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Abstract : Objective
ciency in people with light beta-thalassemia. Methods

To investigate the correlation between hemoglobin A2 (HbA2) level and iron defi-
The subjects were divided into control group(n=504),
iron deficiency anemia group(n=126),light B-thalassemia group(n=107) and light g-thalassemia combined
with iron deficiency anemia group (n=84). The levels of HbA2 and iron deficiency were analyzed in each
group.and the correlation between them was analyzed by Pearson correlation analysis. Results There was no
significant difference in the HbA2 level between people with iron deficiency and people without iron deficiency
in the non thalassemia group (P =0. 525), but there was a significant difference in serum iron level (P <C
0.001). There was no significant difference in the level of HbA2 between people with iron deficiency and peo-
ple without iron deficiency in the thalassemia group (P=0. 764),but there was a significant difference in ser-
um iron level (P<C0.001). There was no significant difference in HA2 level between male and female in each
study group. There was no significant correlation between HbA2 level and serum iron level in light B-thalasse-
mia combined with iron deficiency anemia group (r=0.053,P>>0. 05). Conclusion The severity of iron defi-
ciency can affect HbA2 level,but no significant correlation between the HbA2 level and serum iron level in i-

ron-deficient patients with B-thalassemia is found.
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