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Changes of glycosylated hemoglobin in patients with iron deficiency anemia
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Abstract : Objective

ficiency anemia (IDA),and effect of IDA on the HbAlc. And the research was to provide more accurate guid-

To discuss the change of glycosylated hemoglobin (HbAlc) in patients with iron de-
ance basis for the clinical diagnosis and treatment of diabetes. Methods Iron protein,fasting blood glucose and
glycosylated hemoglobin were detected in 87 IDA patients. And 100 healthy controls were selected as control
group. Results There was no significant difference between IDA patients and control group in fasting blood
glucose(P>0. 05). Hemoglobin (Hb) ,red blood cell count (RBC) , hematocrit (HCT) ,average red blood cell
volume (MCV),average red blood cell hemoglobin content (MCH) , average RBC hemoglobin concentration
(MCHCO) ,ferritin (Fer) of IDA patients were significantly lower than that of control group (P <C0. 05).
HbAlc was significantly higher than that of control group (P<C0.05). HbAlc was positively correlated with
fasting blood glucose in healthy control group (+=0. 916, P<C0. 05). While, HbAlc was not correlated with
fasting blood glucose in IDA patients (+=0. 429, P>>0. 05). Conclusion The results of the HbAlc in IDA pa-
tients are elevated,and it is not related to blood glucose level. It may not accurately represent the blood glu-
cose level in the body,which should be taken seriously.
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