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Analysis of serum glycosylated albumin level in 4 213 healthy people in Beijing
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Abstract: Objective To analyze the serum glycosylated albumin (GA) level of healthy people in Beijing
and to explore the reference range of serum GA in healthy people in Beijing. Methods A total of 4 213 healthy
people (1 942 males and 2 271 females) aged 16 —93 years were selected from the Health Examination Center
of Beijing Hospital of Traditional Chinese Medicine Affiliated to Capital Medical University from 2015 to
2019. Blood samples were collected on an empty stomach,and the serum GA level was detected by automatic
biochemical analyzer. The sex and age differences of serum GA level were compared, and the correlation be-
tween serum GA level and age was analyzed. Results Gender analysis showed that the GA level of female was
slightly higher than that of male,and the difference was statistically significant (P<C0. 01). In population aged
55 and under,GA level of male was lower than that of female at similar age,and the difference was statistically
significant (P<C0.01). Age analysis showed that the level of serum GA was significantly higher in people over
65 years old compared with patients at other ages (P <C0.01). Serum GA level was positively correlated with
age (female;r = 0. 204, male:r = 0. 331, total population:r =0. 357, P < 0. 01). In this study, the reference
range of serum GA was 10. 82% —16. 35% in the population, among which 10. 78% — 16. 18% in male and
11.34% —16.28% in female. Conclusion Serum GA level is positively correlated with age,and there is a sig-
nificant gender difference. The level of GA in female is slightly higher than that in male. The level of serum
GA in people over 65 years old was significantly higher than that in people under 65 years old.
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x1 THEREEHRENE GAKFERIN(P E)

AR <25 % >25~35 % >35~45 % >45~55 % >55~65 % >65 4
<25 % 1. 000 0.928 <20.001 <20. 001 0. 509 <20.001
>25~35 % 0.928 1. 000 <20.001 0.002 0.978 <20. 001
>35~45 % 0. 000 <20. 001 1. 000 1. 000 0.662 <20. 001
>45~55 % 0. 001 0.002 1. 000 1. 000 0. 841 0. 001
>55~65 % 0. 509 0.978 0. 662 0. 841 1.000 <<0. 001
>65 % <20.001 <20.001 <20. 001 <20. 001 <20.001 1. 000
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x2 EUFREAEHRENE GAKEEZRSH(P E)

AR % <25 % >25~35 % >35~45 % >45~55 % >55~65 % >65 %
<25 % 1. 000 1. 000 1. 000 0.167 <0. 001 <<0. 001
>25~35 % 1. 000 1. 000 0. 997 <<0.001 <0. 001 <0. 001
>35~45 % 1. 000 0. 997 1. 000 0.027 <<0. 001 <0. 001
>45~55 % 0.167 <0. 001 0. 027 1. 000 0. 054 <0. 001
>55~65 % <0. 001 <0. 001 <0.001 0.054 1. 000 <0. 001
>65 % <0. 001 <0. 001 <<0. 001 <<0. 001 <£0. 001 1. 000

®3 FAERE. LHEDE GAKFRE(x+s,%)

AR 3 3 P
<25 % 13.24+1.17 13.53+1.04 0.009
>25~35 % 13.18+1.15 13.63+1.12 <<0. 001
>35~45 % 13.26+1.21 13.96+1. 42 <<0. 001
>45~55 % 13.5541. 48 13.9441.29 <0. 001
>55~65 % 13.911. 46 13.7541.29 0. 256
>65 % 14.85+1. 47 14.81+1.38 0. 841
303 i
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