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Abstract: Objective To analyze the hematological characterization of compound heterozygosity for hemo-
globin (Hb) Hope/Hb E in a family. Methods Whole blood cells count and capillary electrophoresis of hemo-
globin fractions were used to identify the hematological characteristics of the subjects. PCR-flow fluorescence
hybridization was used to detect common thalassemia gene mutations,and sanger DNA sequencing was used to
detect rare a and B globin gene mutations. Results The proband with Hb E/Hb Hope compound heterozygote
showed microcytic hypochromic,71. 1% of abnormal hemoglobin fraction HbX,25.2% of Hb E and 3. 7% of
HbA, hemoglobin fractions but without detectable HbA. The father was diagnosed as Hb Hope heterozygote,
his blood indexes were in normal range,and capillary electrophoresis revealed 40. 0% HbX and 2. 9% correc-
ted HbA, fractions. The mother was Hb E heterozygote with 24. 9% of the Hb E and more than 3. 5% of
HbA,. Conclusion Compound heterozygosity of Hb Hope/Hb E could present more complex electrophoretic
phenotypes than that of single heterozygote. Molecular genetic assays are helpful to reveal the molecular
mechanism underlined complex hematological phenotypes and to make diagnosis.
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