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Research progress of detection methods for glucose-6-phosphate dehydrogenase deficiency TANG Juan, TAN

Yi. Clinical Laboratory Center, the People's Hospital of Guangxi Zhuang Autonomous Region , Nanning 530021, China

[ Abstract]

Glucose-6-phosphate dehydrogenase ( G6PD) deficiency is an X-linked incomplete dominant ge-

netic hemolytic disease that afflicts millions of people worldwide. The clinical detections of G6PD deficiency includes

qualitative detection, quantitative detection, cytology testing, genetic testing and so on. In this paper, various detec-

tion methods for G6PD deficiency are reviewed.
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