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Abstract:Objective To accurately determine the content of glycosylated hemoglobin (HbAlc) in patients
with diabetes mellitus by multi-reaction monitoring ( MRM) technique. Methods Based on the reference
method recommended by IFCC for the determination of glycosylated hemoglobin by mass spectrometry, the
standard curve was drawn by using the primary calibration material of IFCC reference laboratory,and the in-
ternational comparative samples and clinical patient samples of IFCC reference laboratory were determined by
single ion monitoring (SIM) and MRM. Calculate the mean, precision and bias of the two methods. Results
The standard curves were drawn under the SIM and MMR monitoring modes with the peak area as the calcula-
tion basis, the abscissa as the peak area ratio, and the ordinate as the concentration CONC ratio. Within the
given concentration range,the two R2 were 0. 998 8 and 0. 999 2, respectively. The glycosylated hemoglobin
content and the SIM model were determined in the international comparison samples of IFCC reference experi-
ments. The CV were 0. 77% — 1. 81% , The bias was —0. 35—0. 30 mmol/mol; and the CV were 0. 81% —
1.84% and the bias in MRM mode was — 0. 20 — — 0. 40 mmol/mol. Conclusion In the determination of
HbAlc in blood samples by mass spectrometry, MRM monitoring model can be used to obtain consistent re-

sults with SIM. The detection values are in line with the international comparison requirements of IFCC refer-
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ence laboratory. The sensitivity and signal-to-noise ratio are further improved,and the application prospect is

good.
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