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» Unexpected Low A1C Values In A
Diabetic Patient
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Multidisciplinary Team Care in FEMH

- Gase Conference - 5.4NfI3R HRIEE T BE R
Case Presentation

Chief complaints or case scenario
Brief history (include psycho-social)

Physical examination
Laboratory data/lmage (Student Data Interpretation)

Conclusion or final diagnosis
Discussion (include laboratory view)

Test or disease introduction

Methods review

Interference/Limitations

Statistic analysis of LAB experience
Take Home Message
Comment and Questions
References

1

) smrrmmrennpY

KA BRI RS =

» Misleading A1C Results

» Case Study
» Algorithm for A1C testing
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Clues to Suspect A1C Result

Clinical Applications of A1C Testing

A1C £4% or 215%

E Monitor glycemic control

I

* An Index of glycemic control since the mid-1970s

mm Predict complications —_—

* The best marker for diabetic microvascular
complications

Abnormal/unusual chromatogram

A1C incompatible with mean blood

— Screening and diagnosis of diabetes

glucose

* A1C 26.5%

What’s Your Interpretation What Will You Do for Further
Work-up ?

] Repeat testing in the same instrument

Proposed Algorithm for A1C Testing K4

A1C Testing
»

| Method capable of detecting common variants in your population |
3

A1C =4% or 215% OR
Abnormal tracing OR
Discrepant A1C and eAG >
I YES a
L » fEEE
Report A1C INTERPRETATION
as usual | CBC + Reticulocyte, HbEP, A1C by different method
i 13 L 13 13
No variant Variant NOT Variant Altered
Normal RBC interfering Interfering RBC

lifespan your method || your method lifespan

| I I

Report A1C Against

with other using A1C
method to evaluate




