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The digribution of nationality at abnormal hemoglobins of 271 cases
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The Digribution of hemoglobinopathy in Sk Road Region
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Digribution of the Nationalitiesand Gene Types of 3-Thal in the Silk Road Region
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CHARACTERISTIC ON GENETIC EPIDEMIOLOGY OF
CHINESE SIL K ROAD REGION

YU Wurzhong!, L1 Howrjunt , LILi*, ZHANG Yuhong' , CHOU Dong-huit
ZHOU Chang-wen' , HUA Liang*, LU Li*, XIE Yuanrwen? , YANG Youli®

(1. Laboratary of Medical Genetics, Urumgi General Haospital of Lanzhou Command, PLA,
Urumgi 830000; 2. 29th Hospital of PLA, Tianshui 741020; 3. 10th Hospital of PLA, Wuwe 733000)

Abgtract : The authors have investigated 220000 hemoglobinpathy cases in The Slk Road
along with Shanxi , Gansu, Xinjiang and other provinces. 271 abnormal hemoglobin carriers
was analysed with the protein’ sfirst structure anayss technology and 24 kinds of abnomal
hemoglobin was discovered, among which HbD Punjab, HbG TaiPei and HbG Coushatta’ s
frequencies were higher , had gradient distribution and HbJ Tashikuergan and Hb Tianshui
were the new hemoglobin in the world. 12 kinds of B-thalassemia mutations from 85 casesf3 -
thalassemia carries was identified with gene type assayed, in which CD;; (A -T) frequency
wasthe highest and [ - 28(A -G . CDy;7(A -T)/N] dua mutational heterozygotes was the
rare gene mutation in the same chromosome, and CDg ( - AA) was firstly discovered in the
Chinese, too. According to the typica characteristics, geography and nationa distributive reg-
ular rule of abnormal hemoglobin and thalassemia in the Slk road region we condder that the
nations in the northwest of our country are mainly compose of the Caucasusin middle Asa, the
Han in Huanghe River valey and the ancient nomadic tribe in Mongolian Highland, that CDy7
mutational gene of3-thalassemia which was handed down from generation to the southeast Ada
along with Chinese migration was originated from the Longxi in Gansu province of China and
that the genetic background is o complicated in the region. The mutationa geneisof the high
heterogeneity and present at the obvious characteristics of genetic epidemiology.

Key words: Genetic Epidemiology; Hemoglobinpathy; Abnormal Hemoglobin; Thaassemia;
Slk Road



