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L7 L, HPLC{ TIiZHbA 41 L4 o Hb D12
Lo TCEDOREEDRAT LY, HbAle D HIZEM
B RITT I ENH L, BIzIE, HLEEILT
0, BRI RE R & oM EICB VTG
WPEHD (NEZ OB YF D LUFHDE) A5l & 7
LI ENFREINTWE Y, F-Hb 2T 57
IV BOEY AT L B A, BE Hb M
ENAHY, 2Ok x, HbAlcEIZEfEL 2 S\,
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BT 5 EEOBESER SN TS, HbFAE
fiTdH o 7241213, HoF B4 6E (Table 1a)
HHT2ILT, TORERIET L, FRE
HblZxh L Cid, MERM DR 22005 E—
F (Standard Short# X FStandard Long : LA T
Short B & U'Long) % iVt s 2 &1Lk - TEFE
FEIZ %479 (Table 1b)o

A F %1%, GROIDOBEHNEAIZH7-Y, IR
Wit % i L2 1To 720 T/2EAZBICET
Hb JiEASEE D AL 72 JEF) % FEBR L 72 0 CTHf& Tt &
BHo BB, AKEIZHBIF HHbAlLe (%) 14T
NGSPETHEFLL T\ 5,

2. ¥R

AREHE, BV RFFAET VL RFEN TR &
T 5 EmEE - BERMRGHEESOKEE ST
AT L7z OKiBFE 5+ —#%2024-051)
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Table 1 Features of GRO1
(@) sA1c Area
HbA1c Correction value = x100(%)
Total Area — HbF Area
(b) Analysis mode Short mode Long mode
Analysis time / sample 30 seconds 50 seconds
Variant Hb | Detection @) @)
(HbD, HbS,
HbC, HbE) | Separation A (HbE) O
HbA1c(%) reportability to
patients with Hb variants A {HRE] O

(a) HbAlc correction formula for patients with high hemoglobin F. HbAlc
values were calculated using the total area excluding the hemoglobin F area.
(b) GRO1 has two analysis modes and can detect hemoglobin variants (HbD,
HbS, HbC, HbE) . Short mode can detect hemoglobin variants but cannot
separate them (except for HbE) . Therefore, it cannot report HbAlc values for
patients with hemoglobin variants except for HbE. Conversely, Long mode can
detect and separate hemoglobin variants, allowing HbAlc values to be reported.

1) 1REI&ER

O HLC-723GRO1 (R Y — 4t BUF
GRO1)

PEFRFE  HLC-723G9 (B — kR4t DUF G9)
2) AlEEH

(1) v ba—aEF  HbAlca v ba—iLty
b Oy —tRiatth)

(2) HbAlcll % A E W B — R IZ# Y B
JCCRM4114 (—feft ik AN Buds R - i
WA DUY, EEE)

(3) FHPEA ARG F BB A

Mt S L < iEHbAIc O EKREL D V), 7
vAbF M) A R BRI L 72 B O T %
DTSR & BAEA 3T L 72 1004, e
OMBIMHEHT A F TIEFERAE L L, $FRI:Y
HHIZHIE 24T 5 720

(4) HbFBRZ2 & 2 M R oMET Hss

BBETHbAlcZMIE L72EFDH ©, HbF
fED 54 % F 5 L Tl L 72 HbAlc fEA5.2 %
(FPREs) 3 L <13103 % (EigRsik) ok,

(5) HDbF BrZFERemat H B A H

BBETHbAlcZMIE L72EZF D H &, HbF
PEHETH -7 BEOBEOMET > b a—)
B A TH B & 4251 L 72 3MufA
OBEBRMEA 63 B, BHEELEB X OH

WHBEHE TG D 72 DAL AT o BRI &

Do
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QOFBEBAB 59 B, 2MERHEA IR
72 DI MARAE % AT % b 4RI B R
Fo BFBIT TN M/ INELE B il 2 1 5 S FE
L, PEIRIEOBEREZ Lo

