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2 . sensitivity and specificity of simple erythrocyte osmotic fragility test for screening of
alpha-thalassemia-1 and beta- thalassemia trait in pregnant women. ] 7 4L A0 B2 i e
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51 . The new simple OF test (using 0.45% glycerin) has high sensitivity in detection ofalpha-
thalassemia-1trait or beta- thalassemia traitand due to itssimplicity, rapidity, availability and
very low cost it may, therefore, be considered as a screening testin a large -scale population.
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# % . impact of elevated cystatin c level on cardiovascular disease risk in
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51 . The meta-analysis, mostly derived from high cardiovascular populations, showed that
cystatin C is strongly and independently associated with subsequent CVD risk. Further
investigation is warranted to clarify whether measurement of cystatin C can usefully enhance
CVD stratification beyond established predictors already in clinical use. X & F Z3&iE T (M1
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