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Effect of Serum Low Albumin Level on the Detection of Glycosylated Albumin
in Patients with Type 2 Ddiabetes Mellitus
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Abstract: Objective To investigate the effect of serum low albumin level on the detection of glycosylated albumin in patients
with type 2 diabetes mellitus (T2DM). Methods The laboratory results of 82 T2DM patients were analyzed retrospectively,
according to the laboratory serum albumin less than 35 g/L, 41 patients with normal serum albumin were in the control group and
41 patients with low serum albumin were in the observation group. Albumin (ALB), glycosylated albumin (GA), fasting blood
glucose (FBG), glycosylated hemoglobin (HbAlc) were recorded, and ratio of the GA/ALB and GA/ HbAlc were calculated
respectively. Then the ALB, GA, FBG, HbAlc, GA/ALB and GA/HbAlc of the two groups were statistically compared, and
the correlation between GA and ALB, FBG, HbAlc, GA/ALB, GA/HbAlc was analyzed. Results Compared with the control
group, FBG, HbAlc and GA/ALB had no significant difference (=0.087, 0.074, 0.924, all P> 0.05), but ALB, GA and GA/
HbA1c were significantly reduced (#=11.463,3.588,4.186,all P < 0.05). There was no significant correlation between GA and
ALB in the control group and observation group (r = -0.238, P = 0.183; » = 0.383,P = 0.053). In addition, there was a strong
correlation between GA and FBG, HbAlc in the control group ( = 0.758, P = 0.000; = 0.884, P = 0.000), but there was no
correlation between GA and FBG, HbAlc in the observation group (» = 0.157, P = 0.444; r = 0.309, P = 0.125). Conclusion
There was a false decrease in the detection results of GA in T2DM patients with low serum albumin, so the inspectors needed to
pay more attention to this effect when using GA to monitor the short-term blood glucose control in T2DM patients.
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