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Comparative Study on the Bromocresol Green and Bromocresol Purple
Method for the Detection of Glycated Albumin
CAI De-pei, WANG Cong,WANG Xiao-qian,HU Jian, WANG Xiao-qin

(Department of Clinical Laboratory,the First Affiliated Hospital of Xi’an Jiaotong University,Xi’an 710061,China)

Abstract: Objective To compare bromocresol green (BCG) method and bromocresol purple (BCP) method for calculation
of glycated albumin (glycated albumin, GA) by detecting serum albumin (Alb). Methods The data from the First Affiliated
Hospital of Xi’an Jiaotong University from January to December 2018 were retrospectively collected and statistically analyzed.
Results At the low level of the Alb, significant inconsistencies were observed between the two methods for detection of Alb
and GA. When Alb<35g/L, Alb detected by BCG method (Albg.s)was about 2.18 g/L higher than that detected by BCP method
(Albgcp), and the corresponding GA values detected by BCG method (GAgc) were about 1.01% lower than that detected by BCP
(GAgep) -When Alb>35g/L, there was no significant difference in GA values detected by the two methods (=2.0, P > 0.05). Alb
values detected by the two methods showed high consistency, however, the two methods had higher consistency for GA detection
when Alb = 35g/L.Conclusion For the detection of glycated albumin, GAy-; might be lower than the actual GA level in
patients when Alb levels are low in patients, so recommend BCP method for detection of GA in diabetics with hypoproteinemia.
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1.4 %t 54 KM SPSS19.0 Giildk bt iT4:
ToMr, THEER AR « bR (k+s) KA
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*1

BRI 2E 5, A BRI PRk e . R 74
WAHCF 5L, Kappa —EE4rHT, P < 0.05 %R
N =08

2 H#R

2.1 BCG 15 BCP &#4m Alb 189 £ 7k I
F 1. 205 BCG ¥ F BCP ik # il [a] — F A (1)
Alb {H, FFHE E AW LR ST 04, FEXT
[F] — 3 &L rp R R v A BT A B AR 1 Al (B R AT
. AREE KA 4d, BCG k5 BCP
RMAFH AL H A S22 5% (P<0.05) , F
IR M 1.44%., 4 Alb = 35 g/ L i, BCG ¥
5 BCP L LT, PR 0.13%, W/ T
W EAT I ARIE S, T4 Alb<35g/L i, BCG il
509 Alb {H B .55 T BCP 3 il 1514 Alb i, F
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TR, X fa W R 2 Alb < 21 g/L I,
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23 GAper 5 GApeg ¥ B7 45 R Kappa — Z M o 47
W3, # L GApep = 17.1% 2 Wt T, GAper

Cohen’s Kappa 7 50 #7 W Fh J7 ¥ 40 GA 1) — 3K
P, &3 ALB = 35g/L B} Kappa=0.955 ( P<0.001 ),

< 17.1% Wi AEATE, X GAgeq BIZE R34, 4 ALB<35g/L i} Kappa=0.854 ( P<0.001) .
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