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Application value of fetal umbilical cord blood hemoglobin analysis in prenatal diagnosis of thalassemia”
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Abstract: Objective To investigate the application value of fetal umbilical cord blood hemoglobin analysis in the prenatal diag-
nosis of thalassemia. Methods 113 couples were the carriers of the same gene type of thalassemia, moreover the females were in the
pregnant period of 24—30 pregnant weeks and performed the prenatal diagnosis. The fetal umbilical cord blood hemoglobin compo-
nents were analyzed by the full automatic capillary electrophoresis technique, meanwhile the fetal thalassemia gene was detected. Re-
sults Among 113 fetuses, the umbilical cord blood HbBart's level in 11 cases of severe o thalassemia was 85. 0% —95. 5% , which
in 9 cases of intermediate type o thalassemia was 22. 0% —39. 5% ; the umbilical cord blood HbA level in 6 cases of severe § thalas-
semia was 0% —0. 4%, which in 17 cases of light type B thalassemia was 2. 1% — 12. 5%. Conclusion The fetal umbilical cord

blood hemoglobin analysis could be used for rapid prenatal diagnosis of severe a,f and intermediate type a thalassemia, which can

serve as a supplementary method for the prenatal diagnosis of thalassemia.
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