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Expert consensus on the clinical application of point-of-care testing for glycated hemoglobin"
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of Hunan Medical Association ,Laboratory Medicine Branch of China International
Exchange and Promotion Association for Medical and Health Care

Abstract : Diabetes is a serious threat to the health of the global population. Early screening,accurate diag-
nosis and long-term blood glucose management are essential to prevent its complications. Glycated hemoglobin
Alc (HbAlc) can reflect the average blood glucose level in the past 2—3 months, which is an important indi-
cator for diabetes diagnosis and medication monitoring. Point-of-care testing (POCT) provides a convenient
way for HbAlc measurement,but the test results are easily interfered by many factors. Based on the latest ev-
idence at home and abroad, combined with clinical practice in China, this expert consensus first clarified the
application scope of HbAlc POCT (primary screening, bedside testing,etc. ), secondly standardized the tech-
nical standards (equipment certification, methodological requirements) ,and then emphasized the quality con-
trol (internal quality control,external quality assessment) and clinical management strategies (result interpre-
tation, test frequency) ,and to provide practical guidance for medical staff and self-test users. In clinical use,
the test results should be judged comprehensively according to the patient’s condition,and the critical value re-
sults should be reviewed by the laboratory. In the future,the standardization construction will be promoted to
further improve the accuracy of detection and promote the development of precision diagnosis and treatment of
diabetes. This expert consensus has been registered on the International Practice Guidelines Registration and
Transparency Platform (registration number: PREPAREd-2025CN766) to improve the scientific nature and
transparency of this consensus.
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Predictive value of serum PGRN,miR-200¢-3p,and OSM for death in children with severe pneumonia’
ZHANG Yan',LIU Lili' ,LIANG Xigiang® s TANG Yun',MA Nan' ,WANG Xin'®
1. Department of General Internal Medicine ;2. Department of Clinical Laboratory ,
Xi'an Children's Hospital s Xi'an s Shaanzi 710000,China

Abstract: Objective To investigate the predictive value of serum granule protein precursor (PGRN),
miR-200c-3p and tumor suppressor protein M (OSM) for the death of children with severe pneumonia (SP).
Methods A total of 120 children with SP who were treated in the hospital from May 2022 to July 2024 were
selected as the SP group. According to the survival of the SP children within 28 days of hospitalization, the SP
group was divided into survival group and death group. Another 120 healthy children who underwent physical
examination in the hospital during the same period were selected as the control group. The serum levels of
PGRN and OSM were detected by enzyme-linked immunosorbent assay. The level of serum miR-200c-3p in
each group was detected by real-time fluorescent quantitative polymerase chain reaction. Multivariate Logistic
regression was used to analyze the influencing factors of death in children with SP. The receiver operating
characteristic (ROC) curve was used to analyze the predictive value of serum PGRN, miR-200c-3p and OSM
for the death of children with SP. Results The serum levels of PGRN, miR-200c-3p and OSM in SP group
were significantly higher than those in control group (P<C0. 05). The serum levels of PGRN,miR-200c-3p and
OSM in the death group were significantly higher than those in the survival group,and the differences were
statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that increased levels of
serum PGRN, miR-200c¢-3p and OSM were all independent risk factors for death in children with SP (P <<
0.05). ROC curve analysis showed that the area under the curve (AUC) of serum PGRN, miR-200c-3p and
OSM combined to predict the death of SP children was 0. 936, which was greater than the AUC of the three
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