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Application of Glycated Albumin in Diabetes Monitoring Indicators
ZHAO Shu-zhen, ZHENG Jin-ren, CHEN Yuan,MAO Xia-ming
(Department of Clinical Laboratory,Urumgqi Traditional Chinese Medicine Hospital, Urumqi 830000, China)

Abstract: Objective To investigate the application value of serum glycated albumin (GA) in blood glucose monitoring and
diagnosis and treatment of diabetic patients, and evaluate its performance. Methods 156 patients with DM who were diagnosed
for the first time in Urumgqi Hospital of traditional Chinese Medicine from November 2018 to November 2019 were selected as
the observation group, and 150 healthy people were selected as the control group. The concentrations of GA and glycosylated
hemoglobin (HbAlc) in the two groups were detected, and the precision, accuracy and linear range of GA determined by enzyme
method were evaluated. The difference of GA and HbA lc between two groupswere analyzed by j” test or ¢ test.The relationship
between GA and HbAlc was evaluated by Pearson correlation analysis, and the diagnostic value of GA and HbAlc in DM was
evaluated by ROC curve. Results The coefficient of precision and accuracy of GA was accepted. GA had a good linearity in
the range of 125~935 . mol/L.Chi-square test of paired data was performed,the difference between the two methods was not
statistically significant ( P=1.060 ) . The result of GA (% ) and HbAlc in observation group was significantly higher than that
in control group,the difference was statistically significant(r=17.31, 9.59, all P <0.05).There was appositive correlation between
GA (% ) and HbAlc.The area under ROC curve of GA in DM was 0.919,the difference was statistically significant(P <0.05).
Conclusion The performance of this method for measuring GA meets the requirements of methodological evaluation indicators.
It has high diafnostic value of DM,and it can be used as a comprehensive evaluation index of DM screening,diagnosis,monitoring
and prognosis.
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