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Evaluation of fully automated capillary electrophoresis detection of HbAZ for the screening of p-thalassemia”
Ruan Liming® , Zhou Yanjie . Zhu Maoling ,Ding Jinlong s Liang Xiao , He Guigiong
(Nanning Family Planning Service Center , Nanning , Guangxi 530022 ,China)

Abstract: Objective To evaluate the application of fully automated capillary electrophoresis(CE) detection of hemoglobin(Hb)
A2 for the screening of -thalassemia(p-Thal). Methods 82 couples and 150 couples with high risk of Thal were detected for HbA2
by CE analysis. Inter- and intra-assay coefficients of variation were calculated. Comparison with high performance liquid chroma-
tography(HPLC) was performed. Accuracy of CE was also analyzed. Results CE was with fine inter- and intra-assay coefficients
of variation. Compared with HPLC, the correlation coefficient was 0. 947. The reference value of HbA2 was 2.2% —3.4%. The
diagnostic cut-off value was 4. 05%. There was fine correlation between CE and gene diagnosis of g-Thal. Conclusion Fully auto-
mated CE analysis might be an fast, high-resolution, stable and accurate method for the screening of g-Thal.
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