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Hemoglobin Alc (HbA1c) fimsldersunsmanedniudsefiussduinmaedelugae 2-3 Woufiiuan
N1395993Aelaegidendiegdldvasnenidulaeiiunnsnesdfnweda (EDTA) uslagdunulgmniin
HUiespazifonldnasanateUsvian Ysunawn wiesdensn viligisuaneliamnsaanzionlansuiiu
Sniensiiunndveriiunisnaaeu HbALc ﬁﬂﬁ’ﬁﬂasﬁaammﬁam%’] Seduiinvenisinuadsd Tnevnsmeass
ielFsuiiivuszsu HbAlc Tudedrudon EDTA dregrudonluidoungeslsd (NaF) wazdiet1adondiSen
18U13U (LH) in5293ns873 capillary electrophoresis 448111505189 1UHAATIIAANTOIMY LA 0 (screening
typing) Mg Una HoAlc Ineldidendiuiu 234 daegrs wonifunguiiiidlulnaduund 104 srowaznguils
Slalnaduiinund 130 518 fe1 HbAlc aglurasiosar 4.6-16.4 nansiUSeuLiousEdu HoAlc wuinnguildl
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Abstract

Hemoglobin Alc (HbAlc) is widely used for monitoring glycemic control in diabetic patients,
reflecting average plasma glucose over the past 2-3 months. It is typically measured using blood collection
in EDTA tubes. However, patients are often required to provide multiple types of blood samples in large
volumes, which can be problematic for those with difficult venipuncture, leading to incomplete collection.
In cases when HbAlc testing is requested after the initial blood draw without an EDTA sample, re-
venipuncture may be necessary. This study compares HbAlc levels among EDTA blood, NaF blood, and LH
blood using the Sebia Capillarys 3 Tera system with capillary electrophoresis, which simultaneously reports
hemosglobin screening types. A total of 234 leftover clinical samples were analyzed, including 104 with
normal hemosglobin and 130 with abnormal hemoglobin profiles. HbAlc values ranged from 4.6% to 16.4%.
In the normal hemoglobin group, EDTA and NaF samples showed statistically significant differences (p <
0.001), while EDTA and LH samples did not (p = 0.328). In abnormal hemoglobin cases, no significant
differences were found across all tube types (p = 0.233, 0.126). Bland-Altman analysis revealed acceptable
bias within +89%. Linear regression yielded R? values of 0.996, 0.995, 0.995, and 0.994 for comparisons across
groups. In conclusion, NaF and LH blood samples are viable alternatives to EDTA blood for HbAlc analysis
using the Sebia Capillarys 3 Tera system, with the added benefit of simultaneous hemoglobin typing
screening within the same day.
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1. uni

HbA1lc %3® glycated hemoglobin LﬂumsmaauﬁLwaaﬁlsﬂuﬂﬂiﬂﬁzLﬁuLLasmmammmsﬁuﬁwmaﬂqiﬂfﬂu
onlut 2-3 iweuiiiiuanlugtasiuinu eananuidsduninielsaunsndeu Fanuinszdues HbALC az
Windufeay 1 Wossuihmaludendiviu 35 fadniusowndans (2 Sedluasiedns)”

INTBYANTUINGIANANTNITUNNE UUIMINITATIINTRIUJURNTOEaUmaNA (rational laboratory use,
RLU) N5l HbA1c Tun1s3tiade wazfamunanissnel 1salu1miu é]’mLf]u’?%ﬁu%ﬁmQmﬁmiﬁ%’umﬁwaamﬂ
National Glycohemoglobin Standardization Program (NGSP) #insidnsaunisnagauanudugyiug lusnag
(proficiency testing) wmLuumiaamaawmmm%m ISO/IEC 17043 wagmrsiUouiisuanuaniinug (target

value) (accuracy-based PT program) uag ¥n15l8 HbAlc mmmimﬂ?\]%muwammLLau‘mmwuam&J 1194310

