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TOM TAT

Muyc tidu: X4c dinh tan suét gene thalassemia & huyén A Luéi va xéc dinh dd nhay va do dac hiéu cla
MCV; MCH; SBHC 0,35%; DCIP va dién di huyét séc t6 theo hai phuong phép IEF va AUT-PAGE.

Déi twong va phuong phdp nghién cieu: 715 ngudi dén séng tai huyén A Ludi, Nghién ctu mé ta ct
ngang. Méu dwoc chon ngdu nhién dira véo s6 dan ciia timg huyén va ting x&. Mau méu duoc xét nghiém tam
soét (chi s6 hdng cdu, strc bén hdng céu 0,35%, DCIP va dién di Hb theo phuong phép IEF va AUT-PAGE). Két
qud tam sodt duong tinh duoc xéc dinh thanh phan Hb (phuong phép HPLC) va phén tich dot bién.

Két qua:

- Tén suét gene thalassemia: Tén suét gene HbE 14 0,0580; B-thalassemia I3 0,0084 va HbCs I 0,0042.
Nam gi6i cé ty 1& gene thalassemia la 51,5% va ne 14 48,5% (p > 0,05). Dén tdc Ta-6i c6 ty Ié bét thudng
15,2%, Co-tu la 13,5% va Kinh la 6,0%. HbE chiém 81,8%: gém 2 truong hop B5/BE, 2 truding hop BY/BE va
77 truong hop B%/B. HbCs chiém 3,0%: gém 3 truong hop acs/acs. B-thalassemia (8%/B) chiém 15,2%: gém
10 trvong hop B=7/B, 4 trrong hop B4/B va 1 trwdng hop BH/B.

- Phéi hop 2 xét nghiém sé c6 gia tri sang loc cao: MCV < 80 fl va/hodc MCH < 27 pg c6 dé nhay 79,8%,
do ddc hiéu 64,1%. MCH < 27 pg va DCIP (+) c6 d6 nhay 94,9%, d6 dic hiéu 64,9%. SBHC () va DCIP (+)
6 d6 nhay 100%, d6 déc hiéu 87,5%. Dién di IEF va AUT-PAGE (+) ¢6 dé nhay 100%, dé dic hiéu 100%.

Tir khéa: Thalassemia, alen dot bién
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Methods: 715 A Luoi participants were randomly chosen based on the population size. Cross-sectional
study. Their blood samples were screened for thalassemia using erythrocyte indices, osmotic fragility 0.35%
test, DCIP test, electrophoresis with IEF and AUT-PAGE. Results were evaluated with Hb-typing (HPLC
method) and analysis of a globin and 8 globin genes.

Results:

- The BF gene frequency was 0.0580, the a®s was 0.0042 and the B-thalassemia was 0.0084. The
prevalence of male was 51.5% and female was 48.5%. The prevalence of Taoi was 15.2%, Cotu was 13.5%
and Kinh was 6.0%. Percentage of HbE was 81.8 (including 2 cases of §5/3¢, 2 cases of %3¢ and 77 cases
of B5/B). Percentage of HbCs was 3.0 (including 3 cases of a©/a®s). Percentage of B-thalassemia was 15.2
{including 10 cases of 3<"7/8, 4 cases of /3 va 1 case of 3~"4/B).

- Using both MCV < 80 fl and/or MCH < 27 pg gave a sensitivity of 79.8%, a specificity of 64.1%. Using
both MCH < 27 pg and/or DCIP (+) gave a sensitivity of 94.9%, a specificity of 64.9%. Using OF (+) and/or
DCIP (+) gave a sensitivity of 100%, a specificity of 87.5%. Using IEF and AUT-PAGE gave a sensitivity of

100%, a specificity of 100%.

Key words: thalassemia, allele mutations.

I. PAT VAN PE

Thalassemia 1a bénh Iy di truyén don gene phd
bién nhét trén thé gioi va gy thiéu mau tan mau trén
1am sang.

