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Study on the levels and distributions of hemoglobin A2 and hemoglobin F in hemoglobin E disease SU Heng-
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[ Abstract] Objective To study the levels and distributions of hemoglobin A2(Hb A2) and hemoglobin F(Hb F)
in hemoglobin E(Hb E) disease. Methods One hundred and seventy samples from the Hb E disease patients were
selected and were divided into Hb E heterozygotes group, Hb E homozygotes group, Hb E with a-thalassemia group
and Hb E with B-thalassemia group according to the thalassemia gene analysis results. The levels of Hb A2 and Hb F
and their distributions in each group were analyzed by capillary electrophoresis. Results  The results showed 125 ca-
ses in the Hb E heterozygotes group, 5 cases in the Hb E homozygotes group, 21 cases in the Hb E with a-thalasse-
mia group, and 19 cases in the Hb E with B-thalassemia group. The average levels of Hb A2 in the four groups were
(3.66£0.38)%, (9.64 £0.76)% , (3.70 £0.37)% and (5.83 £1.49)% , respectively. The level of Hb F
was (5.22+£3.90)% in the Hb E homozygotes group, and (36.81 +13.97)% in the Hb E with B-thalassemia
group. In the Hb E homozygotes group and the Hb E with B-thalassemia group, the Hb A2 levels were mainly in the
high value region( Hb A2=4.0% ), and in the other two groups the Hb A2 levels were mostly in the low value(2. 5% <
Hb A2<3.5% ) or median value(3.5% <Hb A2 <4.0% ) regions. The Hb F level distribution of the Hb E with B-
thalassemia group was in the high value region(Hb F=10.0% ), and the Hb F level distributions of the other three
groups were in the low value region( Hb F<3.0% ). Conclusion In Hb E disease, the levels and distribution fre-
quencies of Hb A2 and Hb F vary with genotypes, and generally increase with the severity of the disease.

[ Key words] Hemoglobin E(Hb E) disease; Capillary electrophoresis; Hemoglobin A2(Hb A2); He-
moglobin F(Hb F)
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