hemoglobin variants U19ia enafikasunUsenn HbAlc? depsufuRnismisainiindininisnsaiingei
HbA1c Augnamilldnisiusesann NGSP waziimsiirsaunismaaeunnuswngiulusunsy Randox International
Quality Assessment Scheme (RIQAS) Tneldin30an59931A51294 HbALC Aendnnis capillary electrophoresis
(CE) Feaursansratinszidlulnadufiaund 1éun HbS, HbC, HOE, HbD-Punjab wag HbO-Arab LaNaNi
§9810150052971A51994 Q-thalassemia waz B-thalassemia s9ud94n157AUS U HA2 wag HOF®? Jaqu
L5INEIUN8AIUaIUATUNSIIBUNEA HDALC Aruadunansiadnnsesriindlulnadu (screening Hb typing) #3e
sllnadudiiandnnie viliunndannsaldan HbAlc Glﬂm’mLLﬁ“iﬂHWNU’JEJlG]@EJNﬂﬂG]@QLLa”LLiJuEJ’uﬂﬂEN‘ZJu
Taegtaeidslulnadutnien HbAlc Az TR wonhmamasTirun LLawmmauwuﬁmamqmﬁm‘u
haaluiden fnvnuihdlislsrsdadidlouasinnuiaUnvesdlulnaluaunsosumumn il iz
HbAlc viliandildmainadeuanarufuase® 9)mmnmmﬂt«nwum'LJJEJmemuaiuiﬂawmﬂ"dﬂmmiaaa“
19.58"7

dmiunsmsan HoALe Inevhluasfinsisidendldvasnefidulaeiiunnozdinuedn (EDTA blood) uag
dulngeefinsnzdeniionsiadinszinisnageudu 4 Saudae Wy n1snTIIANaysaivendnden
(complete blood count, CBC) #sl4fagnaden EDTA wufiy mimiaﬁmgﬂmaimai%maamimﬁwaaaliﬁ (NaF
blood) Msnsiaans¥iluanawaziunuslaninglivasndiBeuauniu (LH blood) wian1sasianiagifuiulagly
yaon clotted blood LHufu vilimuilaymitrefinsdensin foddidonusinasnnlummagey Sneraiin
Jamnsanedenliasusiuiurasaiidosnts waruaseunmdvarfinnisnageu HbAlc uildldianzidenldvasn
EDTA ﬁfflﬁ’ﬁﬂaaéfammﬁam{fﬁ wardn1sAnwfinumnannsaldfiesadon NaF waziieg1adon LH fae
winn1seng 9 180 widslinuns@nwdaendnnis CE Sudufinnvesnisdnuaded lnedtaguszasdiile
Wisuiflsusesu HbAlc luseehadon EDTA feghaden NaF uagfeg1adon LH tngldia3os Sebia Capillarys
3 Tera ioiduuwmdlunislddesnaden NaF uazshegraden LH Iolunsdiiilllédaden EDTA