@BEWARC - T3, FFNIEERD 704
Bl T, BRI D 1 o

(6) #H#Hb (NEZTY VS LUFHDS) RAH

EEZ LNDLE
BEBRD 57BN = HEH &,

TV 3 — VAR SRR, B E R R, B

RIS 400 mg/dL, HbAlc 6.8 % & Bl % 1545
SN, 2BEIRIEOZWITA » A1) YE AN

THENTze ZDOHOMRAET, HbAlcfl A3HE R

MAFOFBICEILTCBSF7)arrr 3y
(LLFGA) ZHlsEL72& 25, HbAlcfE & GA

B OTREEDFEL S N 720 HbAle S BEFRME T

HDHZ PR S, REHbEHT AR

MRSz, DI D > b o — )Tl

GAWH w5 T & 7%, GROIE A 4 12

HbAlc & #I5E L 72,
3. ik

1) BHTHEE

B2 2MBED T Y b a— Lk % 20 ]S Cl
E L, KREOTIYM FEHE (standard
deviation : SD), ZZE)#R%L (coefficient of variation :
CV) #8172,
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2) ENEREE

B2y bu— Lk A 14 HEHIE L,
HIEEOFIE, SD, CVEHM L7,

3) IEREM

SHHORE MY E X, FAREE IR F ik T
L7z T B OB HE R A 12 F M L, SFEEE
DIEHEY)E % Short B X 'Long T L4110 =]
E L7
4) 1HEM

HEVEZS (SIS L 72 Bk (n=100) % HWClll
EL7zo WIEIEHEREE, BEAKD2ODO5HTE—F

(Short# & U'Long) TAT\y, 6 1L7-HbAlcfl
I L 72,
5) F&hNEREE

HbAlc D@tk (171 %) & EMEHAE (30 %)
% Total Arean’& L < %5 & ) BIMEHETIC X -
THAML, FRBROFEZHWTILEREOHIGR
G AR L 72 R L 7R AR O Ho Al HiRmfE &
Z OFED HbAlc FMMED & RMBIEE % Ko 72,

6) HbFEREIC & 2HIEXRIEDIRET

L BE TlE GROLIEARF AT o 7o N RS EEAE BT —
7 L), HbAICHIBIZBIF A AN E% £02 % &
HELe 2O & LY, HbAIcHENME & HbF B
FAEDOZED* 03 % LU L& 7 53412 HOF B hs
S MWL 72 HOF BB OMIER RIEZ 2T 5
720, AFEN SHGRERICHHE L7z > o — )Ualef
EFEE O HbAlcEME L =~ L 72k (52 % B &
Y103 %) EETICHW72,

HEHE (4) OHbAlcFERMEA5.2 % DHE %,
HbF I & - TH5EHE (20 % Kiili, 20~29 %, 30
~39%, 40~49%, 50 %Lt) (244, HbAlc
2l & HbF B2t 0 HbAlcfili (LU, HbF BrZ:1H)
ZEEM L 72 F 72 HbALcEMMEA10.3 % DOMARIC
B1F 5 HbAlc FEHME & HbF Bl 122\ T b SEAM
4177
7) HDF BREHERED ST

WEFE (5) OME I, AR T HROFERRRE (7
vAbF v U v L, LA Vi) % v, HbAlc,
HbF B X CIEE oM E I 7 vk b)) o A%
, GAOWEIIZ T VA VEEHH L. B,
HbAlc, HbF (ZGRO1 (Short) % Fv:T4ImCHl%E,
MEEIXGAO T a (RS AT7 Y K74 —)
% v (3500 16z, 245 [ aa.0) T,
GA l[ZLABOSPECTO008 a (#ka\&tEHZNA 7 27)
I (3500 [ml#:, 740 fEC) THIE L 72,
HbAlcit & f 1%, Y. Tahara® @ #H & X b,
HbA1c=1.73+0.245GA % AW TRo 72

8) EE Hb DBk

HEBAD OBl%EIL, HbAle, IMUKEME, GAXZ
L2 1LGRO1 (Short¥ X ULong), GAO9I a,
LABOSPECTO008 a # W TCERE L 720 TNZND
MRAAERL, HERETH 5G9, GAO9 (Bk&tlr
47> K74 —), LABOSPECT008 (#kz\&ttH
NNA T ) A K DA R L L 7o,

