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Artifactually low HbAlc in Hb E disorder.

Artifactually low HbAlc in diabetic patients with hemoglobin E: Surin Hospital, Thailand.
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BACKGROUND RESULTS

=> A decreased life-span of erythrocytes is el nE B e e T SR RIS ISR U CRIR NS AR ERAA S AR s R S
associated with lower concentration of hemoglobin
A1C (HbA1lc).
=) The HbAlc concentration is correlated with the o v
developmental stage of erythrocytes. % .- e
=) The most common cause of anemia in endemic = L e __g—a—3 L& *,
area of hemoglobinopathy is hemoglobin E disorder. ince : — s— =
Therefore, the possibility of the coexistence of DM N =
and hemoglobin E disorder Is higher than any other Thailand " —
type of anemia in Surin province, Thailand. " A teon
The relationship between hemoglobin E . - _ —~
homozygote (EE) and HbA1c in DM has not been - . o
preVIOUSIy StUdIed. Control group= negative dichlmmphengk-Indolephenol: Hb EA= hemoglobin E traitr HQ EE=
homo=zygous hemoglobin E.
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December, 2016. Hemoglobinopathies are routinely
screened in the diabetic clinic at Surin hospital. For the
laboratory measurements, a blood sample was taken in
the morning after an overnight fast and there was a test
for dichlorophenol-Indolephenol (DCIP). Subjects were
classified into one of three groups; included, negative
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