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Abstract : Objective  To establish the reference values of hemoglobin(Hb) A2(HbA2) and HbA for healthy adults in Nanning.
Methods 810 cases of healthy adults were detected for hemoglobin by Capillarys2 Electrophoresis. Reference values were con-
structed according to 95% reference range. 112 randomly selected subjects were enrolled for verification experiment. Results HbA?2
levels in males and females were (2. 7940, 24) % and (2. 7040. 23) % respectively with statistical difference(P<C0. 01). HbA lev-
els were (97.14+0.28)% and (97.17£0.39) % in males and females respectively without significant difference(P>>0. 05). There
was no statistical difference of HbA2 and HbA levels between different age groups(P>>0. 05). Reference values of HbA2 and HbA
ranged from 2. 3% to 3.3% and from 96.4% to 97.9% respectively. Among all the cases of verification samples,only 1 case was
unfit for the reference values. Conclusion Reference values of HbA2 and HbA constructed in the research might be fit for most
healthy adults in nanning.
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