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[ Abstract] Objective
uid chromatography (HPLC) method on detecting HbAlc. Methods

moglobin were tested by immune turbidity method and HPLC method,and the linear range and accuracy correlation

To compare the methodology of the immune turbidity method and high performance lig-
100 cases of patients with diabetes glycated he-
were analyzed respectively. Results The linear ranges of immune turbidity method and HPLC method were 3. 1% —
14.8% and 4.0% —18. 1% ,respectively. The variation coefficient both within the groups and between groups were
(CV)<<5%. There was no statistically significant difference between the test results of the two kinds of methods on

detecting HbAlc (P>>0.05). There was good correlation between the two methods,and the regression equation was
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%— .

Y=1.016X40.336% (r=0.977 8). Conclusion Both methods can meet the clinical needs well.
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