4. HR

1) HHTHRE (Table 2)

21E % (Low, High) IZBWTHIHHE =SDIxZ
NZEN51+000 %, 101*004 % THH, CVIZZ
21000 %, 040 % Tdh -7,

2) ENBEBNEE (Table 3)

291 (Low, High) I2BWTFEHME+SDIEZ
NZN51+005 %, 101+005%THH, CVIzZ
21093 %, 051 % Th -7,

3) IEFEM (Table 4)

ST OB E OPLIEATED S OFFHIE, 1
21508 £0.18 %, 580 = 0.17 %, 7.43 £ 0.20 %, 9.58
+025 %, 1202*032 % Td > 72, HERKE DI
HEIEZ L2, Short T5.13 %, 5.83 %, 7.49 %, 9.68
%, 12.20 %, Long T5.17 %, 582 %, 753 %, 9.70 %,
1223 % TdH o720 10EIE L 723X T ORGSR ITIE
IRAED S OHEPANIZ B > 726
4) 1HEEM (Fig. 1)

et &AM (Short) M ARE L, (ARt
y=0985x+0.042, FHRAFRELr=0995TdH - 72

PEFHE & E AR (Long) M OAHBIE, [\1E
y=0976x+0.108, AHRAtR%¥r=0994 TdH - 7=,

Table 2 Repeatability

HbA1c [%]

et Low High
Mean 5.1 10.1
SD 0.00 0.04
Ccv 0.00 0.40

Table 3 Intermediate precision

Fiksle ] Low High
Mean 5.1 10.1
sD 0.05 0.05
cv 0.93 0.51
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Table 4 Accuracy evaluation using Japanese Certified Reference Material

(a) Short mode Level-1 Level-2 Level-3 Level-4 Level-5
Cartifiad value 5.0840.18 | 5.80+0.17 | 7.43+0.20 | 9.58+0.25 | 12.02+0.32
Expanded uncertainty
Mean 5.13 5.83 7.49 9.68 12.20
SD 0.01 0.01 0.01 0.03 0.04
cv 0.20 0.26 0.17 0.31 0.30
(b) Long mode Level-1 Level-2 Level-3 Level-4 Level-5
Certifled value 5.08+0.18 | 5.80+0.17 | 7.43+0.20 | 9.58+0.25 | 12.02+0.32
Expanded uncertainty
Mean 5.17 5.82 7.53 9.70 12.23
SD 0.01 0.02 0.01 0.02 0.03
cv 0.21 0.30 0.18 0.18 0.24

Five different Japanese Certified Reference Materials were measured using (a) Short and (b)

Long analysis modes.

(@) G9 vs (b) G9 vs () GRO1(Short mode) vs
GRO01 (Short mode) GRO01(Long mode) GR01 (Long mode)
15 15 15
o . i . m o
'ém - . '§1o H . '§10 R
=3 [o)] (o)}
2 / g / g /
05 : = 3 & =57 d
2 2 2
o ) 0]
0 ‘ ‘ 0 : : 0 ' ‘
0 5 10 15 0 5 10 15 0 5 10 15
G9 [%] GO [%] GRO1(Short mode) [%]
y=0.985x+0.042 y=0.976x+0.108 y=0.991x+0.068
r=0.995 r=0.994 r=0.999

Fig. 1

Correlations of HbAlc (%) between different analyzers and analysis modes

X and Y axes indicate HbAlc values (%) . The GO is the conventional analyzer and the GRO1 is
the newly introduced analyzer. (a) Correlation between G9 and GRO1 (Short mode) . (b)

Correlation between G9 and GRO1 (Long mode)

and GRO1 (Long mode) .

