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IDA 48,22 ) | # 2 S8k ¥ R Jm 40 (DM-1D 48,34 #)) 48 kg *+ B 41 (DM-CON 48,44 ), Ff % 5 X A B89
HESANBFRTFoN, FR  EHBEBAFE T . NDM-IDA A4 NDM-ID 284 HbAlc K F 3 & F NDM-
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0.05 A& E X,

2 % ES

2.1 AEBER W NS R AR KCE 1B &L LB NDM-
IDA 41 .NDM-ID #1 .NDM-CON 41 3 £ () F B4R §% |
FPG #l FMN JK-F e, 22 % o4 it & L (P >
0.05)., 3 41 [ Fe, FER, RBC, Hb, MCV, MCH,

MCHC.HbAlc K- HAL, 2 5 WA GE it 27 8 L (P<
0.05), NDM-CON 4 /) HbAlc /K F 1k F NDM-
IDA 41 1 NDM-ID 4, 2 % B G it 5% 2 L (P<<
0.05) s NDM-IDA 4 5 NDM-ID 41 b 45, 2 R L5 it
HEN(P>0.05), W#EI1,

2.2 BEIRRABES BB KEIEN ILE DM-IDA
21 .DM-ID 41 .DM-CON 4 3 41 /9 -F Y45 % . FPG Al
FMN /K i 22 R G248 X (P>>0.05), 3 4]
] Fe,FER,RBC,Hb,MCV,MCH,MCHC, HbAlc
KR, 27 WA St %2 L (P<<0.05), DM-
CON 41 HbAlc 7KK T DM-IDA 4, 2 7 A 41t
S Y (P<<0.05); DM-ID 41 5 DM-CON 4. DM-
IDAAE, ZR B LFEITEEX(P>0.05, W
%2,

x1 ERERFABFZEIRKEBERIEE (n/n Hx£s)

215 n B/ AR ) FPG(g/L) FMN(pmol/L) FER(pg/L) Fe(pmol/L)
NDM-IDA 1 63 8/55 48.8711. 44 5.1720. 62 246. 00249, 40 6.10£3.12 4.10%£2. 88
NDM-ID £ 95 11/84 48.58+11. 66 5.1040. 54 243.90446.96  10.08=3.06 7.8144. 14"
NDM-CON £ 126 16/110 48.79411. 46 5.1040.54 253.104+36.64  71.50413.76%  14.89+7. 63"
F 0.013 1.821 1.176 1.270.06 76.746

P 0. 987 0.164 0. 301 <<0.05 <0.05

20 51 n  RBC(X10%/L) Hb(g/L) MCV({L) MCH (pg) MCHC(g/L) HbAlc(%)
NDM-IDA i 63 4.1540.71 84.104+16.10 71.85+5.19 20.27+2.21 280. 70416, 34 5.100.57
NDM-ID £ 95 4.52740.69"  126.40417.55"  86.9076.4" 27.3542.63"  314.60%12.92"  5.1540.47
NDM-CON £ 126 4.6640.43"  142.20+16.60"  92.1046.71"  30.58+1.50" 330.3047.92% 4.84+0.66"
F 16.123 341.423 219. 256 550. 943 371. 082 7.601

