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Interference of blood urea nitrogen in two different glycohemoglobin detection system
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[Abstract] Objective To explore the interference of blood urea nitrogen (BUN) in the detection of
HbAlc in two different HbAlc detection systems. Methods 53 cases nondiabetic patients including 24 cases
non-nephropathy with high BUN patients(group 1) and 29 cases nephropathy patients(group 2) and 21 cases di-
abetic nephropathy patients (group 3) were selected. The HbAlc of the subjects was detected by Primus Ultra2
affinity chromatograph HPLC system and Bio—~Rad Variant II ion exchange HPLC system and the results were
compared. Results The results of lon Exchange Chromatography method were higher than Affinity Chro-
matography method in group 2 and group 3 and the differences all had statistical significance(P all< 0.05), while
the resuits was opposite in group 1, and no statistical difference (P> 0.05). There were good correlation between
the results of the two detection systems. There was no statistical significance in the difference of results between
the two detection systems in group 1 (difference 95%CI was —0.286~0.043, P> 0.05), but there were statistical
significance in the differences of results between the two detection sysiems in the other two groups (difference
95%CI’s Jower limit was 0.284, 0.337 respectively, P all< 0.01). There was correlation between the distinction of
the results of the two detection systems and BUN level in group 3 (P< 0.05), but in the other two groups there
were no correlations (P all> 0.05). Conclusion So we conclude that for nephropathy patients with BUN in-
creased, Primus Ultra2 Affinity Chromatograph HPLC system is a more accurate method to detect HbAlc.
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