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Analysis of screening results and positive cut off value of neonatal glucose-6-
dehydrogenase deficiency in some states/cities of Yunnan Province
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Abstract: Objective Retrospective analysis of 6 years of Screening Center for Neonatal Genetic and Meta-
bolic diseases,First Affiliated Hospital of Kunming Medical University for glucose-6-phosphate dehydrogen-
ase (G6PD) screening results,and discuss the cut off value of screening. Methods The level of G6PD was de-
tected by fluorescence analysis,the positive children were diagnosed by quantitative ratio of G6PD/6PGD,and
ROC curve method was used to confirm the cut off value of screening. Results From 2013 to 2018,a total of
155 880 G6PD specimens were screened(81 390 males and 74 490 females) , screening rate was 16. 74 %. There
were 1 187 confirmed children(1 063 males and 124 females),and the incidence rate of G6PD deficiency was
0.76%(1.31% for males and 0.16% for females) ,the difference between male and female incidence was sta-
tistically significant(X*=349. 71, P<C0. 001). The cut off value of screening for G6PD deficiency in male and
female was 2. 25 U/gHb and 2. 45 U/gHb,respectively. Conclusion The screening rate of G6PD deficiency in
the center is relatively low,and the follow-up publicity should be strengthened to further improve the screen-
ing rate. To determine the appropriate positive cut off value of screening can avoid the occurrence of false posi-
tive results and missed screening to the greatest extent.
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