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Abstract:Objective:To investigate the value of parameters of red blood cell in the screening of B-thalassaemia minor. Methods: 326

B-thalassaemia minor cases and 420 normal cases undergo routine hematological examination with full automatic hemocyte analyzer and
parameters including RBC.Hb.MCV.MCH.RBC/Hb.RBC/MCV.RDW were analysed in two groups. Results:In B-thalassaemia minor
group, The total number of RBC.RBC/HB.RBC/MCYV and RDW were significant higher,and Hb \MCV and MCH were significant lower
than those in normal group.Conclusion:the measurement of RBC .Hb.MCV.MCH.RBC/HB.RBC/MCV and RDW is an economical and

efficient method in the screening of 3-thalassaemia minor in large scale.
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