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[ Abstract]  Objective To conduct molecular diagnosis and investigate the hematologic characteristics
of 34 cases with abnormal hemoglobin Hb New York. Methods The collected peripheral blood samples were
subject to routine blood test and hemoglobin electrophoresis. Gap-PCR, PCR-RDB and DNA sequencing were
adopted to identify the Bglobin gene of the extracted DNA samples. Results Gene detection revealed that 25
cases were identified with heterozygote of Hb New York and presented with normal or a slight decrease in the
hemoglobin level. Hemoglobin electrophoresis prompted 43. 9% -52. 0% of abnormal Hb K band. One case was
diagnosed with Hb New York complicated with B’-thalassemia, manifested with a significant decrease in the he-
moglobin level and an increase in Hb K (91.8% ). Eight patients were diagnosed with Hb New York compli-
cated with a-thalassemia, presenting with certain changes in the hematologic characteristics. Conclusion Pa-
tients with the heterozygote of Hb New York present with no significant clinical symptoms. Those complicated

with other thalassemia are manifested with certain changes in the hematologic characteristics.
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#afi Hb New York 244 F 25  44.87+7.13 2.83x0.47 127.50£22.50  90.65 +6. 65 29.62 +2. 18
Hb New York &3 B (17) 1 91.8 5.4 95 63.8 19.0
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