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Investigation of G6PD activity in patients with thalassemia
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Abstract; Objective
of thalassemia. Methods

To investigate the activity of glucose-6-phosphate dehydrogenase(G6PD) in patients with different types

G6PD activity,blood cell counts and serum ferritin were detected for preliminary screening,and full-auto-

matic agar gel analyzer was used to confirm the type of a- or §-thalassemia. G6PD activity of all subjects were statistically analyzed.

Results

There were statistical difference of G6PD activity between healthy subjects and patients with iron deficiency anemia

(IDA) ,IDA combined thalassemia, a-thalassemia minor,3-thalassemia minor, -thalassemia major, hemoglobin H(HbH) disease and

acombine B-thalassemia (P<C0. 05). Conclusion

The G6PD activity in patients with various types of thalassemia might be increased

for different degree. It might be with certain value for auxiliary diagnosis of thalassemia.
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