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[ Abstract] Objective: The application of blood routine and hemoglobin electrophoresis to understand
the prevalence of thalassaemia among children in ethnic minority areas of Guizhou province. Methods :
The blood routine and hemoglobin electrophoresis were performed for 166 patients aged 0 — 13 years old
with small cell anemia at the county and city hospitals in selected ethnic minority areas of Guizhou
province , the detection rate and classification of thalassaemia and the results of HbA, HbA, values in
hemoglobin electrophoresis and Hb, MCV and MCH values in blood routine were analyzed. Results:
There were 71 cases of thalassemia(42.8% ) detected in 166 children with anemia,and 25 cases of o
thalassemia, 42 cases of B thalassemia, 4 cases of a3 complex thalassemia among them; The HbA and
HbA, values of children with o thalassemia were lower than those of negative ones (P <0.05) ; The
HbA values of children with B thalassemia were lower than those of negative ones( P <0.05) ,and B
thalassemia had higher HbA, values than negative ones( P <0.05) ;In the children with thalassemia,
Hb, MCV and MCH values were lower than normal respectively ; The Hb values of B thalassemia major
were lower than those of a3 complex thalassemia( P <0.05) ;The average age of treatment for children
with different thalassemia was different, with the lowest in the patients with B thalassemia intermediate
and B thalassemia major. Conclusions: The detection rate of thalassaemia among children in ethnic

minority areas of Guizhou province is high,we need to strengthen screening. In the preliminary screen-
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ing of thalassemia, blood routine combined with hemoglobin electrophoresis can be vigorously promoted

in counties and city hospitals that are unable to perform genetic testing.

[ Key words] Guizhou; ethnic minority; thalassemia; hemoglobin electrophoresis; mean corpuscular

volume ; mean corpuscular hemoglobin
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