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Study on reference interval of glycated hemoglobin in healthy population of Linzhi area
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Abstract: Objective To explore the glycated hemoglobin (HbAlc) levels in healthy population of Linzhi
area,and to establish the reference intervals. Methods A total of 1 722 healthy people with no history of dia-
betes and other serious diseases were selected as the study subjects,and the HbAlc level was measured by u-
sing the Roche ¢501 automatic biochemical analyzer. The differences in HbAlc levels were compared among
different nationalities, different genders and 6 age groups (<30 years old, >30—40 years old, >40—50 years
old, >50—60 years old,>60—70 years old,>>70 years old). Results The HbAlc level of the Tibetan popula-
tion in Linzhi area was higher than that of the Han population (P<C0. 05). The HbAlc level had no statistical
difference between different genders (P~>0. 05). The HbAlc level of Tibetan nationality and Han nationality
was positively correlated with the age(»=0.976,0. 954, P<C0. 01). The reference intervals of HbAlc for Ti-
betan populations <<40 years old, > 40 —50 years old and >>50 years old were 4. 41% —6. 10%,4. 56 % —
6.21% and 4.72% —6.51% respectively;the reference intervals of HbAlc in Han populations <50 years old
and >>50 years old were 4.41% —6.09% and 4. 56 % —6. 32% respectively. Conclusion There are differences
in HbAlc levels between Tibetan and Han populations in Linzhi area,which are related to the age and not re-
lated to the gender;it is necessary to establish the reference intervals of HbAlc level for different populations.
nationality; gender; age; Linzhi area
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