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The interference evaluation of hyperlipidemia and hyperbilirubinaemia to HbAlc measurement with IE-HPLC method”
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Abstract: Objective To investigate the interference of hyperlipidemia and hyperbilirubinaemia to HbAlc measurements by ion-
exchange high-performance liquid chromatography(IE-HPLC) method. Methods Fresh whole-blood samples collected with EDTA-
K, anticoagulant tubes were divided into four groups:control group(HbAlc<(6.2%) ,diabetes group(HbAlc==6.2%) , hyperlipi-
demia group(TG 3—20 mmol/L); hyperbilirubinaemis group (TBIL 21 —549 pmol/L). HbAlc of these samples were measured
with affinity chromatography(AC-HPLC) and IE-HPLC respectively. Results When HbA1¢<{18. 7% ,r=0.993;95% confidence
interval(CI) of HbAlc results by using IE-HPLC method was — 0. 71 —0. 89; coefficient of variation was —5. 8% —6. 8% ; P=
0.198 and the difference was not statistically significant. When HbA1lc<C16. 3% ,r=0. 997;95% CI of HbAlc results with 1E-
HPLC method is —0. 31—0. 67; coefficient of variation was —5. 8% —4.3%. P=0. 000 and the difference was statistically signifi-
cant. No interference was detectded with the results; When HbAlc was 16. 3% — 18. 7%, positive bias was observed with the re-

sults. When TG=<(20. 78 mmol/L,r=0.995;95%CI of HbAlc results with IE-HPLC method was —0. 26 —0. 50; coefficient of var-
iation was —5.5% —5.8%. P=0. 000 and the difference was statistically significant. No interference was detectded with the re-
sults; When TBIL<(549. 3 pmol/L,r=0. 990;95% CI of HbAlc results with IE-HPLC method was — 0. 08 —0. 63; coefficient of
variation was —14% —4.1%. P=0. 000 and the difference was statistically significant. When TBIL<C342. 1 pmol/L,r=0. 994;
95%CI of HbAlc results with IE-HPLC method was —0. 09—0. 50; coefficient of variation was —5.5% —4.1%. No interference

was detectded with the results. When TBIL was 380.7—549. 3 umol/L, negative bias was observed with the results. Conclusion
Our data indicated that HbAlc measurement with IE-HPLC method could resist the interference of hyperlipidemia; When TBIL<C
380. 7 pmol/L and HbAlc<C16. 3% ,the results could meet the needs of general clinical detection. Clinical staff should choose more
specific HbAlc measurement method according to the patient’s condition.
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