BARE (Short) &EAME (Long) MO,
A y=0.991x+0.068, HHPIFRELr=0999 TdH - 72,
5) #AMNEYRE (Fig. 2)

HbAlc S HME & BFRME A & KD & 45 @AY
#1%, HbAlcfl3.0~17.1 % D#iH T100 = 1.5 % L
NTH -7,

6) HbFEREIC K ZHIEXTREDIRET

HbAlc EHMEAS2 % DK, HbFEA49 % LT
DT RTOBMEIZ BT HbALc EMME & HbF B
fED #1202 %LU T TH - 720 HbFEA5.0 % LL L

XXX

. (c) Correlation between GRO1 (Short mode)

DFITBNTIEEDN 03 B LL L& 7 BBRIED A S
7z (Table 5a, b)o

HbAlcFEHIME103 % DA IZE L Cid, HbFfE
2320 UL L OBAKEIS2 2 EDRTE Lo 72705,
HbF i 2.0 % A fiii DR 12 B v CTld HbAle EHIH
EHbFBEHREMEDOZIZT VTN 02 LT TH - 72

(Table 5¢) .
7)  HbF ExEEAEE D 5T

(1) ##& A (Table 6a) - b F:pEE R (X H)
DURTIE, GA 5o HbAlcEHEM (LU, 3HEH)
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(a) High HbA1c Low HbA1c | Measured Theoretical R
ecovery
sample sample value value
Mixing ratio [%] [%] [%]
0 10 3.0 3.0 -
1 9 4.4 4.4 100.0
2 8 5.8 5.8 100.0
3 7 7.3 7.2 101.4
4 6 8.6 8.6 100.0
5 5 10.1 10.1 100.0
6 4 1.4 1.5 99.1
7 3 12.9 12.9 100.0
8 2 14.3 14.3 100.0
9 1 15.6 15.7 99.4
10 0 171 171 -
(b) 20

°\E 15

[0

3

T 10 |

g

-

25|

(]

=

0 ! 1 !
0 5 10 15 20

Theoretical value [%)]

y=0.996x+0.036
r=0.999

Fig. 2 Recovery study by mixed samples
Samples with high and low HbAlc values were diluted with a hemolysis wash solution to equalize
the Total Area. Using the prepared samples, an 11-step dilution series was created. The table
shows the measured and theoretical values, which were used to determine the recovery rate.

BLUHbALcFEIMEDOBILRIZ £ 02 BN TH > 72,0
b REE AR (X+2H) OBRETIE, HbAlcHE
HIME70 %, HbFfES50 % TH Y, HbFKRIMHETI %,
A3 Bl ol EHIZ2HHE (X+4H)
ORBAETIX, HbAlcFEiMME63 %, HbFER%EMEG66 %,
FHREAET0 % & o 70 T BALFHEE O REE T HbF
EAS R L7-EEZ 5N,

(2) B#B (Table 6b) © #7545 [H O [ g 1A
DB IFE88~136 mg/dl DI TR LT/, YH
WZARIMER LA & 2 Ao I U, DARE 3R IMERELH]
BRI 72V Y45 H OMEET, HbAlcHElME43 %
THY, HbFHI25 %L S TH - 722 LD 5
HbF £t Re 2 i L 72 & 25, HbFKFME48 %
Elrode, F2, FIEMEIZS3 % &7 572,

(3) H#C (Table 6¢c) : ZH ®# 4T, HbAlc
FHMES1 % THY, HbFEA 106 % L EfHTH -
722 bHbFrFE 2 T o728 2 A, HbFFrZE
B7 % k7 o7z, BHEEIZ69 % TH o720 X512,
Z+2 A oA T, HbAlcFEHIME6T %, HbFES7
%THY, HbFBREFEMIZ73 %, FHEMEIZT5 % T
Hotz,

8) EE Hb DBk

GRO13E AFI #4212 351) A b 2 > b 0 — )L B E
HokAp BER$ (Table 7). BEE:IMAES & O
GA DZEFZ LR, HbAlcfEIZ48 %4583 %~ &
KRE WML 720 £ 72GROLE A LLET I 52 13,
FHEAE & HbAlcERMEIZ R & RRBEI RO H iz,
HbAICHIEED 7 0~ k75 Ak, GITIdHEKE ¥ —
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Table 5 Consideration of the target value for HbF
exclusion

