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The analysis of ratio of glycated albumin and glycated hemoglobin in 5
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Abstract; Objective To determine and analysis the ratio of glycated albumin (GA) and glycated hemoglobin (HbAlc¢), pro-
thrombin time international standardization ratio (PT-INR) and glutamyl transpeptidase (GGT) in 5 kinds of hepatic diseases.
Methods The GA,HbAlc, PT-INR and GGT were determined in hepatic disease (cirrhosis, liver cancer, etc) patients with or
without type 2 diabetes mellitus (2 DM). ROC curve was used to evaluate the diagnose values of these indexes. Results The ratio
of GA/ HbAlc in cirrhosis and liver cancer patients without 2 DM were significantly higher than that in control group (P<Z0. 05).
There was no significant difference between cirrhosis and liver cancer patients with 2 DM(P>>0. 05). The diagnosis point of GA/
HbAlc in cirrhosis and liver cancer patients without 2 DM were 3. 55 and 3. 41 respectively. There was no relativity between GA/
HbAlc and GGT,PT-INR respectively. Conclusion The ratio of GA/ HbAlc was valuable to the diagnosis of cirrhosis and liver
cancer patients without 2 DM.
liver diseases
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