e 604 o EFRA I E ¥ 227 2015 4F 3 A % 36 %4 5 # Int J Lab Med,March 2015, Vol. 36,No. 5
- it -
% % 5 T BE S £ FEi2 W 7 1 vh 35 22 I 7= 812 B b 89 iz A
2 A.GiEXE
(F R BN TARERERHA, - A4M 514031
O OE:EM R aRF MRS AR N AR TR R R (HARD FASE P9 AL, ik 2010 £ 7 A £ 2013

F4 AR 23686 FlaEEW LB PR RZALE, bR FHEMBG FREFERLY., £ Z2hRFOHER
B,k d A2(HDAD) % F4a 124 4] F 7% mlawh g 2 E R 5 L@k a8 R ks £ 78 44 5 & XL (P<<0.01);
124 Bl s F AR A F P, R ZREEE 16 4 ,% 16 41 5P 1560 ZETRTZTLU.7608 o« EBRB 2645 ABRAR,
64 % R B A B sk 15 {ﬁ@iﬂ?%‘&’{@]ﬁﬁﬁ&:&ﬁ‘ﬂﬂt 36 2 o W R (S /SEA LB ) (1 4 B M R (41-42/TVS- ] -654
EHA), Y EmB Bk, & FOMELCARL B SMETEGR T ZHTAES ZW S0 TREXNA 24
A AL EA

KERARLW; NP EHERL; S

DOI. 10. 3969/j. issn. 1673-4130. 2015. 05. 012 SCERARIRAD : A

NEHS:1673-4130(2015)05-0604-03
Application of hematology analysis combined with genetic diagnosis in prenatal diagnosis of thalassemia
Wu Jie,Zeng Haiyan
(Department of Clinical Laboratory s Meizhou Municipal People’s Hospital , Meizhou,Guangdong 514031, China)
Abstract; Objective To evaluate the application value of the hematology analysis combined with genetic diagnosis in the prena-
tal diagnosis of thalassemia. Methods 2 368 parturients were performed the prenatal diagnosis of thalassemia in the prenatal diag-
nosis center of our hospital from July 2010 to April 2013, and those with positive hematological screening detection were performed
the genetic diagnosis. Results The hematology analysis results showed 124 parturients of abnormal HbA2. The hematology analy-
sis results in the abnormal parturients had the statistical difference compared with those in the rest healthy parturients (P<Z0.01).
Among 124 pregnant women of hematological positive phenotype,there were 16 couples with the same genotype,in these 16 preg-
nant women, 15 cases were performed the prenatal diagnosis of thalassemia, there were 7 cases of a thalassemia gene, 2 cases of
genotype, 6 cases of normal genotype,3 cases of severe fetal thalassemia,including 2 cases of a-thalassemia(genotype—F4 /--5E4) |1
case of B-thalassemia(genotype 41-42/TVS- [ -654). All pregnant women terminated pregnancy after informing the patients. Conclu-
sion The hematology analysis combined with genetic diagnosis plays an important role in the construction of perfect thalassemia

prenatal detection and diagnosis intervention mode,and is worthy of popularization and application.
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Changes of electrolytes and blood coagulation function in patients with massive blood transfusion after operation
Huang Jianping s Hu Jianhua ,Wan Xiangnong  Xu Zhiren , Zhou Wei , Zhang Qian
(Department of Clinical Laboratory s Jiangzi Provincial Corps General Hospital of People’ s
Armed Police Forces , Nanchang, Jiangxi 330030 ,China)

Abstract: Objective To investigate the changes of serum electrolytes and blood coagulation function in the operative patients
after massive blood transfusion. Methods Serum electrolytes and coagulation function during and after blood transfusion were de-
tected and analyzed in 25 cases of massive blood transfusion. Results After intraoperative transfusion of blood products 1000mlL,
there were no significant changes in PT,APTT,TT and K™ ,Na™ ,Cl~ ,Ca®" (P>>0. 05) , but after transfusing more than 3 000 mL
of blood products,PT,APTT and TT were significantly prolonged(P<C0. 01) ,at the same time, the level of FIB was decreased ob-
viously, K™ and Ca*" were decreased obviously(P<C0. 01). Conclusion The patients with massive blood transfusion are prone to
appear low potassium,hypocalcemia and coagulation function disorder. So the various indexes should be dynamically monitored dur-
ing operation for avoiding the occurrence of serious complications.

Key words:operation; electrolyte; coagulation function
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