Viét Nam thudc viing c¢6 nguy co cao mic
bénh va tan suit khac nhau & cic dan tdéc. Nghién
ctru vé tim soat va phén tich gene & mién Trung
con rét it va quy md nho. Mot sé nghién ciru &
mién Béc, dic biét & mién Nam d3 x4c lap dugce
cac k¥ thuat do tim va phat hién dot bién gene, va
dé nghi sir dung chi s6 MCV, MCH lam phuong
tién dé tim soat thalassemia nhu khuyén céo cua
WHO.

Tuy nhién, mét s6 cu hoi van chua dwoc lam
rd nhu: Ti I¢ thalassemia ciia nhiéu ving mién va
dan toc trong cong dong ngudi dan sdng tai Viét
Nam van chua dugc biét? Gia tri tim soat cia MCV,
MCH, strc bén hong ciu (SBHC) nhu thé nao? Xét
nghiém Dichlorophenolindophenol (DCIP), dién di
tap trung ding dién (IEF: Isoelectric Focusing) hodc
dién di Acid-Urea-Triton trén gel polyacrylamide
(AUT-PAGE: Acid Urea Triton polyacrylamide gel
electrophoresis) ma mot sé quic gia dang sir dung
mang lai hiéu qua nhu thé nao?

Nhim gép phin tim hidu thém vé vin d& nay,
chiing t6i tién hanh dé tai v&i muc tiéu:
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- X4c dinh tin suit gene thalassemia & huyén
A Ludi.

- Xac dinh d§ nhay va d¢ dic hiéu cua MCV;
MCH; SBHC 0,35%; DCIP va dién di huyét sic t5
theo hai phuong phap IEF va AUT-PAGE.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. D6i twgng nghién ciru

715 ngudi dan dang cu tra trén dia ban huyén
A Ludi, tinh Thira Thién Hué (gdm 20 x4 va thi
tran A Ludi). Loai trir tré em < 2 tudi va khéng
ddng y tham gia nghién ciru sau khi dwoc cung
cip thong tin.

2.2. Phweng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciru cit ngang

2.2.2. Cdch chon mdu nghién cieu

Chon s6 méu cta mdi xa: Sir dung phuong phap
chon mau phan ting cin cit vao dén s va s6 xd trén
dia ban huyén A Ludi.

Tai mbi x4 str dung phuong phap chon mau ngau
nhién hé théng.

Tir d6, lap danh sach 715 ddi twong nghién ciru.

2.2.3. Quy trinh phén tich méu nghién ciru

- Miu duge chéng déng EDTA

- Thuc hién xét nghiém sang loc: Céng thirc
mau, Sirc bén hong cu 0,35%, DCIP, dién di huyét
séc t6 IEF, AUT-PAGE.

25



- Xac dinh thanh phin Hb biang phuong phap HPLC.

" Nghién ciiu tén sudt gene bénh thalassemia va gid tri...

- Phén tich d6t bién bing phuong phép giai trinh tu gene.
2.2.4. Xik 1 56 liéu: Theo phuong phap théng k& y hoc (phan mém SPSS 15.0).

IIL. KET QUA NGHIEN CUU

3.1. Pijc diém dich t& ciia d6i twong nghién ciru

Bang 3.1. D¢ tuéi theo giGi tinh ciia doi neong nghién ciru

Do tudi (nim) Nam Nir Nam + Nir
215 85 (25,8%) 75 (19,4%) 160 (22,4%)

16 - 30 90 (27,4%) 117 (30,3%) 207 (29,0%)
31-45 65 (19,8%) 108 (28,0%) 173 (24,2%)

46 - 60 43 (13,1%) 44 (11,4%) 87 (12,2%)

> 60 46 (14,0%) 42 (10,9%) 88 (12,3%)
Téng cong 329 (100%) 386 (100%) 715 (100%)

Tudi trung binh clia di twong nghién ciru: 32,8 = 20,4 (tir 2 dén 102 tudi), trong d6 nam giGi 12 32,7 + 22,1
v nit gioi 1a32,9 + 18,9 (p > 0,05).
Bang 3.2. Thanh phan dan tic theo gidi tinh doi twong nghién ciru