P <<0. 05 <€0. 05 <€0. 05 <€0. 05 <<0.05 <€0. 05

1. 5 NDM-IDA 4 [b#%

,“P<C0.05; 5 NDM-ID 41t #% . P<<0. 05,

x2 TERBABESIBIRKEBRILE (n/n Fxts)
215 n P/ AR ) FPG(g/L) FMN(pmol/L) FER(pg/L) Fe(pmol/L)
DM-IDA 4 22 7/15 50. 6411, 00 6.8541.99 255. 60446, 70 7.783. 40 3.8142.25
DM-ID 21 34 7/27 50. 96210. 20 6.392.73 271. 80444, 90 9. 8942, 80 8. 3045, 75
DM-CON 41 44 14/30 50. 61+10. 60 6.84-+2.63 290.00+71.10  74.30416.00 16.16£7. 13"
F 0.008 0.266 2.524 353. 949 35. 096
P 0.992 0.767 0. 086 <<0.05 <0.05
28 51 n  RBC(X10"%/L) Hb(g/L) MCV({L) MCH (pg) MCHC(g/L) HbAlc(%)
DM-IDA % 22 4.1840.87 85.20421.10 71.3045. 65 20.304£2,30  284.60220.00 7.561.99
DM-ID 41 34 4.6840.99 132. 60423, 00"  83.80%6.10" 25.90742. 60" 307.50=1.50" 6.67+E1.32
DM-CON #1 44 4.8840.46"  150.00+14.20™  92.6043.00"  30.70+1.40"  338.8049.50" 6.42+1.75"
F 6.473 90. 465 155.161 200. 517 85.753 3. 227
P <0. 05 <<0.05 <0.05 <0.05 <0.05 <0.05

7.5 NDM-IDA 41 %5 ,“ P<<0. 05;5 NDM-1D 41l 4, P <<0. 05,



I EE G 0K 2021 427 A% 18 %% 13

Lab Med Clin,July 2021, Vol. 18,No. 13 *+ 1835 -

3 it ®

A W5 R N BE 3 AL RUBE IR AN B 3 4l
FPG Ml FMN JK-F b, 22 % L4 it % & L (P >
0. 05) , 2 BHAEME IR A TEAY 3 20 [R] FIOME bR ARG 3
21 [ F4) 1t B K SF 22 548 KL 0 HbALe 7K - 52 1fi B 7K
SRR . AN, 3 AL ] AR RS PR LA, 2
TG 2F B L (P>>0. 05)  HEBR T 4F % A 51 5 1 9
RS T ERERM TS, AMRER BN,
88 JR 5 A BE B B9 NDM-IDA 41 il NDM-1D 41
HbAlc /K5 T NDM-CON 40 . % B X T 74 37 iy [X.
(4 AE 5 PR 58 % 1D A1 IDA # AT B84 HbAlc 7K F F+
o X TR R A HE I BIF 5T 45 R B R, DM-IDA 411
HbAlc K& T DM-CON 41, {H DM-ID 41 5 DM-
CON 4 .DM-IDA H 2R TG it & L (P >>0.05),
Fe WX T 7 7 Ml DX W DR R HUA Bk ™ )
IDA FFEEE A AT HbAlc ZKF 5% FHE .

%T IDA 512 HbAlc /K5F-F+ & . A PRl Al EHL
il (DRBC ##3% Z 2 4 , HARDIKAR 21950y, fikt
BRAT BT BG i EL A AR LR BE A 1l b 32 10 19 RBC £#
23, T HbALe ZKSF TR . (2) 15 56 Ak 35 20 A Xt
Hm. HbAlc J& 46 BB B4k /9 Hb & 8 Hb 19 [k
B, IDA B 1A P Hb 7K 7 3K, 40 5% il B 7K 7 £~ £5
ANAE Y Hb K BEAR S - 7T RE 25 5 B0 3 1k 38 43 A1
Xt B, T BORE SR 1 T L R Zefl HbATe Kl
{5 e

2016 4F 142 -2 B3t 66 ] R ARG IDA
HIWE R . 4 IDA BEAMK)S  HbAle KFE&F
&, MADHU 2" il ENSIEH %5 $5 % 2 %0 i bR
W R AT T OESE R BB MR RIE T JE HbALc
KPR, AR RV X T IDA B, b
Ak 1M 375 25 A T L DT A HL OB s R

i BT R, MO HE S B, IDA B E AN R
HbAlc /KRR, B I EQUE T IDA 23 fff HbAlc
IO Th s B S A g 4 R A b X
FIBFIE— B, HCY I HbAlce K F 5 5% 15 A 245 1)
TC Ve S8 A SR A PR 0 10 12 O A A AR DG 4
Fro X IDA FEE R W i 4 45 i R 0 1] B 3
HbAlc FUBEAL i3 2 F1 K IR T 2 /0 A
AR EH K HbAle K, I THBHZ %,