2. TaauazdsnisAne

2.1 fegedildlunmsine

UszneumienguiUiefiadinsia HbAle lunbeiafinddn a1v13vmensine lssmeuiaaavaiuaiung
AMZLANYANENT UNINYIFEVATUATUNT TINTAAIVAT 91U 234 518 ATUINVUINFIDEIIINAMULANG
yosANAAY 331197998149 2 nay (difference between two independent means)™ Tnsuvaidunguslalnadu
Unéi (Hb typing = AA, 2 < A; < Yepaz 3.5) 7amua 104 #2889 waznqudlulnadulyund 130 d1ee19
Usgnounaeg Hb typing AZA, Az < Jovaz 2, EA, AA, A, > Seway 3.5, EFA, AJA with high HbF, HbH disease, CS
AA wag Hb abnormal Tngldinassilunisdmidennguslulnadulivndfinuteslugsiumiuanmsdnwves
Choosongsang P wazanz® Tasnisdnwiadaed ldameidouasosssy n1539ulunyvdvannzuNEmans
UNINEIABENVAIUATUNS S9id REC.66-360-5-8
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2.2 3BnsAnE
msfnwadaiifunsineidmeastuasiuSeuiiiou (comparative experimental study) wuuludrant Tne
THidenfimdennaunsinlinsest ifin1sdimsn HoALe wiondunisdasnegiaden NaF uasdet udon LH 7if
Usinaudenifivane iietinnsia Hbalc melutudendu
2.3 \A30aiio
231 A39nT AN
n197m529 HbAlc lddag1adennsudruainidon EDTA lneuannns capillary electrophoresis (CE)
FELAT 09 TI9 AT ATuITR Capillarys 3 Tera (Sebia group) Fedlulnaduazgnuensonainiumur e
electrophoretic mobility Wag electro-osmotic flow (EOF) lunasafiaaizanivuiaidniinieluussgasazany
sudninslaflaaevesmaonmifioand waosuiuegluniausiiussasaranedidningled delsdnglningaas
ﬁmim?{auﬁmaﬂg‘lmiﬂaﬁumﬂ%’smﬂ (anode) lﬂgq%aa‘u (cathode) muksawes EOF aniilsuvesdlulnadudl
wenaNY aziAdeudiniu detection window Fsdayanaiain detector azgnassiusieluidrulszanana (data
processor) %awavﬂmsamw electrophoregram Imsaiuiﬂaummaw‘uuwLLaﬂaaﬂmﬂﬂua ZuanIAINTIANGULALT
ANEIAAY 415 UlULLAS @2uAT HbALc 98A1UIAIN IFCC recommendation: HbAlc = HbAlc / (HbAlc +
HbAO) uenanfidau phoresis software azuansnalnsindvesdlulnadu walnslidund (normal profile) #
U5¥n0Us18 HbALc, other HbA, HbA, ka HbA, waglnslWdRnund (atypical profile) 1@ & HbA, @3 HbF g«
vizefilulnaduiinunfivdindu 9 (abnormal Hb)
2.3.2 #13ATUANANININ
nsmuANANNANELY (internal quality control, IQC) feunsiadiaszvishegadenttas 1ileUsziiu
WAZRARNUANLYNFABILAZIAINEIUBIHANTTNTIY YinlaeldansaruAuAmAIn (control) 2 sedu Aoseauun@ Multi-
SYSTEM HbA1c capillary control 1 hazszauiaun@ Multi- SYSTEM HbAlc capillary control 2 Insifn coefficient
of variation (%CV) wosa1snruauAunmeglunasiifvun de doendin 1 lu 3 vesAdanainiivensuld
(allowable total error, TEa)
2.4 MFAATIANISEDR
1171 HbAlc fildandaeg1uden EDTA fsgnden NaF uaziiog1aden LH wnauads Andeosu
LIMTFIL AN ANGIAR WAz UANLLANGMNERA Tneld paired t-test dmfudeyafinszaneduni
(normal distribution), Wilcoxon sign-Rank test EfWM%U%'aiﬂaﬁﬂiSQﬂﬂﬁaiﬁﬂﬂﬁ (non normal distribution)
Tnel4 Kolmogorov-Smimov test naaeun1snszaefa mAduUsyansanduiusingldada linear regression
analysis
Anw1AuuAnA1IN1eAalnlagdnNATUIMAITDEAZANLANAINTENINAT HbALC 909708191800 NaF uay
freghaden LH fuiegaden EDTA Tnesiuiusegnitlinnunasidediiiudesay 5 vessiuuseganmun
wazAIANLANRastasniARananionsuld (allowable total error, TEa) Famnuinaust CLIA 2024 fmiun
iifenay 897 visil Sruauegefififosazanuunndnsnes NaF uay LH desoglunasiseniuldinnninfesay
95" TngA1uInIA1So8AEAULANATY (% difference) 910 (NaF blood - EDTA blood) / EDTA blood x 100
39 (LH blood - EDTA blood) / EDTA blood x 100

3. WANISANY

wamsmaaumsmuquﬂmmwmsfl,usuaa HbAlc seAUUN@ Multi- SYSTEM HbA1c capillary control 1 lot
10102 uazseauraUN# Multi- SYSTEM HbAlc capillary control 2 lot 11102 wu31A1 %CV Y89a15ATUANAMAN
Wi 1.32 wag 1.13 audidu Safesninnasificiun fie Sovay 2.017

Mnfegraavan 234 feg Tneuvadunguilulnaduund (Hb typing = AA, 2 < A, < Sosaz 3.5) e
104 freg waznqualulnaduluiund 130 faee13 Usenaudag Hb typing = AA, A, < Soeay 2 §1uau 43 f1ege