Dén tdc Nam Nit Nam + Nix
Kinh 39 61 100 (14,0%)
Ta-61 252 286 538 (75,3%)
Co-tu 38 36 74 (10,4%)
Pa-hy i 1 (0,1%)

Muong 1 1 (0,1%)
Thanh 1 1 (0,1%)

Tbng cong 329 (46,0%) 386 (54,0%) 715 (100%)
p > 0,05

3.2. TAn suit gene thalassemia va ty 1€ cac kiéu dat bién

Bang 3.3. Ty 1é mdu c6 gene thalassemia (theo timg ddn 19c)

Dan toc Nam Nir Téng cong % theo din tc
Kinh 3 3 6 (6,1%) 6/100 (6,0%)
Ta-o1 40 42 82 (82,8%) 82/538 (15,2%)
Co-tu 8 2 10 (10,1%) 10/74 (13,5%)
Thanh 1 1 (1,0%) 1/1

Tong cong 51 (51,5%) 48 (48,5%) 99 (100%) 99/715 (13,8%)
p > 0,05
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Bang 3.4. Ty I¢ cdc thé bénh va kiéu gene thalassemia

Thé bénh Kiéu gene S6 lwgng Ty 18
HbE ddng hop tir BE/pBE 2 2,0
HbE di hop tir B/BE 77 77,8
Di hop tir kép B-thalassemia/HbE prape 2 2,0
[-thalassemia di hop tir B/pthat 15 152
HbCs dong hop tir a®a/ao 3 3,0
Tong cong 99 100
Bang 3.5. Tan suat gene thalassemia cuia timg thé bénh
ThE bénh . ' Ty le Tan suit
thalassemia nli“;l{;() II: :gﬁ‘;‘;' P Kinh it nguwoi Chung
(nibsE ) (1,(11%) (1 ?fg%) <005 | 00050 1 00667 (0,042 : 3?0626)
B-tl(]: lisls ‘?)ma (5,3%) (1,]92%) =0 el o (0,00230? 3140125)
(I:ic; ) b (O,g %) DEs (0,00 ?210-0 [(1);20068)
Bang 3.6. Ty I¢ cdc kiéu djt bién a-thalassemia
Thé bénh Kiéu gene Kiéu dot bién S6 lwomg
HbCs ddng hop tir oo/l o 12‘;,‘;‘," :X:c A 3
Khac -0U/-t, ==/0LL, ==/-0 - -
Téng cong 3
Bang 3.7. Ty I¢ cdc kiéu dét bién p-thalassemia
Thé bénh Kiéu gene Kiéu dot bién $6 lwong
HbE dj hop tir B/pE B/Pe(Cd 26 GAG>AAG) 77 (80,2%)
HbE ddng hop tir BE/pE Be426/B<425 (Cd 26 GAG>AAG) 2 (2,1%)
Bedl7/Be42 (Cd 17 AAG>TAG) 1(1,0%)
Di hop tir kép 0/QE
B-thalassemia/HbE p/p prel/pe (IVS1-1(G>T) 1
+ HPFH véi Gy -158+/+ (1,0%)
B/B (Cd 17 AAG>TAG) 10 (10,4%)
B-thalassemia BB Be44/B (Cd 41/42 - TCTT) 4 (4,2%)
Bei4/B (Cd 14/15 +G) 1(1,0%)
Téng cong 96 (100%)
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3.3. X4c dinh d6 nhay va d9 dic hiéu ciia cic xét nghiém sang loc

Bang 3.8. Chi 56 hong cdu cua mdu bat thuong gene va khéng bdt thuomg gene

Chi s hdng cau MAu bét thwing gene MAiu khéng bét thuong Téng cong

<801l 66 144 210

MCV 715
>80 fl 33 472 505
<27 pg 78 214 292

MCH 715
>27pg 21 402 423
MCV > 80 va MCH > 27 20 395 415

MCV < 80 hodc MCH <27 14 80 94 715
MCV < 80 va MCH <27 65 141 206

Bang 3.9. SBHC va DCIP cuia mau bdt thuomg va khong bdt thuong gene

T S U W MAu bat MAu khong 2
Strc bén hong cau va DCIP thirong bAt thwong Tong cong

