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Analysis of blood routine indexes of thalassemia pregnant women with different
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Abstract: Objective To investigate the changes of blood routine indexes in pregnant women with thalas-
semia in Jiangjin district of Chongqing. Methods A total of 8 559 pregnant women with thalassemia from
2016 to 2020 were selected as the research subjects. Thalassemia gene positive pregnant women were selected
as thalassemia group and thalassemia gene negative pregnant women as control group. The gene detection of
thalassemia was carried out by diversion hybridization method,and the blood routine index levels of thalasse-
mia pregnant women with different pregnancy and genotype in this region were analyzed. Results Among 8
559 pregnant women,378 (4.42%) were positive for thalassemia gene,including 238 cases (62. 96%) with «
thalassemia and 140 cases (37. 04%) with B thalassemia. Compared with the control group,red blood cell
(RBC) ,hemoglobin (Hb) ,hematocrit (HCT) ,mean corpuscular volume (MCV) ,mean corpuscular hemoglo-
bin (MCH) ,mean corpuscular hemoglobin concentration(MCHC) and red blood cell distribution width-stand-
ard deviation (RDW-SD) in thalassemia group were increased,the difference was statistically significant (P <<
0. 05). Compared with control group, MCV, MCH, MCHC and RDV-SD of pregnant women with rare «
thalassemia genotype were decreased, and the difference was statistically significant (P <C0. 05). Compared
with the control group,the RBC of thalassemia group was increased in the second and third trimester of preg-
nancy, while MCV,MCH, MCHC and RDW-SD were decreased in thalassemia group,with statistical signifi-
cance (P<C0. 05). Conclusion Routine blood test of pregnant women has important clinical significance for
screening pregnant women with thalassemia and reducing the birth rate of children with thalassemia.
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1.1 — %R HEE 2016 — 2020 4F 78 3 PR 1T VL
DX 3T 40 A Akt B 7 A B 2 4, o G Rl A B, S
R OIS B R SRR B ARV X R, AN
A 8 559 B2 IAVE A IE X S . ¥ 8 559 (il A i b BT
e DRG0 265 SR w2 TR BHME Z 10V R b 2T 4 L b Y
FE R BRI 1 R ot B b 23 4 e IR 2 3] 4 ol 2
R (<14 J&) 165 ] A2 (14~ 28 J&) 87 i . 22 1
(=28 JE) 126 i ; xF B4l Z2 4] 6 076 fi , Z2 v 1]
1698 7l 21 1] 407 ], 8 559 il ZE IA4ERE Ky 15~50
B AR (27. 0615, 03) %, AW S ERTIL
DX 4 DR M B s 2 4 R B3 s I R At v

1.2 i

1,201 I BLFE AR I SR R B 25 2R i 45 0 0l ik B
WX L # ki 2 mL F & 04 28R 40 (EDTA-
KO Prseas o B EIR 2 8 Wk, & . i LR Fr A
TFE 4 h N SE R M B L ARG I AE 5 d PN 52 . R AR 1
FEAE 2~8 “CUKF N . R Ay £ 35 FE XN-1000 H gl il
20 3 A B T 2 4 50 G 0 21 40 e (RBO) | Uil 41 25 1
(Hb) (£ F 28 (HCT) L 2140 i S SR BL(MCV) |
eI AT R S B (MCH) . S 3 1 40 & 1 ik B
(MCHC) I 2 ML AR R 43 A7 98 BE 1 25 (RDW-SD)
1.2.2 b3 SRS 00 44 58 78 X F 5 X 42
HEAT A% L PRRE I . R FH 24 i vk $2 L DNA L, PCR 45

