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Abstract: This study analyzed the clinical features of 5 children with hereditary spherocytosis (HS) and the
characteristics of ANK1 and SPTB gene mutations. All 5 children were confirmed with HS by peripheral blood genetic
detection. Anemia, jaundice and splenomegaly were observed in all 5 children. Three children had an increase in
erythrocyte osmotic fragility. All 5 children had negative results of the Coombs test, glucose 6 phosphate dehydrogenase
test, sucrose hemolysis test, acidified-serum hemolysis test and thalassemia gene test. Peripheral blood smear showed an
increase in spherocyte count in one child. High-throughput sequencing revealed ANK1 gene mutations in patients 1 to 3,
namely ¢.3398(exon29)delA, ¢.4306C>T and ¢.957(exon9) ¢.961(exon9)delAATCT, among which ¢.3398(exon29)delA
had not been reported before. Patient 4 had ¢.318delGExon3 mutation in the SPTB gene. Patient 5 had mutations in the
SPTB and SLC4A1 genes, among which ¢.3484delC in the SPTB gene was a spontaneous mutation; the mutation site
of the SLCA4A1 gene was inherited from the father and was a non-pathogenic gene. This study suggests that anemia,
jaundice and splenomegaly are major clinical manifestations of HS children. Most children with HS do not have the
typical spherocytic changes. Genetic detection may help with the accurate diagnosis of HS.
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