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[Abstract] Objective To understand the frequency distribution of glycosylated hemoglobin(HbAlc) detection
results in 3269 samples received by our laboratory. To investigate the relationship among HbAlc detected in 62 dia-
betic patients on the same day with fasting blood glucose and 2hPG,and to further identify the value of HbAlc in dia-
betes monitoring. Methods HbAlc was measured by HPLC using Bio-Rad Variant II glycosylated hemoglobin analy-
zer; the glucose content in sample was measured by glucose-oxidase electrode method using Beckman 1.X20 automatic
biochemistry analyzer and related reagents. Results The frequency distribution of HbAlc in 3269 samples showed
P50 HbAlc was 6.5%. HbAlc detection results in 961 samples located in 4. 0% — 6. 0% ,accounting for 29.5% of
the total samples; HbAlc detection results in 1611 samples located in 6. 0% — 8. 0% ; HbAlc detection results in
697 samples located in >>8. 0% ,accouting for 21. 3%. The correlativity between HbAlc and 2hPG on the same day
was more close. Conclusion Application of HbAlc test is reasonable in diabetes monitoring in our hospital,and the
treatment also is reasonable in general. HbAlc in the diabetic patients receiving treatment in our hospital is mostly
controlled on a good level.
evidence-based
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