313



Journal of the Medical Technologist Association of Thailand UNAIUITY

Volume 54 No. 2 August 2026 Original Article

EA 97U3U 59 §19819, AA, A, > S8az 3.5 91U 18 §a9814, EFA 91U 2 329819, AZA with high HbF 91131
3 éhaej'm HbH disease 2 f9813, CS AZA ﬁi’ﬂmu 1 79819 waw Hb abnormal 3w 9 $1uau 2 Fegns (Fig. 1-6) Wy
Aade (mean) mwmwummmu (SD) mmam (minimum) LagAgEn (maximum) Aauanslu Table 1
mawmaaumﬁmum&Jmmawauamamnmwmma Kolmogorov-Smirnov test mﬂauaimiﬂavuﬂﬂmm ﬂau
lulnaduliund wuifinisnszareduuuliuni pvalue = <0.001, 0.002 wag <0.001 AU (Table 1) wawiile
Wisuisuamuuana1suing1aden EDTA lagldinasinisai@ Wilcoxon Signed-Rank test wu@aeg19lden
NaF fA2uuana1an1eada (p < 0.05) lunqudlulnaduund wazdiag1uden LH lifianuusanaemieada (p < O. 05)
mﬂauahiﬂauuﬂﬂma naudlulnaduluund wazan HbALc vosdaag1ndan NaF wazsiog1adeon LH 2839
2 ngu danuduiusiudnudiedindon EDTA TnewuanduUszansanduiug () > 0.900 (Table 1) Tnvilannns

anneuBudunsInanslunw (Fig. 7-8)

ER 1] ER
B B
A R e j == Ea p == ER
EBEEEEEEREEEEEEEEEEEEEEEEEEEEEEEEEREIEEEEEEEEEEEEEEEE]
Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis
Fractions % mmolimol Cal% Fractions % mmolmol Cal% Fractions % mmolmol Cal%
HbAlc - 5 70 huu: 54 71 Hb Alc 53 70
Other Hb A 7 (Other Hb A 5 Other Hb A 15
HbAD 879 Hb A0 88.0 Hb AD 82
HbA2 25 Hb A2 25 Hb A2 24
HoAtc%cal: T0% > HoAtcS%cal: TA% > HbAtc%ocal: T0% >
HbAtc mmolimol : 53 mmolimol > HbATc mmol/mol : 54 mmelimol > HbAtc mmolimol : 53 mmolimol >
AA.2% <A, <35 %in EDTA blood A4, 2% <A, < 3.5 % in NaF blood AA2%<A,<35% inLHblood

Fig. 1  Electrophoregram AA 2% < A, < 3.5% in EDTA blood, NaF blood and LH blood.
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Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis
Fractions % mmolmol Cal. % Fractions % mmolimol Cal. % Fractions % mmolmol Cal %
HbAlc * u 10.7 Hb Alc » El 105 Hb Ale - 93 107
Other Hb A 31 Other Hb A 33 Other Hb A EF|
HbAD 82 Hb AO 02 Hb A 83
Hb A2 18 HbA2 18 Hb A2 18
HbAlc%cal: 10.7% > HbAlc%cal- 105% > HoATc % cal: 10.7% >
HbAtc mmolimol : 94 mmol/mol > HbA1c mmolmol - 91 mmelimel > HbA1c mmolmol : 93 mmolimol >
A A, A,<2%in EDTA blood AA,A<2%in NaF blood AAA<2%inLHblood

Fig. 2  Electrophoregram AzA, Az < 2% in EDTA blood, NaF blood and LH blood.
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Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis
Fractions % mmol/mol Cal % Fractions % mmolmol Cal % Fractions % mmolmol Cal %
Hb Al (*) B E1 568 Hb Alc (*) - i 55 HbALc (%) - n 55
Other Hb 7 Other Hb 12 Other Hb 17
b A0 68 Hb AD 6.1 HbAO 3
4 46 1 244 4 M2
Hb A2 (1) 13 Hb A2 (1) 32 HbAZ (1) 2

HbA1c % cal 1) = 56% HbA1c % cal ()= 55% HoATe% cal ) = 55%
HbAfc mmolmel :(*) = 37 mmol/mol HbA1c mmolimol :(*) = 37 mmolimol HoAlc mmatimol ) = 37 mmolimol
(") Atypical profile EA in EDTA blood (") Atypical profile EA in NaF blood (") Atypical profile EA in LH blood

Fig. 3  Electrophoregram EA in EDTA blood, NaF blood and LH blood.

