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Phenotype and genotype analysis of hemoglobin Q-Thailand in Shenzhen”
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Abstract: Objective  To analyze the relationship between the genotype and phenotype of hemoglobin
(Hb) Q-Thailand in Shenzhen,and to provide reference data for screening of Hb diseases. Methods A total of
72 397 specimens from this hospital were collected and divided into adult male,adult female,and newborn. Hb
Q-Thailand was screened by capillary electrophoresis,and Sanger sequencing was used to identify the positive
screeners. And cross-breakpoint PCR and PCR combined with reverse-point hybridization were used to per-
form genotyping of globin-producing anemia,and the red blood cell parameters were analyzed. Results The
carrier rate of Hb Q-Thailand in Shenzhen population was 0. 039%. Adult man Hb Q-Thailand combined
—a*? heterozygous deletion of Hb,mean corpuscular volume(MCV) , mean corpuscular hemoglobin(MCH) ,
Hb Q-Thailand and HbA, +variants were (144. 045, 0)g/L.,(80. 742, 1)fL,(27.140. 1) pg, (26.6+3.3) %
and (2.32£0. 3) %, respectively; adult women were (121. 0£13. 2)g/L, (76. 743. 1)L, (25.7£1. 6) pg,
(28.54+0.9)% and (2. 540. 3) % ; Hb clectrophoresis analysis of newborns was HbA (13. 7+4. 1) %, HbF
(64.9+4.1)%.Hb Q-Thailand(21. 042. 7)% and Hb Bart's(0. 440. 1) %. Conclusion Hb Q-Thailand in
Shenzhen is commonly heterozygous and linked to —a"” deficient globin-generating disorder anemia, The clin-
ical need to pay attention to the phenotype and genotype rules for prenatal screening and genetic consultation.

Key words: hemoglobin Q-Thailand; globin producing anemia; hematological phenotype; genotype

*  BEEDHE . HINTWERF DA =4 TR (SZSM201601062) .

TEE BN BN LE &, B, 322 F o 2 Wi A ST . 2 BIE1E#H . E-mail:eliyumin@126. com,
A5 AR NI, ZEOR L R R A RN X L £0 25 11 Q-Thailand %) 3& 7 A1 3 PR R [ ], B PR oAG 56: 15 22 24 75, 2020, 41 (10)

1179-1182.



+ 1180 - P g [

272020 £ 5 A% 41 %% 10 #  Int ] Lab Med,May 2020, Vol. 41,No. 10

I 2T 8 11 CHb) %9 2 th 1 Bk 8 11 386 PR Bl B 5 3
(1 — 4 , Hoh SR R AR 4 F 454 BB R
Hb P » BKEE A B AL b BR AR 1 28 R A5 22 am
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Rad A #l . #%5 ChemiDoc™ MP; HL 3k X [ = [ b
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WAL BT, W H 35 E ABL A H) L, S 3730XL,
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Hb K8 . R4 A 3 i 5 I AT 40 40 i =
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1.3.2  ERE (12E B AP 28 0l L [ AG I A A R 4
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(— =4 =T Fl—a"?) ;2R H PCR 456 I In) s 4258
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FEH (a® o o) T 17 BB BRER A R A 1 A a0
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1.3.3 REAEFFI G BREEE BT b
EWRIDE R A B AR A R A w A0, R JH Sanger XL
I8 S 2 1k VR E AT BR AR R R R A I L TR R
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2 % ES
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RVBR R A4 R A5 M 3% 0, Feb 27 6 Hb Q-Thai-
land HIf —o"? &G HC ARG 21 B CB M 2 i,
M 19 D H AL 6 411 41 i A Hb Q-Thailand
HIF—ot ARAEBE R RV RERAECST), W
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HA %E/J\ﬁi/\,B TR AL v RN RN,

B1  BARIFEIE Hb Q Thailand ll FF B

Fr ¥t
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AB/\A/\/\AA/\A AA

A /8 Hb Q-Thailand; B /R IVS-11-81; v FE/n 5EA8 v ki,
2 Hb Q-Thailand &§3F IVS-11 -81 2+ & =25l ¢ &

2.2 MW2FFRASH A Hb Q-Thailand 9 Hb
HL UK 43 H7 3 1 Hb Q-Thailand F1 HbA, 78 4K 545,

B Hb Q-Thailand & Jf —o"* 22 & 6K, DL & IF
RIS Ju B g 7E I L1 41 M 2 B4y A ¥ R B Hb 7K
SEIE R 2T A0 AR L (MC V) ST 24 21 20 i 1fi 21 26
Ha (MCH) 82 B MK. 1 # A B Hb Q-Thai-
land & 3 IVS-11-81 24 & % 7%, Hb 120 g/L, MCV
68.0 fL, MCH 23. 7 pg, HbA, + % 54k 2. 4%, Hb
Q-Thailand 28. 3% . 6 #i# 4 JL Hb Q-Thailand 4
AF B Hb H ¥k 45 5 ¥ WL Hb Q-Thailand 1 Hb
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Bart's 47, 6 5 4 JLF ¥ HbA (13.7+4. 1) %,
HbF(64.9+4. 1) %, Hb Q-Thailand(21.0+2. 7) %,

Hb Bart's(0.4+0.1)%., W3#E 1.2,

*x1 M A Hb Q-Thailand M iZFRE (x £5)

