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Application of high resolution melting curve analysis technique in detection of B-thalassemia gene mutations”
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Abstract:Objective To investigate the feasibility of high resolution melting(HRM) curve analysis technique for detecting -
thalassemia gene mutations. Methods The HRM method was used to detect five kinds of common B-thalassemia mutations (-28,
CD17,CD41-42,CD71-72 and 1VS-2-654) in Guangdong province. Sixty specimens of the patients with suspected §-thalassemia were
performed the HRM analysis. The results of HRM analysis were confirmed by the direct DNA sequencing. Results Among 60
specimens of the patients with suspected p-thalassemia, 12 cases of heterozygosis mutant gene were detected,including 3 cases of -
28,2 cases of CD17,5 cases of CD41-42,2 cases of CD71-72 and 2 cases of IVS-2-654 gene mutation; 2 cases of homozygosis mu-
tant gene were detected,including 1 case of -28 and 1 case of CD41-42 homozygous mutation (both were amniotic fluid specimens).
The results of HRM analysis were consistent with the DNA sequencing results. Conclusion The HRM method can accurately de-
tect five kinds of common B-thalassemia mutations in Guangdong province, has the advantages of simpleness, rapidness and high
sensitivity and is expected to be a new method for screening B-thalassemia mutation in clinic.
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