B &3
T T ] R SR~
Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis
Fractions % mmolmol Cal % Fractions % mmolimol Cal. % Fractions % mmolimol Cal.%

Hb Alc = 52 (1] Hb Alc . 51 68 HbAle 49 67
Other Hb A 27 Other Hb A 24 Other Hb A 25
Hb A0 8.9 Hb AD 872 Hb A0 83
Hb A2 (1) 19 HbA2(1) 40 Hb A2 (1) 39

HbAtc%cal: 6.7% >

HoAtc mmolimol : 49 mmolimol >
AA. A,235%inLHblood

HbAlc % cal: 69% > HbAlc % cal: 68% >

HbA1c mmolimol : 52 mmol/mol > HbA1c mmolimol : 51 mmolimol >
AA, A, 23.5% in NaF blood

AA, A 23.5%in EDTA blood

Fig. 4  Electrophoregram AA, A; > 3.5% in EDTA blood, NaF blood and LH blood.
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Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis
Fractions % mmolmol Cal % Fractions. % mmolmol Cal % Fractions % mmolimol Cal. %
Hb Al (*) = 8 56 HbAlc(*) = £ 56 HbALc(*) 2 56
Other Hb 25 Other Hb 26 Other Hb 26
Hb AD n9 Hb AD 374 Hb AD 381
HbForvariant 47 HbForvariant 48 HbForvariant 4.4
5 %6 5 470 5 467
Hb A2 (1) 62 HbA2(1) 61 HbA2 (1) 60
HbATc % cal (") = 56% HbAlc%cal ()= 5.6% HbAlc % cal (*)= 5.6%
HbA1c mmalimol :") = 38 mmol/mol HbA e mmolimol (*) = 38 mmol/mol HbA1c mmolimol () = 38 mmolimol
(") Atypical profile EFA in EDTA blood (*) Atypical profile EFA in NaF blood (*) Atypical profile EFA in LH blood
Fig. 5 Electrophoregram EFA in EDTA blood, NaF blood and LH blood.
X "EE!
]
Aopica profie Amcalontie ‘ el orofte: |
T “'
Wi i _
il 1 i
| | y
VA \ \
Y 6 i3] | o] y i3]
o ) 7. e b A = \
[ I EEEEEEEEEEEELMEENEEEEEEEEEEEEE I EEEEEEEEEEEEEEE]
Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis Alc Haemoglobin Electrophoresis
Fractions % mmolmol Cal % Fractions % mmolmol Cal % Fractions % mmolimol Cal.%
HbAlc (%) = » 53 Hb Alc (%) 2 kL) 52 HbAlLc (*) - 3% 53
Other Hb 19 Other Hb 19 Other Hb 20
HbAD i Hb A 6 HbAO ne
HbForvariant 226 HbForvariant 223 HbForvariant 207
HbA2 18 HbAZ 17 Hb A2 17
HbAte % cal:()= 53% HbAtc % cal:(") = 52% HbA1c % cal:(")= 53%
HbA1c mmol/mal :(*) = 35 mmolimol HoAtc mmolimol :(') = 34 mmolimol HoAtc mmolimol *) = 35 mmol/mol
() Atypical profie  A_A with high Hb F in XaF blood (") Atypical profie  A_A with high Hb F in LH blood

(") Atypical profile  A.A with high Hb F in EDTA blood

Fig. 6 Electrophoregram AA with high HbF in EDTA blood, NaF blood and LH blood.
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Table 1 HbA1lc level in EDTA blood, NaF blood and LH blood.

Hemoglobin Sample Mean SD Minimum Maximum p-value r
(%) (%) (%) (%)

Normal EDTA 8.4 2.31 4.8 14.6 0.002* -

(n=104) NaF 8.3 2.31 4.9 14.5 <0.001** 0.996
LH 8.4 2.36 4.8 14.8 0.328** 0.995

Abnormal EDTA 7.4 2.48 4.6 16.4 <0.001* -

(n =130) NaF 7.4 251 4.6 16.8 0.233%** 0.995
LH 7.4 2.51 a.7 16.8 0.126** 0.994

All (n = 234) EDTA 7.8 2.45 4.6 16.4 <0.001* -
NaF 7.8 2.46 4.6 16.8 0.001** 0.995
LH 7.8 2.48 a.7 16.8 0.596** 0.994