Khéng tan (+) 94 45 139

SBHC 0,35% 215
Tan (-) 5 571 576
Bét thudng (+) 81 36 117

DCIP 71>
Binh thuong (-) 18 580 598
SBHC (+) vihotic Bit thuong (+) 99 7, 176

DCIP (+) Lk
Binh thudng (-) 0 539 539

Bang 3.10. Dién di huyét sdc té cua mau bdt thieomg va khong bdt thuong gene

A o . MAu bit | Mau khén z
Dié Ky £ K g Z ~
ién di huyet sac to thirong bAt thuong Tong cong
Bét thuong 99 11 110
Phuong phap IEF 715
Binh thuong 0 605 605
Phuong ohip Bit thuong 99 10 109 s
AUEEAGE Binh thuong 0 606 606
’ Bét thudng 99 0 99
Phdi hop IEF va
AUT-PAGE. Binh thudmg 1 hodc 2 715
. 0 616 616
phuong phap
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Bang 3.11. Phdn b6 vé do nhay va dé ddc hiéu cua cdc xét nghiém tdm sodt

Chi s6 hdng chu D nhay P dic hidu
MCV < 80 fl 66,7% 76,6%
MCH <27 pg 78,8% 65,3%
MCYV < 80 fl va MCH <27 pg 65,7% 77,1%
MCYV < 80 fl hoic MCH <27 pg 79,8% 64,1%
SBHC 0,35% (+) 94,9% 92,7%
DCIP (+) d6i v6i HbE 100% 94,2%
Phdi hgp SBHC (+) va/hoic DCIP (+) 100% 87,5%
Phéi hop MCH < 27pg va/hodc DCIP (+) 94,9% 64,9%
Pién di IEF (+) 100% 98,2%
Pién di AUT-PAGE (+) 100% 98,4%
Dién di IEF (+) va AUT-PAGE (+) 100% 100%

IV. BAN LUAN

4.1. Pic diém dich t& d6i twyng nghién ciru

Béng 3.1 cho thay do tudi chiém ty 1¢ cao la 16-
30 tudi (29,0%) va 31-45 tudi (24,2%). D6 tudi trung
binh 14 32,8  20,4. Tudi trung binh clia nam va nir khac
nhau khéng ¢ ¥ nghia théng ké véi p > 0,05. Két qua
nay phit hop vé6i dic diém dan s Viét Nam (2004) [3].
Mic di dan toc Kinh chiém 85,37% dan sb Viét
Nam (thdng ké thang 4/2009), nhung déi véi huyén
mién nai nay, dan tc it ngudi chiém ty 18 (86,0%)
cao hon so voi ngudi Kinh (14%) (bang 3.2) [3].

4.2. Tén suit gene thalassemia

Nam gidi c6 ty ¢ gene thalassemia la 51,5% va
nir 1a 48,5% (bang 3.3) (p > 0,05). Péy 1a bénh di
truyén 13n nhiém séc thé thudng, nam va nit déu ¢6
nguy co mic bénh nhu nhau. Nghién ciru ciia tac gia
Nguyén Céng Khanh, Bui Vin Vién déu cho thiy ty

16 méc bénh twong duong ca 2 gidi [1], [4].

Dan toc Ta-6i 6 ty 18 bit thudong 15,2%; Co-tu
14 13,5%. Nghién ctru ciia Nguyén Thanh Liém va
cs (2009) & nhdém dén toc Muong huyén Kim Bo6i,
Hoa Binh cho thiy bénh p-thalassemia rat phd bién
v6i tén sudt 10,67%. Theo Duong Ba Truc, trong
khi tin sudt nguoi Kinh 13 2-3%, dan téc mién ndi
tin sult nay cao t&i 32, 12, 11% twong g & ngudi
Thai, Muong, Tay [2].

