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[ Abstract | Objective: To investigate the knowledge of physicians and treating status on thalassemia
in primary hospitals of ethnic areas in Guizhou province. Methods: The survey of 156 primary physi-
cians in minority of Guizhou province was conducted with the self-designed questionnaires. The 156
primary physicians of different technical title come from the clinics of towns, counties and cities in
Qiannan Buyei and Miao Autonomous prefecture as well as Qiandongnan Miao and Dong Autonomous
prefecture. The treatment and medical relevant knowledge of thalsssemia were statistically compared by
the SPSS 17. 0 statistical software for the data analysis of the samples. Result; The total 152 question-
naires were retrieved and valid . The results showed that 104 (68. 4% ) primary physicians choose
physical examination, blood routine examination, red cell morphology and MCH/MCHC in aspect of
diagnosis. In aspects of therapy, 51(33.6% ) primary physicians did not know well the standardized
treatment of thalsssemia. The degree of understanding of standardized treatment for thalassemia was sta-
tistically significant. 151(99.3% ) primary physicians never used iron chelator. The physicians could
mainly get the medical relevant knowledge from the medical books, academic conference and APP of

mobile phone etc. Conclusions: The primary physicians of ethnic areas in Guizhou province have a lit-
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tle knowledge of thalassemia and are lack of awareness. It is necessary to improve the level of diagnosis

and treatment by reinforcing the continuing education of primary physicians.

[ Key words | national minority; Guizhou; primary hospitals; thalassemia; diagnosis; treatment
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Tab.1 References for thalassemia diagnosis by primary

physicians with different technical posts

LB (n, % )

WP on Mgk A MCH X P
g B MCHC

w97 97(100)  56(57.8)

hg 34 34(100)  28(82.4) 15 173 0.001

g 21 21(100)  20(95.2)

A 1520 152(100)  104(68.4)
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Tab.2 Knowledge of thalassemia and treating methods by primary physicians with different technical posts
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EIE 97 54(55.7) 23(23.7) 20(20.6)

g 34 26(76.5) 7(20.6) 1(2.9)

%k 21 21(100.0) 0(0.0) 0(0.0) 35.982 0007
&t 152 101(66. 4) 30(19.7) 21(13.8)
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Tab.3  Approach of primary physicians to obtain

medical knowledge
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