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Fundamental Study of “MetaboLead HbAlc” to Enable Measurement
of HbAlc in Whole Blood Samples
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Table 1 Within-Run reproducibility

Centrifuged Whole
blood blood
HbA1c(%) | HbA1c(%)

Mean 5.13 527

Low SD 0.037 0.024
CV(%) 0.72 0.45

Mean 6.71 6.97

Middle SD 0.019 0.021
CV(%) 0.28 0.31

Mean 10.13 9.99

High SD 0.022 0.032
CV(%) 0.21 0.32
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Fig. 1 Linearity test in the measurement of HbAlc by MetaboLead HbAlc
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Fig. 3 Correlation between ML-HbAlc (NaF, Centrifuged blood) and ML-HbAlc (NaF, Whole blood)
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