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Abstract: Objective To investigate the distribution of the thalassemia genotype among pre-marital and pre-pregnancy
population in Guangzhou, and explore prevention and control effect of thalassemia. Methods The couples who attend-
ed the free pre-marital and pre-pregnancy health examination of Guangzhou in 2018 were recruited. Cases with screening
positive in thalassemia were both given hemoglobin electrophoresis analysis and gene test. The couples who had fetus with
risk of severe thalassemia would be suggested to take prenatal diagnosis and be followed up. Results (D 10 209 cases were
diagnosed as thalassemia carriers, including 7 026 o -thalassemia, 2 085 B -thalassemia and 378 « B -thalassemia. 2 --**/
a o was the most common genotype of « -thalassemia (64.59%) ,and CD41-42/N was the main genotype of B -thalassemia
(38.97%). @ A total of 46 genotypes were detected in the carriers of « B -thalassemia, --***/ a o combined with CD41-
42/N is the main gene mutation type. @ 478 couples who had fetus with risk of severe thalassemia were found, and 197 of
them had been pregnant.42 fetuses were diagnosed definitely as severe thalassemia, and all of them terminated pregnancy
after prenatal diagnosis. Conclusion Guangzhou is a high incidence area of thalassemia. Screening and diagnosis of thal-
assemia in pre-marital and pre-pregnancy population can effectively control the birth of children with severe thalassemia.
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