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Molecular epidemiological investigation of nondeletion alpha thalassemia in Nanhai area of Guangdong”
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Abstract ; Objective
childbearing couple in Guangdong Nanhai district. Methods

To investigate the carrier rates and distribution characteristics of nondeletion alpha thalassemia among

Peripheral venous blood from 37 962 childbearing couple were collected

to blood routine examination. Mean corpuscular volume (MCV) less than 80 fl. was considered to be hematology positive indication

of thalassemia. 3 988 positive samples were determined by nondeletion alpha thalassemia genotyping detecting Kit. Results The
nondeletion alpha thalassemia carrier rate was 0. 47 % in childbearing couple,0. 19% for Hb westmead (HbWS),0.17% for Hb
Quong Sze(HbQS) ,and 0.11% for Hb Constant Spring(HbCS). The three kinds of alpha thalassemia accounted for 40. 45 % (Hb-

WS),35.39% (HbQS) yand 24. 16 (HbCS) , respectively. Conclusion

This is the first report about molecular epidemiology of non-

deletion alpha thalassemia in Guangdong Nanhai district, which provide the valuable information to prevent major thalassemia.
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