(a) HbA1cvalue : 5.2%

F (g | o | M | Mesn ierence i
Lessthan2.0 | 10 1.09 0.03
2.0~2.9 10 2.45 0.11
3:.0~3.9 10 3.36 017
4.0~4.9 5 4.58 0.20
5.0 or more 4 7.45 0.35

(b) HbA1cvalue : 5.2%

HbF [%] ExHbA1c[%]
44 54
45 5.4
40~49 | 45 5.4
47 5.4
48 5.4
5.3 5.4
500r | 60 5.5
more | g2 5.6
10.3 5.7

(c) HbA1cvalue: 10.3%

Mean HbF | Mean difference in
0,

HOF[%] | n | Value[%] | HbA1c value[%]
Less than2.0 | 10 1.08 0.10

(a) Measured HbAlc and HbAlc excluded from HbF
are shown for samples with measured HbAlc of 5.2 %
and HbF of 4.0 % or more. (b) HbAlc excluded from
HbF is shown when HbF is more than 4.0 %. (c)
Measured HbAlc and HbAlc excluded from HbF
when HbAlc is 10.3% and HbF is less than 2%.

Table 7 Laboratory findings in various glycemic
control indices of patients with hemoglobin

variant
Pre-introduction | Post-introduction
(733?1[5394‘;}(}” 130 4 183 ¢
(11%61[(:%]%) 21.14 239 4
':'j?;‘f;&%l 48 4 83 ¢
eHbA1C [%] 6.9 76

Pre- and post-introduction laboratory results of patient
D. BS, blood sugar level; eHbAlc, estimated HbAlc;
Arrows indicate comparison to our reference range.

XXX

Table 6 Laboratory findings for various glycemic control
indices of patients with elevated HbF levels

(@)  month X-1 X X+2 | X+4
BS [mg/dI] 183 357
HbA1c [%] 7.7 8.8 7.0 6.3
HbF [%] 2.1 2.2 5.0 5.0
GA [%] 24.2 28.6 18.7 21.4
Ex HbA1c [%] 7.8 9.0 7:3 6.6
eHbA1c [%] 7.7 8.7 6.3 7.0
Chemotherapy - - # #
Diabetes Treatment * # & +

(b)  month Y Y+1 Y+3 | Y+5
BS [mg/dI] 15 108 92 159
HbA1c [%] 43
HbF [%] 12.5
GA [%] 14.4
Ex HbA1c [%] 4.8
eHbA1c [%] 5.3
Chemotherapy - - - -
Diabetes Treatment - - - -

(¢) month z-2 z z+1 | z#2
BS [mg/dI] 17 171 190 235
HbA1c [%] 7.6 5.1 5.4 6.7
HbF [%] 7.2 10.6 8.9 8.7
GA [%] 21.0 23.7
Ex HbA1c [%] 8.2 5.7 5.9 7.3
eHbA1c [%] 6.9 1.5
Chemotherapy + + + +
Diabetes Treatment + + + +

(a) Laboratory findings of patient A over a 5-month
period are shown. Chemotherapy began in month X;
there is no change in diabetes treatment thereafter. (b)
Laboratory findings for patient B over 5-month period
are shown. No chemotherapy or diabetes treatment
was administered. (c) Laboratory findings of patient C
over a 4-month period are shown. Both chemotherapy
and diabetes interventions were applied.

BS, blood sugar level; eHbAlc, estimated HbAlc; Ex
HbAlc, HbAlc excluded from HbF.
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7 ORIt 7% A - 72 (Fig. 3a)o GRO1 @ Short T,

B — 7 2 S, HbAIcfEIZES Do
7> (Fig. 3b)o — J7GRO1® Long T %, AOQ%3TH |2
HHEI L T2 ZE Hb 2 5 BE S 1L, HbAlc B
57z (Fig. 3¢). LongllBITA7u< b7 54D
/8% —iE, HbS & —3 LT/ (Fig. 3d, e)o