Tén suét thalassemia thay ddi theo tirng ving
mién va theo dan toc.

Bang 3.4 va 3.5 cho thiy tin suit gene HbE la
0,0580. Ty 1¢ HbE cua dan toc Kinh la 1,0% va dan
toc it ngudi la 13,0%; su khac biét ¢6 ¥ nghia th6ng
ké (p <0,05). Ty 1€ HbCs dan tdc it nguoi 1a 0,5%,
chua thiy truong hop HbCs nao thude ngudi Kinh,
Tén sb gene HbCs 14 0,0042.

Bang 4.1. So sanh tan sudt gene ¥ va gene o ¢ mién Nam va mién Trung, Viét Nam
va & mét s6 quan thé Péng Nam A

Quan thé Tan suit B¢ Tan suit «°*
Kinh 0,017 0,001
Tay 0,014 0,023
Dao 0
Mién Nam Ning 0,010 0

(O’Riordan S va céng su) S’Tieng 0,356 0,030
[12] M’Nong 0,240
Raclay 0,144
Ede 0,314
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Mién Trun 86,8% Kinh, 13,2% Co-tu

(Nguyen va cs)g[l 1] va Ta-6i i ENe

Karachi 0,507 0

Ahom 0,342 0
Mt sb quén thé Dong Mién Béc Thai Lan 0,048 0,0331
Nam A Tak 0,102 0,0156
9] Khon Kaen, Thai Lan 0,263 0,0558
Ubol Rachathani 0,287 0,0556
Campuchia 0,229 0,0088

I Kinh 0,0050 0
Nghién ctru ciia chiing 01 Dén toc it ngudi 0,0667 0,0048

Tén suit gene BE & nhom dan tdc it ngudi trong
nghién ciru ctia ching t6i cao hon dan tc Dao;
Tay: Ning, nhung thap hon céc dén tdc S’Tieng,
M’Nong, Raclay, E-dé & mién Nam.

Tén suét gene BE trong nghién ciru ctia ching toi
thdp hon quan thé Péng Nam A. Chi c6 tin suat
gene BF & nhom dan tdc it nguoi trong nghién ciu
ctia chiing t6i cao hon mién Béc Thai Lan (0,0667
so vai 0,0480).

O bang 4.1 ciing cho thiy tan suét gene o ¢ dan toc
it ngudi trong nghién ciru clia chung i cao hon & ngudi
Nung nhung thap hon ngudi Tay va S'Tieng. Ngoai trir
Karachi va Ahom, tan suét gene o trong nghién ctru
ciia chiing t6i thip hon & Péng Nam A. Sy khac biét

nay co thé lién quan dén c& mauw, cach chon mAu.

V& P-thalassemia, bang 3.5 cho thdy ty 1¢
B-thalassemia cua dan toc Kinh la 5,0% va dan toc
it ngudi 1a 1,9%. Tan sudt gene B-thalassemia (f**)
1a 0,0084, su khac biét khong co y nghia théng ké
v6i p > 0,05. Nghién ciru cia Nguyen H.V cho thay
tin sudt gene P-thalassemia 12 0,0061 [11].

Vé sb lugng va ty 1€ cac kiéu ddt bién duoc phat
hién, d6i v6i a-thalassemia ching t6i chi madi ghi
nhin dugc alen dot bién o (bang 3.6), chua tim
thdy cac alen dot bién khac. Ddi véi -thalassemia
(bang 3.7), alen dot bién codon 26 GAG>AAG
(HbE) chiém ty 1& cao, phd bién thir hai la dot bién
codon 17 AAG>TAG.

