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Value of determining hemoglobin A, by ROC curve for screening of a-thalassemia”
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Abstract ; Objective To determine value of Hemoglobin A; (HbA,) by the full automatic capillary electro-
phoresis for Screening o-thalassemia. Methods A total of 3 654 peripheral blood samples for screening and ge-
netic diagnosis of thalassemia in the laboratory from July 2016 to August 2017 were collected. The HbA, level
was analyzed by the full automatic capillary electrophoresis and the genotypes of thalassemia were detected by
Gap-PCR and PCR-RDB. The sensitivity, sepecificity, negative likelihood ratio and positive likelihood ratio
were calculated and the areas under receiver operator characteristic (ROC) curve of screening a-thalassemia by
HbA, were drawn. Results The HbA, results of normal group,silent group,light group and intermedia group
of o-thalassemia were (2. 740.25)%,(2.640.28)%,(2.44+0.20)% and(1.4+0.69)%. The optimal cutoff
values of HbA,; for screening of silent q-thalassemia,light o-thalassemiat and intermedia a-thalassemia were <C
2.75% .<<2.65% and <<2. 45% , respectively; the ROC curve were 0. 631,0. 860 and 0. 975 respectively; the
sensitivities were 53. 7% ,80. 9% and 91. 7% ,and the specificities were 64. 7%,77.7% and 94. 7% respective-
ly. Conclusion Automatic capillary electrophoresis detection of HbA, is of better value for the screening of
non-silent a-thalassemia. OQur laboratory selected <C2. 7% as the optima cutoff value of HbA, for screening of
a-thalassemia,in order to reduce the missed screening rate of o-thalassemia.
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