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The analysis of neonate THalassemia and the activity of glucose-6-phosphate dehydrogenase
Xue Xiongyan,Li Weizuan
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Abstract: Objective To explore the clinical value of the activity of glucose-6-phosphate dehydrogenase (G6PD) in the diagnosis
of the neonate Thalassemia (THal). Methods 126 cases of neonates with THal were divided into «-THal and g-THal group,and
healthy neonates were enrolled as control group. All enrolled subjects were detected for mean corpuscular volume (MCV) ,red blood
cell distribution width (RDW) ,erythrocyte fragility (EF) and the activity of G6PD. Results Compared with control group,the lev-
els of MCV and EF in «-THal and g-THal groups both decreased obviously, RDW and the activity of G6PD increased observably
(P<C0.05) ,but no statistical differences of these indexes were found between o~ THal and g-THal group(P>>0. 05). The diagnostic
accuracy rates of MCV and EF were 92. 9% and 89. 7% respectively,and that of G6PD was 81. 7% , which has statistically differ-
ence with that fo MCV(P<C0. 05). Conclusion The activity of GEPD could be used as a subsidiary indicator in the diagnosis of neo-

nate THal. The measurement of G6PD is quick,cheap and easy for clinical utilization.
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