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Establishment of reference intervals for glycated hemoglobin
in healthy Tibetan population in Sichuan
LIAO Qingzhi ,LIU Ping ,JIANG Linglu ,GOU Tiantian”
Department of Clinical Laboratory 363 Hospital ,Chengdu sSichuan 610041,China
Abstract:Objective To analyze the level of glycated hemoglobin (HbAlc) in healthy Tibetan population
in Sichuan province, and establish the reference interval of HbAlc in healthy Tibetan population in Sichuan
province. Methods A total of 2 380 healthy Tibetan people in the hospital from January 2020 to December
2022 were selected as the research objects. The patients were divided into <30 years old group, > 30 — 40
years old group,>>40—50 years old group, >50—60 years old group, >60—"70 years old group,and >>70
years old group according to age. The HbAlc level was detected by ion exchange high performance liquid chro-
matography,and the data were tested for normality. Pearson correlation analysis was used to evaluate the cor-
relation between HbAlc level and age. Indirect method was used to establish and validate the HbAlc reference
intervals. Results There was no significant difference in HbAlc levels between male and female Tibetan
healthy people in Sichuan province (P >>0. 05). HbAlc level was positively correlated with age in Tibetan
healthy population (r=0.226,P<C0.05). The reference intervals of HbAlc were 4. 73% —6.57% ,4. 91% —
6.75% ,4.94% —7.02% and 5. 02% — 7. 20% in <30 years old, > 30 —40 years old, > 40— 50 years old
and >50 years old, respectively. Conclusion The level of HbAlc in healthy Tibetan population in Sichuan
province is related to age,but not to gender. It is necessary to establish appropriate reference intervals for the
screening , diagnosis and management of diabetes in each region.
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