AR A HARK M 3 Bk 2 B M Y (—SEA -3, 7
Fl-ad. 2) .3 FHRAFRTY o HLFT (CS.QS Fl WS) Al 17
FhoE A B Hh 7T [-28 (A-G) .-29 (A-G) .-30(T-C)
-32(C-A).CD14/15(+G) ,CD17(A-T) .CD27/28 (+
C). CD31 (-C). CD41/42 (-TCTT). CD43 (G-T),
CD71/72(+A) . IVST-1(G-T,.G-A) . IVST-5(G-C)
IVS-11-654(C-T) . BE(G-A) , CAP (A-C, A-AAAC) |
Int(T-G)J, Hif-a3. 7.--SEA.-a4. 2,CS, WS, CD17
(A-T).CD41/42 (-TCTT) ,IVS-11-654 (C-T) %t [x %Y
OO B UL L N L M B R DR AR R Ay L DR R i AR
CELFE PR A B2 LA b 5 PR 7R B A8 ) 4 A/ DL 1 3% 5 PR
PUE S S Qi S B WS e W VAR G SO W i
gE R TS B B B, A A R AR R 2 A
PREF 50 5% 5 5 A0 R IE B X BEER A A G 19 15 5
BE A WTZ AL AR BT 98 A8 B 2R B A S 5 oA TR 58
7 a1l f5 ARG BB A B A s 28 6 B A5, AR N R OE
X FE AT Ah oA s B 8 G B s WU A7 a5 A M 77 28 AR B
B Al 5 2 TR IE B 6 B8 R T Ak o B K 4K (6 5
P R = e S 7 S T B ¥ U SV ' e O 5 P
FEAEAR I DL AT — o b 2 35 R B P 3 e B A

1.3 SiiteFabs SR SPSS22. 0 4o itk ki1 4%
P TR ER L 2 s R, WA A AT « K
5, 22 20 1A bR T B B3R 22 43 B T R B AR
LSD 5 iF B R U [n (V)] RN AT X° K5,
P<0.05 RARZERAGIFE X,

2 % R

2.1 HBFTEEPIAG I 8 559 4] 2 1 M Ak L PR A I 45
SRR, M AT B BH P22 0 378 fi] (4. 42%0) , Hip o
HFT 22 4 238 ) (62. 96 %5) , HiHE R B 43 ) H-a3. 7
114 1 (30. 16 %) .—SEA 89 ] (23.54%) .-ad. 2 15 i
(3.97%).CS 7 (1. 85%) WS 6 i (1.59%) /b Il
Bl oo Mo %X 7 ] (1. 85%); B M AL 4 1 140 {4
(37.04 %), 5 B #4351 & CD17 (A-T) 51 #i
(13.49%).CD41/42 (-TCTT) 34 il (8. 99%).IVS-
11-654 (C-T) 28 fil (7.41%) /b WA 3 Mo %L 27 f
(7.14%),

2.2 HBFUA RO RRAE M E AR AR EL A S XTRRA L
i, b %% 4 RBC # &5, Hb, HCT. MCV. MCH,
MCHC.RDW-SD #J &A%, 22 F A S it 8 L (P <
0.05,WLF 1,

*1 xHRAS AT MR (2 Ls)

2190 n  RBC(X10"/L) Hb(g/L) HCT(%) MCV(fL) MCH (pg) MCHC(g/L) RDW-SD
Xt B4 8181 4.0340.48  119.36+14.37  35.85+3.82 89.5446.01 29.8742.60  334.884+11.98  42.6944.12
AT A 378  4.9240.69  111.05+15.68  34.44+4.65  71.22412.19  22.99+4.22  322.57+14.96  37.80+4.62
¢ 21. 304 8. 477 6.077 27.512 29,778 15.799 15.703
P <0.05 <0. 05 <<0. 05 <<0. 05 <0. 05 <0. 05 <0. 05
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2.3 o HUFARN B HEAY A 10 5 X R AL F R 4 bR L
B OSXTAM, o A3 AT Z2H Hb, HCT,

