EfRRREFLF20134F4 A% 34458 78 Int] Lab Med, April 2013, Vol. 34,No. 7 « 811 -

c R ARIEE -

NMAHFERARGE  whERMNNHR
IR, RMRAE, BB
L THER S ARERELEA, S RAbL 528251)

W E.BH KITEARFEAGFGE o P ERLGTITH, Ak A Logistic 2 F & )2 kst 24848 510 4] #3382 5 3¢
FRU AR FE AW SHAFRESFEFT ERANTRIEM 418 B ERARFHEN A RFE I, GR BEMSEL,
ROC v & F @A (AUC) A 0. 971, AR BF A A 0. 283, 3 5 69 RALLAn b B4 A A 92,5004 88. 700, Wil A7 B 7, A R SR
LB RS EF R ZHER K 91.9% 2K FE 89. 000 EH T T 4 5 90. 2% Ao FA M AL 0. 854 MEF M FEFTEAT
PR REG(P<0.0D), BAA SN ALY RE, T L5 PEHER, £if HEAS HTERRGFEXRRFT AT KT, &
“oe RS- d AR G B k- TR R AT R AR A — S RIS o T B R TR ER

KB A2 HF;: o RPHERE; ROC WL

DOI:10. 3969/j. issn. 1673-4130. 2013. 07. 026 ERFRIRED A XEHS:1673-4130(2013)07-0811-02

A study on the mathematical model used for screening of a-thalassemia
Zhang Zhenhong , Liang Dongwei ,Long Xiziong

(Department of Clinical Laboratory sthe Second People’s Hospital o f Nanhai District s Foshan,Guangdong 528251 ,China)

Abstract : Objective To explore the feasibility of the application of mathematical model for screening of a-thalassemia. Methods
The modeling group 510 cases data were used to establish a mathematical model by using Logistic stepwise regression method. By
using the model and the usual multi-index combined screening methods at the same time, the validation group 418 samples were
screened and compared for statistical analysis. Results The model fit well. The area under the ROC curve was 0. 971, the cutoff val-
ue was 0. 283,and the corresponding sensitivity and specificity were 92. 5% and 88. 7%. Validation analysis showed that the sensi-
tivity both model and series joint method were 91. 9% , however, compared with the commonly used screening methods, the model
had higher specificity(89. 0% ) ,accuracy(90. 2% ) and positive predictive value(0. 854) (P<C0.01). The model had a false negative
rate of about 8% ,and mainly concentrated in the static type. Conclusion Compared with the commonly used methods, the model
had a better effect in the o-thalassemia screening. Analysis process such as analysis of blood cells - hemoglobin electrophoresis -
model predictions was expected to further enhance the screening ability of the model in the o-thalassemia.
alpha-thalassemia; ROC curve
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