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Abstract : Objective
globin A2(HbA2) and hemoglobin F(HbF) by ROC curve for screening g-thalassemia(-Thal) heterozygote. Methods
cutoff values of MCV,EF,HbA2 and HbF were analyzed by ROC curve. Taking gene analysis as gold standard, the diagnostic value

To explore the optimal cutoff value of mean corpuscular volume(MCV) ,erythrocyte fragility(EF) , hemo-

Optimal

of single and combined detection was evaluated. Results
group.and HbA2 and HbF were higher(P<C0. 05). The area under ROC curve of HbA2,EF,MCV and HbF were 0. 989,0. 926,
0.919 and 0. 734, the optimal cutoff values were 3. 45%,63. 5% ,68. 25 {l and 0. 45% , the sensitivity were 98. 00% ,91. 10% .,
87.10% and 77.20% ,and the specificity were 100. 00% ,81. 10% ,84. 90% and 65. 10%. The sensitivity and specificity of HbA2

were the highest(P<Z0. 05). Compared with single test, parallel combined test could increase diagnostic sensitivity, while serial com-

Compared with healthy control group, MCV and EF were lower in 3-Thal

bined test could increase specificity (P<C0. 05). Conclusion The optimal cutoff values of MCV,EF and HbA2 might have good di-

agnostic application for screening 3-Thal,and HbA2 could be the best. Combined detection could improve the diagnostic sensitivity

and specificity.
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19 71 (18.8%) . TATA box nt-28(A->G) 6 (5. 9%) ,CD71-
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MCV+EF+ HbA2 64.40% =4 99.10* =4 82. 20 98. 50 74.67
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AMFFEH AOPP B35 &R it E 4 (6. 0£2.5) h, AN H &
TR AR B A 22 RG24 B . AR BN, AOPP B34
B2 o HEFA] AKIT R IK R 68. 6% (24/35).,92. 1% (35/
38).100. 0% (32/32) , Wi ML i NAGL /K FEH AL 1 d 5 TG
TR, BT AR B &Rl . £ H NN AOPP B E T REAE A
)5 3.5~32.5 h &4 AKI,

NGAL £ZZ 5 R WFEIE G R AL ERK RS
HHAA, ER S H ATN 9 EZAREY . 8 S EZ4L
2 NGAL RR7KT- 8RB E B 1l 55 0 FF 3 5 J5 . 0
t/INE bRz 40 IR 25 35 NGAL, 3% i /N b B 40 ifd s A 20
HF IR NGAL [ &8 5 il 72 5 L FR gt ] 2 1 tb. NGAL H
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I M ZE 545 )5 7T 5 Fe 35 NGAL, B & i 4 % 20 NGAL W]
Vol A /0N BB U o D T o T B R NS B . AT S S
RERABER CABEE 1 d WASTE H 8 52 8 41 NGAL ¥R 3
w xR A P P 4 NGAL B M 3R 40 512 51. 4%,
78.9% .100. 0% . B FHM:F N 76. 2% ;s NGAL 2 B AKI iy R i
BE AR B0 75. 0% .85, 7% ,100. 0% , i R R Ky 87. 9% . 4% 5+
£ 100. 0% s NGAL Vi B B3 5 b 8 48 i 5t o8 B IE A6,
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E R W AOPP 3 AKI B R 4748 4% . I 0 A 7 AOPP &
B E R W2 W AKL WM. % ik NGAL AT 4E
J3 AOPP W f B 43 R4 4r - 48 5 AOPP (B35 I RUAYT .

AT s NGAL ¥ B L PH M 3678 AOPP J % A B 5 1
d FRWE(E , B S TR UG R R BIABE 1 d )5 W B 3 0 1 5
NAMEE Dfelrds . RIEAHEFH ABE 3 dJ5 NAGL HEH .
FW] AOPP 5 Ji 8 AKTIR 3% G P, Bl [HERS . AR TR
TR AL NGAL e B J B PR % T B i B R K 4 7R B /N A8
WG FE R, HIEE Yihesm k.

25 I BTk, AOPP B % AKI % 9% & &, NGAL & 2 W
AOPP M) AKT fy BARH8 b5, 5 5 B AT 35 100. 0%, REUE B
B H NGAL K- BA % 55 v B B B 2 IR AR OG .
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