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[ Abstract] Hemoglobinopathy is the most common genetic disease in southern parts of China. The clinical man-
ifestations of the disease vary from no phenotype to varying degrees of anemia, and the patients with severe types of hemo-
globinopathy need blood transfusion or severe types of hemoglobinopathy can lead to fetal abortion and stillbirth during
pregnancy. Glycosylated hemoglobin(HbA,, ) is an indicator reflecting the level of glycemic control in the past 2-3 months.
It is widely used in clinical practice as an indicator for screening diabetes mellitus and blood glucose control. In recent
years, a number of studies have showed that hemoglobinopathy interferes with the detection value of HbA,,, which is
related to the adopted methodology. In addition, studies have showed that the detection mode of HbA,_ by capillary electro-
phoresis is a new screening method for hemoglobinopathy. This paper reviews the effect of hemoglobinopathy on the deter-
mination results of HbA, .
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