Bang 4.2. So sanh cdc kiéu dét bién p-thalassemia voi Trung Quéc va Thdi Lan

Clic kifu Nghién Mién Bic | Mién Nam T an Mién Nam
a5t bicn ciru ciia Viét Nam Viét Nam (10}, [14] Trung Quoe
- chiing toi [7] (10], [14] g [10], [15]
Codon 26
(GAG—AAG) * * = " -
Codon 17
(AAG—TAG) N * * M *
Codons 41/42
(TTCT) + + + + +
IVS-I-1 (G—T) + = 2 + i
Codon 14/15(+Q) + - . - =
Codon 95 (+A) - + + & .
Codons 71/72(+A) - + + + -
IVS-11-654 (C—T) - - + + +
-28 (A—G) = " + o e

30

Tap Chi Y Hoc Lam Sang - S6 23/2014



Bénh vién Trung wong Hué

C6 céc dot bién phd bién dwoc tim thiy trong ca 3
mién ctia Viét Nam, Thai Lan va Trung Quobc, d6 1a
codon 26 (GAG—AAG), codon 17 (AAG—TAG)
va codon 41/42(-TTCT), dac biét la codon 26
(GAG—AAQG).

Hai loai dét bién & mién Béc Viét Nam (codon
95 (+A) va codon 71/72 (+A) va 4 loai d6t bién &' mién
Nam Viét Nam (IVS-11-654 (C—T), -28 (A—G) va
2 d6t bién nhur & mién Béc Viét Nam) chua giip trong
nghién ciru ciia chiing t6i. Pot bién IVS-1-1 (G—T)
duoce tim th.":‘iy & mién Trung va mién Nam Viét Nam
nhung lai khong tim thdy & mién Béc Viét Nam.

Dic biét, chang tbi tim thdy mét dot bién chua
dugc mé ta & Viét Nam, d6 1a dot bién codon 14/15
(+G) - ddt bién chuyén khung do thém G véo giita
codon 14/15 ciia gene P globin, biéu hién kiéu hinh
f°-thalassemia.

Ngoai ra, ching t6i ciing gidp mot trudng hop
khéng phd bién khac ¢ Viét Nam, do 1a genotype
BY/BE (B<1/B26) c6 dot bién HPFH vdi Gy -158+/+.

4.3. Dg nhay va d¢ dic hi€u cia cic xét nghiém
tam sodt

Bang 3.8 cho thy c6 20/99 (20,2%) truong hop
mAu thalassemia nhung MCV > 80 fl va MCH > 27
pg. Ngoai ra, c6 141/616 (22,9%) méu khéng phai
thalassemia c6 MCV < 80fl va MCH < 27pg, céac
trudng hop nay ¢6 hong cau nhé, nhuoc sic nhung
lién quan dén dinh dudng va bénh 1y khac. Piéu nay
di lam anh huéng dén d6 nhay va do6 dac hiéu cia
xét nghi¢m nay vé thalassemia [2].

Bang 3.9 chothdy SBHC 0,35% thuong
ciing (+) trong nhing truong hop hdng cau nhuoc
sic khong phai thalassemia. Két qua cua ching
toi co (+) giad la 45 (6,2%) trudong hop. DCIP (+)
trong ca 81 truong hgp HbE. Nghién clru cua tac

gia Fucharoen G. (2003) cho thiy DCIP c¢6 & nhay
100%, va dit nuée Thai Lan dd dua hai test c6 ky
thudt thao tac don gian SBHC va DCIP vao sang
loc, dic biét & nhitng ving néng thon [8].

Trong k¥ thuit dién di IEF (bang 3.10), ching
t6i sir dung 2 loai Ampholyte dé tao gradient pH:
Ampholyte 3,5-10 va Ampholyte 6,7-7,7. Nhu vay,
khi chay prerun, cac phan tir Ampholyte s& tu dong
sAp xép trong gel dé tao thanh mot gradient pH tang
dan tir anode dén cathode. Gia trj pl cua cac loai
huyét sic to HbA (6,93), HbF (7,0), HbD-Lepore
(7,08), HbS (7,1), HbA, (7,22), HbC (7,28) nam
trong khoang pH 6,7-7,7. Sau khi dién di, cac phén
tir Hb sé& tap trung trong vung pH 6,7-7,7, tuy theo
gia trj pI cia mdi loai [6]. _

K§ thuat AUT-PAGE dé phat hién bit thuong
trén chudi globin. Két qua AUT-PAGE binh thuong
cho thay cac chudi globin la cac band dugc phin
b6 theo thir tu tir anode tdi cathode (*y, & tring v&i
Sy, B va a). Trong d6, HbA la thanh phan huyét séc t
chti yéu nén chudi o va B 1a hai band ddm nhat. HbA,
va HbF c6 thanh phan thap nén cac chudi 8 va y 1a cac
band nhat hon nhiéu. O ngudi c6 hai loai chudi globin
v 1a Ay va Sy. Theo nghién ciru ctia Alter (1981), chudi
& va % c¢6 cung tinh linh déng dién di nén ching
dich chuyén ciing vi trf trén gel [5].

