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Abstract: Objective  To investigate the correlation between glycosylated serum albumin (GA) and glycosylated hemoglobin
(HbAlc) and to compare the clinical value of the two methods in the diagnosis and treatment of diabetes. Methods Methods a total
of 290 cases of diabetes screening in our hospital from March 2015 to August 2015 were selected as the observation group,and the
same period in our hospital for health examination of the 50 cases of physical examination as the control group. The observation
group was divided into 5 groups:normal glucose tolerance (NGT) group,pure fasting glucose impaired (IFG) group, pure glucose
tolerance (IGT) group, impaired fasting glucose and glucose tolerance disorder (IFG/IGT) group and diabetes mellitus (DM)
group. The oral glucose tolerance test (OGTT) was carried out. The GA was determined by liquid enzyme method and HbAlc was
determined by HPLC. The results were analyzed by SPSS17. 0 statistical software. Results DM group GA, HbAlc,FPG,PPG and
the other four groups and the difference between the control group was statistically significant (P<C0. 05); NGT and the control
group and IFG/IGT group serum GA was statistically significant (P<Z0. 05). GA and HbAlc have significant correlation. Regres-
sion equation Y=0. 230 5X+2. 221 8,R* =0. 744 6. Compared with the positive rate of HbAlc and GA in each group, GA and
HbAlc were not significantly different between the normal glucose tolerance group and the control group (P>>0. 05) ,and there was
significant difference in the diabetic group (P<C0. 05). Conclusion GA is a good index to reflect the recent changes in blood glu-
cose, which has a good correlation with HbATlc.
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