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[ Abstract] Objective High performance liquid chromatography ( HPLC) was used to detect abnormal hemoglobin disease and
beta thalassemia in couples of childbearing age in northern Guangdong, Guangdong Province. Methods The study population
included couples of childbearing age who participated in prenatal and pre-pregnancy examinations at the Yue-bei People’s Hospital
Affiliated to Shantou Medical College, Shantow University from January 2018 to June 2019. HPLC and mean corpuscular volume
(MCV), mean corpuscular hemoglobin ( MCH) were used as screening methods. Gap-PCR detection and reverse dot blot ( RDB)
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were used for diagnosis of common alpha, beta thalassemia gene, and abnormal hemoglobin disease was verified by gene sequencing,.

Results A total of 6 204 cases participated in the HPLC test, and 38 cases of abnormal hemoglobin were detected, including 12 cases
of Hb E, 12 cases of Hb H, 5 cases of Hb QQ-Thailand, 3 cases of Hb J-Bangkok, 3 cases of Hb Barts, and 2 cases of Hb CS,1 case
of Hb G-Honolulu. Abnormal hemoglobin incidence was 0.59 % (38/6 204 ). Genetic diagnosis confirmed 211 cases of beta
thalassemia, with incidence rate of 3. 40 % ,the most common type of thalassemia gene type were CD41-42/N,1VS-2-654/N,-28/N.

Conclusion In people of childbearing age, HPLC combined with blood routine MCV, MCH values and thalassemia gene testing can

effectively screen for abnormal hemoglobin disease and beta thalassemia, and help to reduce the birth of children with intermediate and

seve thalassemia.
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