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Application of automatic capillary electrophoresis of hemoglobin system in measurement of B-thalassemia
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Abstract : Objective To analyze the gene of B - thalassemia patients confirmed by CAPILLARYS 2 NEONAT FAST detection.
Methods 131 patients with $-thalassemia,confirmed by reverse dot blot hybridization method, were enrolled as disease group and
50 non-f - thalassemia subjects were enrolled as control group,all of which were detected for Hb A2 and Hb F with capillary elec-
trophoresis. Results in 131 cases off-thalassemia, 118 cases were heterozygote(90. 07%),11 cases were double heterozygote (8.
40%),2 cases were homozygous (1. 53%) , mainly with CD41-42 (35. 88%), IVS-11-654 (19. 85%),CD17 (17. 28 %) and-28 (10.
69%). Application of high pressure capillary electrophoretic method could detect the increasing of HbA2 in 121 cases,accounting
for 92. 37% ,including 2 cases with abnormal HbE,1 case with abnormal HbS. 9 cases were with increased HbF in 10 cases of nor-
mal HbA2,including 1 case with abnormal HbS. The high-pressure capillary electrophoresis method, for the diagnosis of -thalasse-
mia, was with sensitivity of 97. 71% ,specificity of 94 % ,accuracy of 96. 69 % , positive predictive value of 97. 71% and negative pre-
dictive value of 94%. Conclusion High pressure capillary electrophoresis could be used for detecting f-thalassemia, providing quick
and accurate diagnostic basis of B-thalassemia.

Key words: hemoglobin; high-pressure capillary electrophoresis; beta- thalassemia; reverse dot blot hybridization

BT M (LA F AR g3 B T BBREAEHEE 1 BARSHE
[ 530 B3R TR (6 A ok 2 Bk i T 51 A ot £ e L YR 11—kl 2011 4 10 H ~2012 42 5 A FEABE 7= FH
MPMmMaOFEAP BHM O HEREZRMN S SHL A, T 2 TR 1S B F8 SR o0 B8 38 5 4 2 K18 W7 UE 5K
Hb A2 1, Bt Hb A2 & —350FH F 1600 -4t 27 04 K5 AF 1 35 g G-l b ST A Y AR E 131 B GRS LD K AR B v 2T 1 A
bio fEGERFRI Hb A2 %A SIGWEEERC UK FAL 2 M B 50 Bl o BRAD ARl 8~43 &, i IO i ik 1. 2 =7+, ED-
e AR RV R HER K. TR RN EIE  TA-K, 3.
B4 L UK TP B R HbA L HDb A2 il Hb 1.2 {51
F B @ BH TG ER N p- . R ol R S & Aa7E 121 BHERXMmEIK % Sebia 24 74 7 By Cap2illarys
BN VK b W R R] AR AT AR R ORT R Kl 2 B B BN B kA R L A i 41 B 1 R vkt ) & CAPIL-
BT (4 A 4 S I 4T 38 194 HE E A A 12 T LARYS HEMOGLOB IN(E) ,

ARV A BE A 2252 (RDB) J7 i M bndi i 24 438 12,2 MR A 2 Wik & b 31T e 744t 9
F R] Bk A e [T efr b o il ST M B R UL R 8 AL 9 RBIAUREE ABI 9700 ¥ i R G 4438 X i E finePCR 24 H
DAL A X B WIS 1 128 0] B PGS M AE A H & Combi-H12 Ze 524X . BE R B2 AL BIO-RAD 2wl 7™ i .
50 {51 gt e ot B, 80 B 0 40 M L v R B AN KBS R L 4 L3 ik
Bre i HbA2 K HbF & 4, I 3F 4 5 e 6 40 H 3Kk B AR 3k 7 1.3.1 BRIk He A e UL 1T AR AR
B-Hb H IR A 1M A 2 A A 0P % R I 5 T W B A AR 0 DT TE L TRAT A0 i AR A

FEF WA XIEEE U)o @ AL HW, 2N F Mo 2 Wit . & WiRMEE , E-mail: kliu_gzb@yahoo. com. en,



o 428 Efr b E ¥ 404 2013 42 2 % 34 %% 4 ¥ Int ] Lab Med,February 2013, Vol. 34,No. 4

o SR B AR P A I T AN T A I 4 (D A
R DN S8 — K PTREI 7 ASARAS, 7 A FR A Ry — b AT (R A I 2
HEAR A AER AL LR 8 A AL E A KLY 4.0 mL {37 .
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CD41-42/BE 1 0.76
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