Hai k¥ thudt nay thuc hién dong thoi sé gitp cho
tam soat hidu qua va dinh huéng cho viéc phan tich
gene. Phuong phap nay duoc ing dung nhiéu & cac
nuée Chau Au.

Phéi hop hai xét nghiém sang loc SBHC/DCIP
hoic MCH/DCIP hodc sir dung phuong phap dién
di (bang 3.11) d4 mang lai hiéu qua cao trong
sang loc. Két qua cta chiing toi so véi cac tac gia
Sanchaisuriya K.[13] va Fucharoen G. [8] nhu sau:

Xét nghiém tam soat Tac gia Do nhay D¢ dic hiéu
MCV < 80 fl va‘hoiic Sanchaisuriya K. (2006) 81,7% 77,0%
MCH <27 pg Chung t6i 79,8% 64,1%
Phéi hgp MCH < 27pg Sanchaisuriya K. (2006) 100% 76,3%
va/hoge DCIP (+) Chiing t6i 94,9% 64,9%
- o Sanchaisuriya K. (2006) 100% 87,1%

oL hop EE?PC(S) valigic Fucharoen G. (2003) 100% 69,8%%

Ching t6i 100% 87.5%
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Nghién citu tin sudt gene bénh thalassemia va gid tri...

Hai xét nghiém sang loc SBHC/DCIP va DCIP/
MCH c6 gi4 tri cao trong sang loc, nén hién nay da
dugc ing dung nhiéu & cac nudc Pong Nam A (noi
c6 HbE chiém ty 1é cao).

Xét nghiém dién di c6 gia tri cao, co dinh hudng
tt vé phuong phép xac dinh cac dot bién, duoc img
dung & nhirng labo trung tdm hodc ¢ dat murde c6
ngudn luc.

V. KET LUAN

- Tan suit gene thalassemia

+ Tén suét gene HbE 1a 0,0580; B-thalassemia la
0,0084 va HbCs la 0,0042.

+ Nam gi6i c6 ty 1& gene thalassemia la 51,5%
va nir 12 48,5% (p > 0,05).

+ Dén toc Ta-6i c6 ty 18 bat thuong 15,2%, Co-tu
1a 13,5% va Kinh 1a 6,0%.

+ HbE chiém 81,8%: gbm 2 trudng hop PE/BE, 2

trudng hop P/BE va 77 truong hop B&/B.

+ HbCs chiém 3,0%: gém 3 truong hop a®/a®.

+ p-thalassemia (B%/p) chiém 15,2%: gbm 10
trudng hop B¢7/B, 4 trudng hop f4'/B va 1 truong
hop Be14/p.

- Phéi hop 2 xét nghiém s& c6 gia tri sang
loc cao:

+MCV < 80 fl vivthodc MCH <27 pg ¢ d¢ nhay
79,8%, do dac hiéu 64,1%.

+ MCH < 27 pg va DCIP (+) ¢6 do nhay 94,9%,
do dac hiéu 64,9%.

+ SBHC (+) va DCIP (+) ¢6 dé nhay 100%, d6
dac hiéu 87,5%.

+ Pién di IEF va AUT-PAGE (+) c6 d6 nhay
100%, d6 dic hiéu 100%.

Nghién ciru nay dwoc sy hé trg kinh phi ciia S¢
Khoa hoc Cong nghé (md so TTH 2012 - KC.08),
Uy ban Nhin dan tinh Thiva Thién Hué.
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