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[Abstract] Objective To investigate the present status of the blood glycated hemoglobin( HbAlc) level and
reference range in the residents of Bohai New area. Methods The fasting HbAlc levels of 2 687 adults were deter-
mined and analyzed by the high performance liquid chromantography (HPLC) with the BIO-RAD D-10 fully
automatic biochemistry analyzer. Then the blood HbAlc levels in different sex and age groups were compared. Results

The reference range(95% confidence interval)of HbAlc in adults in Bohai New area was 4. 29% —6.09% , There
were significant differences between male and female groups (P<C0. 05), The hemoglobin level of of >>39—49 age
group was higher than of >>29—39 age group(P<C0. 05) , The hemoglobin level of >>49—82 age group was obviously
higher than of >>39—49 age group(P<C0. 05). Conclusion The reference range of HbAlc in adults in Bohai New ar-

ea is different from other areas,and it is related to sex and age,which provides the basis for the prevention and treat-

-

ment of diabetes.
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