5. EE

SR 4, PHTHEE, ZNTBURE, R
AHBITE, AMEIGEEOIEH 128\ TR 21T
VWL BIF R AR AR S L7z, HbF B2 a8
VLB SN A HbFEIZDOWTIE I E TWw <
DT SN TEDS, LHIZ L D 2 oX Sl 1
A TdHho7607, 22 THRETHHRE 2TV,
HbAlcFEHIfE & HbF BrE D% 5 F 2, HbFfE
50 % Ul E% HbF REDSUETH 5 &I L 720

METORELY ST 2, HETHHERHOEY
Short THIZET % Z & %5 —#PR & L 72, Short T
HbAlcEAES N o 728 a1E, ko X 9 12xt

IBLTWwh, £9, HhF A EETH o 72561213,

HbF B2 bkaE % i L €2 08 % HEk L HbAlc
EZHE L TWDH, T TICESNZWRIES S HBF
S E BRI L 72 ETHbALcOEZ FatE T 2 2 &
MNTEL72D, FEOHEIZVLER TR TR E
PESN D, T/, HbAlcO ¥ — 7 BS54 h
S 12 E R B E Hb OFTES B b /241E, Long
THIET 5. WINORED KON T 4 LRIE%E
AL, Ky VEEOARTEDIIHITE— FOHD
BN TE D,

40l @ HbF Br A A% R O FFM T, BEIRIR IR 3

(a) (b)

LA R L E L ME2DAMENL R L, D
BT REWEEO L VWEEDH B, HbF 2550 %
Db 23 Mk v, B8 AL, fbFdsE
BidG (X H) LI HbF B2l & FH5EfE & o
THED A SN2 CHIECABOEE A SLND
L, FLTUEEEEORZELEZ 5NLHDFOF
fEfLIc L 2 bR SN S, BHB BXUCIT,
HoFBREIC L ARENAONDERE o720 24
BeCl, MERBGHE % BT > TV 2 BEDHIO
BEOHRENTRET 25604 <, HEMRED
HCHERIR ISR T A A ADZEAL B X OEHREEICE L
TIHHIEEST 5 2 L IIHETH 2, M > ho—
VORI IZHbALc LM 385 1 -2 0 F3y
M % SO % GA 2B T 51, HbAlcfii & O]
WIZIEDOMBE D H 58, L2 L HbF &% %4 Hb
D 5B CHDALCE AR O MPEBIFE % Rk L T v
WA, MEIITEEET 5. SO IRRERER &
IZX D, GADSARRD MBEBIREZ S L 22 Wi &

EZ2bNb, o TEHAEL HOF BrEBED LT —
HTHLIEFRS Vv, 2OZE XY YEETIZHDF
WEfETH -84, HhFRFEIZ L > THES N
HbAlcfEIZZEME L L THEL TWwb, TR
W26 LCld, HbF 2 ST D, HbAlcflIZ5#
A RTINS 5720 HbAlcEIZSZEHE &

LTHETA2E, BIXUGAIZ X A% HF4T L
TEMTH 2R L TV D,

—EE Hb X, 2 F TICHER TR 1,400 82 D
EHE SN TE 2, GROITIEX, o/ Ty4EE
D¥E\HbD, HbS, HbC, HbE ®4FfH¥H% M, #
LCHEET 22 EAMETH L, NS DEEHD

(c) Hb Variant (d) .

. 4

|
} | ‘ ) GRO1
|
‘ \ / | (Short mode)
“j (e) HbS
”‘H; ’ |(} \ v

15%

GRO1
(Short mode)

GRO1
(Long mode) & =
GRO1
(Long mode)

