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Effects of two methods on detection of glycosylated albumin in patients with hypoalbuminemia
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Abstract . Objective To investigate the effect of bromocresol green (BCG) and modified bromocresol vio-
let (mBCP) on the detection of glycosylated albumin (GA) in patients with hypoalbuminemia. Methods A
total of 21 201 patients with hypoalbuminemia in the First Affiliated Hospital of Xi'an Jiaotong University
from January 2017 to December 2018 were selected. The levels of GA,albuming; »albumin,gp and albumin/
globulin were detected. GAp and GA,uop were calculated respectively, and the differences between the two
methods were analyzed and compared. Results In patients with hypoalbuminemia, the average level of albu-
min detected by BCG method was 2. 22 g/L,which was higher than that by mBCP method. The average devia-
tion of GA % pe was —0. 92% , which was lower than that of GA% . sep. With the decrease of albumin level, the
average bias of albumingy.; and albumin, e increased;in different albumin levels,the consistency of GA% de-
tected by two methods was good,Kappa=0.783,GA % ; and GA % s had strong consistency. Multiple line-
ar regression analysis showed that the level of glycosylated albumin and albumin/globulin were the influencing
factors of GAY% deviation between the two methods. Conclusion In the detection of GA in patients with hy-
poalbuminemia, BCG method underestimates the true level of GAY% in patients with hypoalbuminemiasand its
GAY% is lower than the reference range. Therefore,the detection of GA in diabetic patients with hypoalbumin-
emia may be more suitable for mBCP method.
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