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[ Abstract] Objective To compare the clinical diagnosis value between an enzyme-linked immunosorbent as-
say ( ELISA) for embryonic zeta-globin chains and polymerase chain reaction ( PCR) method as a routine screening
test for ( --* ) o-thalassemia in clinical laboratory. Methods Two hundred and ten blood samples(115 cases nor-
mal;95 cases MCV <80 1. MCH <27 pg,Hb 25 ~ 128 g/L)from consecutive outpatient and obstetrical inpatients in
The People’ s Hospital of Guangxi Zhuang Autonomous Region with a request for hemoglobin ( Hb) analysis were
screened simultaneously for a-thalassemia determinants by ELISA and PCR respectively. Results There were very
significant higher sensitivity, specificity, accuracy and negative predictive values as well as positive predictive values
of ELISA method ( 96.2% ,98.3% ,97. 6% ,98.3% and 96.2% , respectively) like PCR ( 100% ,100% ,100% ,
100% and 100% , respectively) for screening for --™* carrier ( all P>0.01). The ELISA method was capable of de-
tecting effectively only the cases with — a/ac. But it had a low positive rate in neonatal cord blood (only 65% ).
Conclusion The ELISA method is a highly sensitive and specific and reliable test for — a/aa and is more effective,
The ELISA method is simple to perform, rapid, and applicable to large-scale or population-based screening programs
and 1o a routine diagnostic laboratory.
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