51 n Hb(g/L) MCV (L) MCH (pg) HbA, +28 5k (%) Hb Q-Thailand( %)
5 2 144.04£5.0 80.7+2.1 27.140.1 2.340.3 26.6+£3.3
'y 19 121.0413.2 76,743, 1 25.7£1.6 2.540.3 28.540.9

*x2 6 B#E £ JL Hb Q-Thailand Z& FH
EHERKDT(X)

S M HbA HbF  Hb Q-Thailand Hb Bart's
1 % 9.9 65. 6 24.0 0.5

2 L] 11.1 71.6 17.0 0.3

3 i@ 21.4 59.3 18.7 0.4

4 5 13.4 63.7 22.6 0.3

5 % 13.9 63.0 22.6 0.5

6 Ll 12.5 66. 0 21.1 0.4

3 it %

Hb Q Thailand J& 1958 4Ef VELLA %™ 78 45§
W1 ANMERRREETR KB, B UIE % T 1983 4F1E 3k [
TIPS B % &K B Hb Q- Thailand #545% , FRE) 4.
JUVE X % % Hb L HbE. Hb Q-Tailand . Hb New
York & E™ . VR T HLIX A& Hb Q-Thailand ¥
KRN 0. 130 %L M A 0. 078 %M, i 2 Az B
DT B ST AR P M X R 0. 060 % . B E TR
B AT R R 0. 164 %5 AN g 0. 085 %, i
M T AT X AT R PR A s o 00171 %, AR
WFFE AR X 72 397 B b5 A AT KA A9 B A4
StH Hb BT & . B8 Hb Q-Thailand iy % 4 %R K
0.039% KT LL_E B A # X, 5x 7] 6 BRI B K
YT, 22 N A B S R 3 DR AL B EL B A 2 A R
AKX,

Hb Q-Thailand % 5 —a"? Ht BTk E H 4= 6L
B B B 0 3% AR AL AT O (A T LR AR R
KGRI T 43 F R AR DR A7 B Y S 5 R L A
FRACE AN Hb e, k. A I —ot 7 Bk 2t
A FH JC W A AE AR ot 20 M43 AT R B Hb K F
IEH  MCV F1 MCH §2 2 BEA , /D &8 43 48 717 2 21 40 g
SHTIEH S . Hb Q-Thailand &3 o B & A4/
f f 4 7% 1B, Hb Q-Thailand 185 o 5K AY B2
B IE A G, o FE P BUR B R B 2 . Hb Q-Thailand
(/K7 B, Hb Q-Thailand &35 8 o k& A
e B A A L IR CHn R i 3 — o B I — o7
B BRI — o B A T 1 I T 2 2 A ] e A
o BREE A AR B AR P2 . {40 Hb Q-Thailand

GO A o BR AR AR R AR A 00, T 23 515 Hb
QH#. Hb QH M FZIREA R o /o" , H) 3 4
o FE TG LR R A 1A o FER R A R AT B Hb
Q-Thailand, [ Itt, i A Hb Q-H %% 7] J& HbA Al
HbA, & . i & M. Hb Q-Thailand («%282) fil Hb
QA, («?282) K it Fl 11y 8 %I ML Hb H, HJk % 3
Hb Ll Hb Q-Thailand & % ,4X)5 » Hb H.Hb Bart's
Fi/b B Hb QAN 5 7= Hi 12 W7 5 Al 1 b As 2% BN
Hb Q-Thailand #1 Hb Bart's K& /> ) Hb port-
land"™', H1 T Hb Q-Thailand & H A& #5 46 /7, K
A RE Wox Hb Q- H %5 Hb H & By I IR R AR
I (H A R £ Hb Q-H /™ & % v S 3% 4
JLAK BT AT 65 Hb Q- Thailand 4 Jf Hb H %5 &
AR AT G X R IR PR A0SR 32 —J5 2 Hb Q-Thailand
B — o R, S — O & I Cm— = A
— THAD) HE Y B BE SRR AR R A & A i LK iy ]
e, DERMATE AT = R12 W . Hb Q-Thailand & J1
—at BRRE IR RRY B BR AR AR R M BT I A v
SRR R A B BR AR Ak S S, (H Hb Q-
Thailand /KK T Hb Q-Thailand &7 —ao" " H e 4
HGF . XATRE T B BEA MUK T B Hb Q- Thai-
land J /01" . Hb Q-H & I 5 8 B 2R & 128
B AR M, R 2 R AL S Hb Q-H W AHMLL, RN
23 /N AR A Z PR A, Hb Q-Thailand B &
FHEHET# HbA, JHE™ "5 Hb Q- H %4 3 e
R BREE AR R PR B S Hb Q-H WAL, 3
PR 2 b /N AR A R R A I, X AT BB T «
BETN B BE XA LA 6 o B /R BES AT, 8
# Hb Q-Thailand A5 —o"* B BITRE 1 A4 B RS A5
PEE I 7 Bl A2 A 4RGE L 1 )% Hb Q-Thailand 4 Jf
— SRR B kAT RN RAIRE A
RS M 23 1L, Hb Q-Thailand 7K % Hb Q-Thai-
land G JF —o"? KA A T8, HbA, Fhim . X 5 B 4
AR s B A 2 i #al Hb Q-Thailand 2%
4 »Hb Q-Thailand 7KF K (18. 9+1.8) %,
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6. 1) % (32, 76, 7)Y, FJF P [E] B A A8 JE il Hb
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