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Abstract : Objective

Longhua New District of Shenzhen. Methods

To study the levels and its distributions of whole blood glycosylated hemoglobin(HbAlc) of people in
3 915 normal population were selected in the hospital from March 2012 to February
2013. Automatic glycosylated hemoglobin analyzer was used to detect HbAlc levels. The normal population were divided into
groups, according genders, ages, HbAlc reference values, and diagnostic criteria in 2010, respectively. And the results were ana-
lyzed by statistical softwares. Results HbAlc levels of this area showed bimodal distribution. There were no significant difference
between HbAlc levels of different gender groups(P>>0. 05), while the difference of HbAlc levels were statistical among different

age groups(P<C0. 05). Conclusion HbAlc screening provides a prerequisite for the early detection, early treatment, and complica-

tions reduction of diabetes in the arca. Key words: glycosylated hemoglobin;
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