£ % Uk

(1] FheEM, e, =548, 55, w5 A HbAlc (4 5% ik
JE[]]. AP E2,2017,32(12) :108-111.
[2] ZENDJABIL M. Glycated albumin[]]. Clin Chim Acta,

2020,502:240-244.

(3] A5, AR WIBA. Bl Pk 2% it ALl v 3 2% ol % Ak i 20 2
P 5 A 52 0 (. 3R o B < 4l (R 5 B , 2015, 17(2)
32-34.

(4] Fuek, Begk v 3% iy 8 AL il 20 88 i A A A (7], B2
SHE 5 508, 2017,30(1) ; 111-112.

(5] FFT 82, F5 iR, Bakik 27 i 8 3 0 Ak il 20 28 71 K7 i 248
R[] ], K98 25 2: 51l K . 2018,15(23) : 3536-3538.

[6] SILVA ] F,PIMENTEL A L.,JOOZA L C. Effect of iron
deficiency anaemia on HbAlc levels is dependent on the
degree of anaemial J]. Clin Bioch,2015,49(1):117-120.

[7] URRECHAGA E. Influence of iron deficiency on HbAlc
levels in type 2 diabetic patients[]]. Diabetes Metab Syn-
dr,2018,12(6):1051-1055.

(8] VF%k . AimK  ZRAEAM . 5. BBk M 2% il % Wl A3 5 8 18 3
WA 20 8 B I e 25 R m e [T, 5N B2 25, 2019, 43
(7):1086-1088.

[9] SOLOMON A, HUSSEIN M, NEGASH M, et al. Effect
of iron deficiency anemia on HbAlc in diabetic patients at
Tikur Anbessa specialized teaching hospital, Addis Ababa
Ethiopia[ J]. BMC Hematol,2019,19(2) :2-5.

(107 S HLAT, ARLLYE . B Ab 25 11 B FLAE i 4 Hb IXC 1) AR G T 5%
[T, A4 Z 88 B PO A4 5. 2014, 13(11) . 876-880.

[11] HARDIKAR P S,JOSHI S M,BHAT D S,et al. Spuri-
ously high prevalence of prediabetes diagnosed by HbAlc
in young Indians partly explained by hematological fac-
tors and iron defificiency anemial ] ]. Diabetes Care,2012,
35(4):797-802.

[12] AHMAD J,RAFAT D. HbAlc and iron deficiency:a re-
view[ ] ]. Diabetes Metab Syndr,2013,7(2):118-122.

[13] #& V-, 2% MR B AR . 55, B4 ik HbAlc Bl R
GiAe DA B i L L) . B3 B2 2%, 2016, 31 (4) : 299~
303.

[14] MADHU S V.RAJ A.GUPTA S.et al. Effect of iron de-
ficiency anemia and iron supplementation on HbAlc lev-
els-Implications for diagnosis of prediabetes and diabetes
mellitus in Asian Indians[J]. Clinica Chimica Acta,2017,
468:225-229.

[15] ENSIEH N E, BAGHER L,PEYVAND A, et al. Effect
of treatment of iron deficiency anemia onhemoglobin Alc
in type 2 diabetic patients[ J]. Turk ] Med Sci,2017,47:
1441-1446.

[16] BREGH , 4BER¥S . /=, Mg Mk E m k2L & 5
23 18 M WE 2 W e 0 U s ot 2k A1 2% 1L 14 P BB L 4L .
SRE2GKRS#HE .2016,14(4) :451-452,

s B 3 :2020-09-26 181 B 1#:2021-03-04)



