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Abstract : Objective
for hemoglobin ECHbE) disease. Methods

resis instrument were employed to detect the hemoglobin components of 17 patients with thalassemia and positive HbE which were

To study the value difference of cellulose acetate electrophoresis and capillary electrophoresis in screening
Cellulose acetate electrophoresis and SEBIA capillarys2 automated capillary electropho-
confirmed by genetic diagnosis. Results The highest and the lowest absorbance values of HbA2+ HbE of 17 patients with positive
HbE according to cellulose acetate electrophoresis were 86. 43 and 16. 95, respectively, while the corresponding absorbance values
were 91. 3(6.8+84.5) and 19. 8(3.2-+16. 6) according to capillary electrophoresis,respectively. The diagnostic results of the two

methods for HbE were highly consistent and they matched well with genetically diagnostic results with the match rate of 100%.

Conclusion Cellulose acetate electrophoresis and capillary electrophoresis have consistent screening results for HbE.
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1 86. 43 84.5 6.8 91.3 BCD17/BE . aa/- -SEA
2 71.50 68.1 5.1 73.2 BCD17/BE . aa/ ax
3 31.31 28.7 4.2 32.9 BE/BN.aa/aa
4 30.76 25.2 4.3 29.5 BE/BN.aa/aa
5 27.35 25.1 3.5 28.6 BE/BN.aa/aa
6 27.12 26.3 3.9 30. 2 BE/BN.aa/ax
7 24.78 22.8 3.5 26.3 BCD17/BE. a0/ aa
8 23. 04 20.7 3.8 24.5 BE/BN.aa/- -SEA
9 16. 95 16. 6 3.2 19.8 BE/BN.aa/- -SEA
10 75.22 67.8 5.4 73.2 RCD41-42/BE, aa/- -SEA
11 69. 95 63.9 5.0 68. 9 BCD17/BE aa/aa
12 64.72 60. 6 5.2 65.8 BCDA41-42/BE aa/aa
13 40. 62 27.0 4.2 31.2 BE/BN.aa/aa
14 35.61 26.0 4.1 30. 1 BE/BN.aa/- -SEA
15 29.23 24.7 3.8 28.5 BE/BN.aa/aa
16 27.29 22.7 4.1 26. 8 BE/BN.aa/- -SEA
17 21.53 19.5 3.6 23.1 BE/BN.aa/- -SEA
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