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Abstract:Objective To analyze the genotype and hematological phenotype characteristics of 1 201 pa-
tients with static a-thalassemia. Methods The PCR-flow fluorescence hybridization method was used to de-
termine the genotypes of the carriers of static a-thalassemia in Dehong area of Yunnan province. Routine blood
tests were used to obtain the hematological phenolype%,and the hematological indicators were statistically an-
alyzed. Results A total of 4 genotypes of —a"/aa, —a"?/aasaa"®/aa and aa”/aa were detected in 1 201 pa-
tients with static a-thalassemia. The most common genotypes were deletion —a”’/aa(83.51%) and mutation
ao™®/aa(11.16%). Hemoglobin ( HB), mean corpuscular volume (MCV), mean corpuscular hemoglobin
(MCH) had low sensitivity and accuracy in the diagnosis of static a-thalassemia. In the population of child-
bearing age,the Hb level of non deletion type (aa"/aa,aa”" /aa) was lower than that of deletion type (—a*"/
aos —a'?/aa) s the Hb level of female carriers was lower than that of men,and the proportion of anemia was
higher than that of men,the differences were statistically significant(P<C0. 05). Conclusion There is obvious
heterogeneity in genotype and hematological phenotype of static a-thalassemia in Dehong area of Yunnan prov-
ince. Hb,MCV and MCH of blood routine have a high missed rate in screening static a-thalassemia. It is sug-
gested that genetic detection should be added where conditions permit.
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