EFr A db E# 40 % 2014 £ 10 A% 35 %% 198  Int J Lab Med,October 2014, Vol. 35,No. 19

I 2R 4t i X fg B A A A I 4T B K R 5

ROBJEOPOLENEAEZ
ON 3 B 5 1 W B et 3ot , wil &y &£ 637000)

B OE:BH ) Rk R ERANEL RS E G (HbAIO KT, #3T# K HbAle K- P @ A% K., Fik @R
T B X B e E Rk gm 69 494 B4 R A BF R 3 £, 4 L # Bk fe HbAlc K -F, Bl BF 8 47 o i $L L o 4 | o g I 30 46 L
KoamnE, RAESSHFEFGMISUTRERAHEAZRE, HR 494 W R AA HbAlc KF 2 EX5H  AHF R E A
4.482%~6.012%, REHA AR HbAle KT8kt £ % A4t & L (1=—0.905,P=0.336), 20~<(35 % AR # HbAlc
HF A (5,109 420, 150) 6,35 ~ <65 % A B4 HbAlc K -F % (5. 224 £0. 122) %, =65 % AB 49 HbAlc K -F % (5. 444 &
0.125) % , R B SF 3 BARE HbAlc K -F 3478 A ks, 2 F A 4031 % & L (P<0.05), HbAlc K-F 5 F# 2 E48 %X (r=0. 338,
P<0.01), %t FRAREALEZESE A HbAlc kFAZF K,

KRR ALBK; HBihisZa; HFEFER

DOI;10. 3969/j. issn. 1673-4130. 2014. 19. 034 XHRARIRAG A XERHS:1673-4130(2014)19-2650-02

Reference interval for hemoglobin Alc in healthy adults in northeast Sichuan area

Liang Yan , Tang Zhong® ,Jiang Xingliang s Liu Sulan
(Department of Clinical Laboratory ,the A f filiated Hospital of North Sichuan
Medical College , Nanchong,Sichuan 637000 ,China)

Abstract: Objective To establish reference interval of hemoglobin Alc(HbAlc) determined in healthy adults in northeast Si-
chuan. Methods Venous blood was pumped from 494 individuals without previously diagnosed diabetes and other critical illness.
The HbAlc level, blood routine examination, blood lipids, fasting plasma glucose, liver and kidney function were measured.
The HbAlc level took
on normal distribution in 494 healthy individuals,and the reference interval was 4. 482 % —6. 012 %. There was no statistical signifi-
cance of HbAlc level between different genders (z= —0. 905, P=10. 366). The levels of HbAlc in 20 — <35 years old people,
35—<(65 years old people and ==65 years old people were(5. 1090, 150) %, (5. 224 +0. 122) %, (5. 444 +0. 125) % , and the

differences were statistically significant among different age group(P<C0. 05). The HbAlc level and age were positively correlated

Reference value of HbAlc was determined by 95% confidence interval through the mean of HbAlc. Results

(r=0. 338, P<C0.01). Conclusion
areas.
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It is necessary to establish appropriate reference intervals of HbAlc for different laboratories or
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