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[Abstract] Objective To compare and analyze the detection values of immunoturbidimetric (TITA) assay
and cation exchange chromatography (IEC) for the detection of total glycosylated hemoglobin (HbAlc). Methods
A total of 168 patients with type Il diabetes (T2DM) admitted to Lianxia Central Hospital in Chenghai District,
Shantou City from January 2018 to February 2019 were selected as the research subjects, and their HbAlc levels
were detected using TIIA method and IEC method respectively. The Y and X were assigned to be the HbAle
concentration levels measured by IEC and TIIA methods respectively, the regression equation curve was drawn, and
the results of precision test, linear correlation analysis and recovery test of the two methods were compared. Results
In the tests of HbAlc precision degree and recovery rate, the average recovery rate (96.99%), variable coefficient
(CV) within batch (3.43%) and the CV among batches (4.19%) of the IEC method were significantly superior
to those in the TIIA method (respectively 92.86%, 9.67% and 10.67%, all P < 0.05). The correlation analysis
indicated that the regression equation of IEC method (Y) and TIIA method (X) was as follows: ¥ = 0.97X+1.23,
R*> = 0.991. Conclusion From the methodological analysis point of view, using the IEC method to detect the
precision degree of HbAlc in the whole blood is superior to that of TIIA method, and the correlation between IEC and
TIA method is relatively good. At the same time, the IEC method can dynamically observe the therapeutic effect and
monitor the disease conditions of the patients with T2DM, thus IEC possesses the high accuracy rate, fast and simple
characteristics, which is suitable for its wide application in clinics.
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2 BUBEPRIAE (type 1T diabetes mellitus, T2DM) J&
T2 R , TS B 3R B = S|
A AL AR, A et ik
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(Y Glu #e i KF . Bi# B2 4 W R Y % R
HbA Te Il PR 56 2 A6 7 8Ok i 22, 4592460 % DA
S T A3 B BB RS ], B AG  J7 12 2% A
B X [5) — 3 R AS L[] — i [] Y0 5E 7Y HbA Te ¥
JEMAF AR R 22 547 ARBFIE R A G ik
(turbidimetric inhibition immuno assay, TITA) F1[H 25
FAH)JZ T (ion—exchange chromatography , IEC ) K5
I HbA L, 20 A RPN )5 3% RO PERE , W Hr TIA 3%
FIIEC 324500 HbA e BRI (E, LAUIHE R HbA e
Ao DU R TERA A
1 #RERE
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