E I E ¥ 4% 2011 42 6 A% 32 %% 83 Int J Lab Med,June 2011, Vol. 32,No. 8 e 859 -

- WA 5 -
SEYRER MCV #1 MCH 8RR ERERENER TR NN E

ER e I
(JRARET R FRMERARTA/2RETESZREAEHALA 519001

i E:BEM nBRERBHFHLEEERMCV - omphis &4 (MCH) &% & 2 REFER o ML,
Tk KR 2007 £ 1~T7 AkiBETHEHGBRAEIR 2669 Wl R B R FH O L MBIEF AL R GI R EGERERER 2L
B oM RFA Gk o 5RE G A REAFER kSN . IR B W25 A d ik 5 KA 547 45 RAF A 3R A1 45 2 513 F MCV,
MCH »f 2k & & & AR AR W R e 4 W5 69 R AL Ao 7 2, SR8 3t %X T4E dh &% (ROO) 34 MCV MCH s 2k & & £ R F B R
f b fp &AL, R MCV o MCH 5 & 44k B ok & & £ MRS AR 1L 30 o 6 AL 3 99. 206 4F F A 31 % 64. 15042 62,675,
F ) ROC W& 2 F A%+ FEL, &8 MCV.MCH ¥ 7T A 200 i Bk Mk & O A REARER o, KT MCH (L6 E
e M T % A8 AR AR R B R G AR AT T 6 — K AR AR

EEW R WP HER L FHO@BAR; PHLMBRLRLEALSE

DOI:10. 3969/j. issn. 1673-4130. 2011. 08. 016 HRFRIRED A NEHS:1673-4130(2011)08-0859-02

A comparative study of MCV and MCH in the screening of thalassemia during pregnancy”
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Zhuhai Institute of Medical Genetics sGuangdong 519001, China)
Abstract: Objective  To evaluate the clinical value of mean corpuscular volume (MCV) and mean corpuscular homoglobin
(MCH) in the screening of thalassemia during pregnancy. Methods Analytical results of red cell indexes, hemoglobin analysis and
gene diagnosis were collected from 2 669 pregnant women at the first time of prenatal care in Zhuhai municipal maternity and child
healthcare hospital. The sensitivity and specificity of MCV and MCH for the diagnosis of thalassemia were analyzed, taking the re-
sults of genetic diagnosis and hematology analysis as criterion. The clinical value of MCV and MCH for the screening of thalasse-
mia was evaluated by receiver operating characteristic(ROC) curve. Results The sensitivity of MCV and MCH in the screening of

thalassemia were both 99. 2% ,and the specificity of each were 64. 1% and 62. 6% ,respectively. There was no significant difference
of ROC curve between MCV and MCH. Conclusion Both MCV and MCH could be used for the screening of thalassemia in preg-

nant women. MCH might be recommended,based on its fine stability.
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