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[Abstract] Objective To research the comparison of HbAlc assay Kit of two companies. Methods The ser-
ums of the high(™6%)and normal value(3% —6%) were collected in the laboratory section. Biochemical analyzer
was used to test the HbAlc with two kits from Diazyme and Jiuqiang, respectively. Results were recorded and ana-
lyzed. Results The correlation coefficient of the high and normal values were 0. 98 and 0. 97. Conclusion A good
correlation of HbAlc has been shown between Diazyme and Jiugiang,
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