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[ Abstract] Objective To analyze the changes of prenatal diagnosis of thalassaemia in a tertiary maternal and
child health care hospital in Guangzhou city during 2011 and 2019. Methods From January 2011 to December 2019,
the prenatal diagnosis cases of thalassemia were selected. The changes of the number of prenatal diagnosis per year for
the fetuses at high risk of Hb Bart’s syndrome, non-deletional HbH disease (HbH-CS, HbH-QS) or moderate to severe
B-thalassemia were respectively analyzed. The gestational weeks at prenatal diagnosis were divided into 10 ~ 14 weeks,
15 ~ 19 weeks, 20 ~24 weeks and =25 weeks, and the distribution characteristics of each gestational week per year
were analyzed statistically. Results  Prenatal diagnosis of thalassemia genes was performed on 4 325 pregnant
women , among whom 2 330 cases were at high risk of Hb Bart’s syndrome, 259 cases at high risk of HbH disease and
1 736 cases at high risk of moderate to severe B-thalassemia. The prenatal diagnosis of non-deletional HbH disease
accounted for approximately 10. 0% of «-thalassemia. The annual distribution of gestational weeks for prenatal diag-
nosis of a-thalassemia was mainly 10 ~ 14 weeks, accounting for 49. 3% ~73.6% of the whole year, but the propor-
tion of the prenatal diagnosis cases of 10 ~ 14 gestational weeks of B-thalassemia in the total number of prenatal diag-

nosis cases during all gestational weeks of the year increased gradually from 35. 1% to 63.9% . Conclusion The
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proportion of prenatal diagnosis of thalassemia in early pregnancy, especially prenatal diagnosis of B-thalassemia, has

been greatly increased. Effective prenatal diagnosis of early pregnancy helps to reduce the birth rate of children with

severe types of thalassemia and is the key to reduce other complications for pregnant women.
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