Fig. 3 Chromatograph Comparison between G9 and GR0O1
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BTG, NTUEAKIIBLWTIEWING
FEIRD L CIEBETH D, REHEEGERICBV T,
HbC CEE DS R M E M %, HbS TILHHR
RMEEXET DL SNTWD, T/, oy
HbR Y I ITLOBEENTURAEKRELT 5
BEBEEERLIELHDH910, ZOZ L LD,
HbAlc#ll K 12 GRO1 TEE Hb 25580 b L7 B
WZxF LT, RIMBRIZREDRERE % BN CHEHE L T
Bo F72, MLESFHIMAT CRIMEIZRE D R4 A3k b
N7z EF 16 L Tid, GRO1 THbAlc DMllsES & OF
BHEHbOE WAL TV 5B, ST L 25HE L
~HEEDIE, zu~ b LAD8F — 2 XD HDLS
WHEBETH D EEZ SN RRWIMLEOHRR M ER
RLEMPT R 7% & ORI R ERAE RIEFRO sk
Molze SO L XY, ~NTUHEAKROHLSIE S
HTHDHIEDPHR SN 720, FOMHRITFREE
Lotz EHbOMBIESIZHAATIEIRMTH
5, SHEIANTIEEHERE SN TWwD L 2, T4
D=L Y, SEREERENIZBWTHYL
ENEZEANOXFIZE ML T 2 EAFilll S,
B Hb MR DA 1L, BEOBEN L ERDR
OB L IREMD S 5 L V2 5o

6. #EEE

GROLIZHPLC % 5B & L 72 HbAlcll £ & T
HY, WERMDEZR Z2O0D5HE— N & HbF B
FHEEZ A L T bo HEROHPLCEZFM L 72
HbAlci#ll 7 Tid, HbA I LI O Hb D # i &
> TCZDHEENA T L% ), HbAle DHIEMIC
WEERIFTIEDPH o7, LA L, GROLIZHERK
SNTBHREEZ VT ITIC L), BEHb O
X HbF mHEZE DO IEA TR & 72 o 726

GRO1 DEAIX, HEFHOREALS & OEIER 7295
BOFERIZ D% D FetEd 7Rk S 7z,

B, ARIHOEFIIOWTIE, HAEBEREER
FREEEIMRETHR L7,

R L DOFEICHE L T, FRTECOIMF
[ SR 1oE ARSIV

XXX

X #

1) #HE%, fWAst, RIS, HbF o8nas
I Bk 6k 4> 12 95 4T L 7z refractory anemia with
excess of blasts (RAEB). F#RIM{E 1996:37:
60-64

2) HAMREMES S, AY ¥ ¥ — FREMIES:,
AR, PEEREE R A B, 2021363
365

3) HA/RRIME - AAA S ANEEMR - ) >~
ISHE BHETA NI A4 v, B3R, &R R
SFE WL, 2016;69-70

4) BT, HbAICHPEIZBIF AANEZ/TE N
V7 v b oMEIZ DWW T, JJCLA 2016:41:
143-150

5) Yasuhiro Tahara. Analysis of the method for
conversion between levels of HbAlc and
glycated albumin by linear regression analysis
using a measurement error model. Diabetes
Res Clin Pract. 2009;3:224-229

6) O, EITFL, HIHAEIZA. HbF
fEMARAHPLC 12 & % HbAlcllEIZ5- 2 %3
2 & HbAlc B IRAE DR IE 72 DWW T OGS,
JJCLA 2011;36:320-324

7) BRI, BV, EHEIR—I13h HPLCHEEIC
& 2 HbAlcll%E 2 B 1T A HbF ffi IE DR & A%
IR E BRI et RS 2013;
62:3-9

8) MHAEF, NFEET, LLEH I 7Y
a7 )V7 3 (GA) & HbAlcDBEFRIZDOWT
— BRI R IGE L OG0 S DEE -, E
A 2006;55:917-921

9) Rt GERME) BEEN—RE~NEs7 oL
VHE O ANEZUEYC, DB X UPEE, HAR
R 54 2448-2453

10) ZEHEIN, /NEY), BEFEZIIh. HRIRIRIMERGE

(HbSH#E) DFIEIERI, B 2006;55: 744~
748
11) EEEgE, HRADONEZ OE VEBEFEDOBLIR
& ZF DT, FERREL  1999:43:215-223
12) Wi, BRiEfsET. HARICBITA2AE7BY
v EVEE - QR & FESVE & o i -, BRIR
Mg 2015;56:752-759



