off values of RBC Indexes in Screening for Silent a-Thalassemias Carriers
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Abstract; Objective To investigate the cut-off values of RBC indexes in screening silent alpha-thalassemias carriers and to eval-
uate clinical application of the cut-off values. Methods RBC indexes of 77 cases with silent o-thalassaemia and 151 healthy adults
(as normal control group) were retrospected, 3-thalassaemias and iron deficiency were excluded in the above mentioned individuals.
The receiver operating characteristic(ROC) curve was used for identifying the useful RBC index and determining the cut-off values
(1) The area under ROC curve of MCV ,MCH ,MCHC were 0. 857,0. 858 and
0. 740, respectively. These indexes were of value to screen for silent o-thalassaemias carriers; (2) The cut-off values of MCV MCH .

MCHC were 82. 0 {l and 28. Opg as well as 341. 5 g/L; (3) The sensitivity and specificity of the parallel test of either MCV or MCH

were 93.5% and 72. 8% , respectively. Five silent a-thalassemia carriers failed to detect by the parallel test, resulting in a rate of

in the screening for silent o-thalassaemias. Results

6.49% (5/77) for failure of detection, the risk of failure of detection was decreased 12 times when compared with recommended
standard by TIF. They were much better than other tests. Conclusion The parallel test of either MCV<{82. 0 fl or MCH<{28. 0 pg

can screen silent a-thalassaemia carriers effectively. The results provide the scientific basis of clinical value for clinics performing ge-

netic counseling in the high prevalent area of thalassaemia,especially in the areas where thalassaemias can not be genotyped.
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