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Abstract: Objective To evaluate the difference in the detection results of glycated albumin between ve-
nous plasma and serum samples. Methods EDTA-K, anticoagulant venous blood and no additive venous blood
were collected from 75 patients treated in the hospital during January 2019 were selected. Each tube of anti-co-
agulation venous blood by EDTA-K, and venous blood without additive was collected for separating plasma
and serum. The levels of albumin (ALB) and glycated albumin GA (%) were detected. The bias of GA(%)
detected by using the plasma and serum samples was analyzed by using the statistical method. Results The
ALB levels ranged 26.3—47.5 g/L,the GA(%) levels ranged 10.5% —20. 0% ,the ALB difference between
venous plasma and serum was statistically significant (P<C0. 05) ,the difference in GA(%) had no statistical
significance (P<C 0. 05). The relative bias of GA(%) of plasma and serum showing the skewed distribution
had the median of —1.01%. The regression equation obtained by the Passing-Bablok regression model fitting
was Y=—1.882-+1. 126X ,the GA(%) diagnostic cut points of 14.3% and 16. 3% were substituted into the
regression equation,the biases were —0.15% and 1. 41% respectively,which all were less the expectation bias
range (+2.9%) in biologic variation study. Conclusion When the GA(%) level is in 10.5% —20. 0%, the
difference is little in the GA detection by using the EDTA-K, anti-coagulation plasma sample and serum sam-
ple without additive, their bias is acceptable in clinic and all can be used in clinic.
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