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[Abstract] Objective

(HbA1lc) with various pretreatment methods. Methods

To investigate the differences in the determination results of glycosylated hemoglobin
3 whole blood samples (anticoagulated by heparin) with dif-
ferent glycated hemoglobin levels were collected and detected respectively using 20 pI. whole blood 4500 pL. reagent
4 and red blood cells 20 pI. +1 000 pL reagent 4 by immune turbidimetry method. Results  The results of low, medi-

um and high values HbAlc with different pretreatments had significant statistical difference. Conclusion Should pay

attention to the standardization of HbAlc determination in our daily work.
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