MCV.MCH.MCHC.RDW-SD # &1k, Z 5 A %1t

E Y (P<C0.05), W3k 2,
2.4 H LML 3 R A 2R 30 5 0 BB A I R AR 48 A L
B 5% A i, -SEA K A Z2 19 RBC FHE

MCV .MCH.MCHC,.RDW-SD [& 1%, 2% %K 43t 2

ZRAG I E X (P<0.05), W3,
2.5 /D UL AR 3 R 2R 0 5 % R A w4 AR L
OGN RAE R, D W o M AT R A4 MCV,

MCH.MCHC., RDW-SD F§ 1%, 22 % H 48t 2% & X
(P<<0.05), L5 4,

2.6 AFZHPAZ A IR S5x A
s, Hb 2% 20 22 rh L 22 1 ) RBC 3 &, MCV,

M (P<C0.05), CDI7(A-T) KM 247 RBC F MCH.,MCHC,RDW-SD ¥Jf& 1%, 2% 54 S5 m X
,Hb.HCT,MCV,MCH,MCHC,RDW-SD [&f&, (P<{0.05),W% 5,
x2 RS RHMBAZAESXBAME NIEFREE (2 +5)
EgE| n  RBC(X10"%/L) Hb(g/L) HCT(%) MCV (L) MCH((pg) MCHC(g/1) RDW-SD
Xt B 21 8181 4.0340.48  119.36214.37  35.85%3.82 89. 546,01 29.8742.60  334.8811.98  42.6974-4.12
o {1 7Y 238  4.7620.69  114.6614.90  35.58744.31 75.79411.26  24.4944.07  322.147413.89  38.6144.03
B H1 %Y 140 5.1740.65  105.09415.39  32.51+4.62 63.5349. 65 20.5143.20  323.26416.70  36.5245.50
t 4. 440 5.017 5.596 8.594 7.697 1.027 3.223
P <<0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <<0.05
%3 NitABEFAMZESBANEMIBIRLE (2 £5)
i . RBFI Hb HCT MCV MCH MCHC RDW.SD
(X10"%/L) (g/L) %) (L (pg) (g/L)
Xif 1 21 8181 4.03+0.48 119.36+14.37 35.8543.82  89.5446.01 29.87+2.60 334.88+11.98 42.69+4.12
-a3. 7 114 4.3940.46 119.05+13.56 36.5043.76  83.3745.60 27.2142.46 325.89+11.81 40.2143.37
—SEA 89 5.3124:0.57 107.3624:12.20 33.984.30  64.49£7.28  20.382%2.06 316.544-14.58 36.353.62
-ad. 2 15 4.3740.38 119.40£8.10 36.61£2.42 83.98%+3.15 27.4141.62 326.1348.53 39.49+1.63
CS 7 4.50+0.35 120.7149.89  36.9042.57 82.1344.36 26.82+1.29 327.00+7.72 37.7442.72
ws 6 4.6540.93 127.50425.73 38.904:6.89  83.90243.83  27.39=1.71 326.53£13.22 40.103.69
CD17(A-T) 51 5.18240.66 102.12415.81 31.69%£4.56 61.6628.72 19.8542.95 322.44417.54 36.085.48
CD41/42(-TCTT) 34 5.244-0.62 105.21417.34 32.4745.70 62.2449.87  20.1743.02 325.28419.02 36.58=5.11
IVS-11-654(C-T) 28 5.324-0.48 101.214-6.43  31.4442.18 59.525.60 19.1321.18 322.584-18.12 34.38242.53
F 4 DRMABREBZESMBANEMIBIRLR (2 £5)
i . RBQ Hb HCT MCV MCH MCHC RDW-SD
(X10"/L) (g/L) %) (L) (pg) (g/L)
X} e 2 § 181 4.03+0.48 119.36+14.37 35.85+3.82  89.54+6.01 29.87+2.60 334.88+11.98 42.69+4.12
AU, o i BE 5 DR R 7 5.3540.47 110.862£19.74 34.9246.45  65.17410.04 20.747423.34 318.09249.87  37.3623.03
UL R MR FEN Y 27 4.88+6.28 113.89+14.56 34.96+3.63 72.59+8.86 23.55+3.38 323.44+9.41  38.75+4.49
x5 AEZPFHEAZAMEMIERLLE (2 £
205 n  RBC(X10"/L) Hb(g/L) HCT(%) MCV(fL) MCH (pg) MCHC(g/L) RDW-SD
Zf B
SHR4]L 6076  4.0040.43  119.55412.80  35.8843.50 89.69+5. 26 29.8942,31  334.69411.40 42.60=3.97
b 7% 4 165 4.8240.73  113.75217.77  35.3824.98 74.26411.88  23.9344.43  321.14413.55  38.7345.00
2 ity
SPHR4] 1698  3.8540.43  117.19412.70  35.1643.61 90. 38245, 38 30.1142.44  335.4111.48  43.2843.73
b 7% 40 87 4.9040.84  116.70415.52  35.764.59 74.29413.31  24.314£4.69  326.444:12.47  38.2243.35
2P 15 30
XHAZH 407  3.8240.45  110.714+15.97  33.79-4.10 88. 7447, 24 29.2743.16  329.47415.03  44.16+5.20
7T 40 126 5.0040.81  108.97418.15  34.1945.70 69.31410.97 22.06+£3.54 318.92417.94  38.43+4.55
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