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Abstract: Objective To develop the consistency reference interval for hemoglobin Alc(HbAlc) in healthy adults in Luzhou ar-
ea and verify its applicability. Methods Seven clinical laboratories that represent the region’s geographical area were chosen,4 163
healthy individuals were recruited in 7 hospitals from May 2012 to June 2014 according to unified inclusion criteriaand the total
number of healthy individualswere not less than 500 people in every hospital. All selected healthy individuals were divided into male
and female groups,then two groups were divided into <C44 years old(young group), >44—59 years old (middle-aged group) , >59
years old (elderly group)in accordance with their age. HbAlc and serum biochemical indexes of all individuals were detected.
Results The difference of serum biochemical indexes among the laboratories werenot significant, which complied with their quire-
ments of hemoglobin HbAlc reference interval. The difference of HbAlc among the same group in different laboratories were not
significant (P>>0. 05) ,then same group data of HbAlc among 7 laboratories were merged,and the merged data were performed by
multi-independent samples Kruskal-Wallis test, the results showed that the difference among 6 groups were significant (y* =
28.079,P<C0.05). All samples were tested by Spearman correlation analysis, there was not significant correlation between the
HbAlc data and gender, thus there was poor correlation between the HbAlc data and age (r=0. 253, P<C0. 05). Consequently, con-
sistency reference interval for hemoglobin HbAlc in healthy adults in our area was developed,young group was 4.40% —6.30%,
middle-aged group and elderly group were 4. 70% — 6. 50 % ,and their's applicability were verified by 7 laboratories. Conclusion
The consistency reference interval for HbAlc in healthy adults in Luzhou area could be suggested as young group was 4. 40% —
6.30% smiddle-aged group and elderly group were 4. 70% —6. 50 %.
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