* Kolmogorov-Smirnov test, ** Wilcoxon Signed Ranks test

[]
18 18
. y = 1.0002x - 0.0609 y = 1019501737 %
Y . g
g = 0.996 a0 8 = 0995 .
=
w -
2 w0 R
c =
2 2
< 6 < (3
T I
® ES
2 2
2 4 3 8 10 12 14 16 2 4 6 8 10 12 14 16
% HbATc in EDTA blood %HbATc in EDTA blood
n
18
) 18
y = 1.0105x - 0.0913 o y - 1.007x - 0.0306 °®
vt k-] o
3 1= 0995 ..‘ 8 1 = 0.994 o, .0
-* * o
: " : o~
310 £ 10 ®
c =2
o =
3 6 2 5
= =
*
2 2
2 4 6 8 10 2 14 16 18 2 4 6 8 10 12 14 16 18
% HbA1c in EDTA blood % HbA1c in EDTA blood

Fig. 7 Relationship between HbAlc level in EDTA blood, NaF blood and LH blood
A = Relationship between HbAlc level in EDTA blood and NaF blood (normal hemoglobin, n = 104)
B = Relationship between HbAlc level in EDTA blood and LH blood (normal hemoglobin, n = 104)
C = Relationship between HbAlc level in EDTA blood and NaF blood (abnormal hemoglobin, n = 130)
D = Relationship between HbAlc level in EDTA blood and LH blood (abnormal hemoglobin, n = 130)
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y = 1.0042x - 0.067 y =1.0104x - 0.074 .0

14 o o
0.994 ~'

14 7 =0.995

% HbA1c in NaF blood
>

% HbA1c in LH blood
>

% HbA1c in EDTA blood % HbA1c in EDTA blood

Fig. 8 Relationship between HbAlc level in EDTA blood, NaF blood and LH blood
A = Relationship between HbAlc level in EDTA blood and NaF blood (n = 234)
B = Relationship between HbAlc level in EDTA blood and LH blood (n = 234)

HaNIANWIALUANANIIAATn TagnAuaosazanuuanaavesAl HoAlc luudagzngu wueade
AndoauuannsgIu Awnga Agegn vednegaden EDTA ien NaF waziden LH (Table 2, Fig. 9) uaznuduiu
fegseglunaeisansuinnninfesas 95"

dloTeseianuunnaneiae Bland-Altman analysis Tngldinast + 25D fegadon EDTA fusiegradon NaF
wazfog1don LH vosiiag1avianun Saufu « 25D Wiy 10 way 7 dredsAndudesas 4.27 uag 2.99
AR (Fig. 10) %ammmeGmﬁagﬁlummsﬁﬁaau%“ulﬁmuﬁ CLIA 2024 fwualiliiiuSoas 8

Table 2 Percentage of HbAlc level difference between EDTA blood, NaF blood and LH blood.

Parameter Difference, %
Total Normal hemoglobin Abnormal hemoglobin
(n = 234) (n = 104) (n = 130)

NaF LH NaF LH NaF LH

mean -0.5 0.1 -0.8 -0.3 -0.3 0.3
SD 2.08 2.19 1.78 1.90 2.28 2.37
min -7.0 -8.5 -7.0 -6.6 -5.2 -8.5
max 6.1 9.3 3.0 5.1 6.1 9.3
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12 _ NaF
8 Allowable Error Limit
4
0 o
4
8 Allowable Error Limit
-12 T T T ]
0 1 2 3 4
12 . NaF LH
Allowable Error Limit
8 + +
4
0 o
4 Allowable Error Limit
-8 = -
-12 T T T 1
0 1 2 3 4
12 NaF LH
8 4 Allowable Error Limit e =
4 _
0o
4 Allowable Errar Limit
-8 o
-12 T T T
0 1 2 3 4

Fig. 9  Percentage differences between HbAlc level in EDTA blood, NaF blood and LH blood
A = Differences between HbAlc level in EDTA blood, NaF blood and LH blood (n = 234)
B = Percentage differences between HbAlc level in EDTA blood, NaF blood and LH blood (normal
hemoglobin, n = 104)
C = Percentage differences between HbAlc level in EDTA blood, NaF blood and LH blood

(abnormal hemoglobin, n = 130)
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Fig. 10 Bland-Altman plot differences between HbAlc level in EDTA blood, NaF blood and LH blood
A = Bland-Altman plot differences between HbA1c level in EDTA blood and NaF blood (n = 234)
B = Bland-Altman plot differences between HbAlc level in EDTA blood and LH blood (n = 234)
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