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by bromcresol green ( BCG) method modified bromcresol purple ( mBCP) method and immunoturbidmetic assay
(ITA) respectively. GA was measured by an enzymatic method. GA value was expressed as the percentage of GA
in the total serum Alb GA% (%) = GA/Alb* 100% . When Alb =40 ¢/L the clinical differences between
BCG and mBCP BCG and ITA and mBCP and ITA were not significant and there was no statistical difference
between GA% .. and GA% ycp( P =0.537) ; when Alb <40 g/I. BCG had statistical difference between mBCP
and ITA ( P <0.01) and GA% ., was significantly lower than GA% ,z.,( P <0.01) . No obvious clinical signifi—
cance of Alb concentrations was observed measured by BCG mBCP and ITA when Alb=40 g/L. There was no
difference in different Alb methods for GA% calculation. When Alb <40 g/L the consistency of mBCP and ITA
was better than that of BCG and ITA  which indicated that mBCP method may be more suitable for the assay of gly—
cated albumin value ( GA%) whereas the GA% may be underestimated if using BCG method for the determination
of Alb.

Key words glycated albumin; bromeresol green; modified bromeresol purple; immunoturbidmetic assay
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The role of neck circumference on the risk assessment

of nonalcoholic fatty liver disease
Hou Lili Zhang Bao Guan Shixia et al
( Dept of Clinical Nutriology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the relationship between neck circumference ( NC) and nonalcoholic fatty liv—
er disease( NAFLD) and to analyze the value of NC on risk assessment in NAFLD. Methods 161 cases ( study
group) of NAFLD patients and 167 cases ( control group) of people conducted health examination without NAFLD
were selected. Measurement of body composition indexes( body mass index waist circumference waist hip ratio
NC) and the clinical indexes ( blood pressure blood glucose blood lipid fasting insulin and HOMA-R) were com—
pared between the two groups. Correlation analysis was used between body measurement index and insulin resist—
ance ( IR) . All the subjects were divided into four subgroups according to their NC quartiles. Prevalence of
NAFLD and the ratio of abnormal metabolism component were compared. And the cut-off value of NC for NAFLD
diagnosis was analyzed with ROC method. Results Compared with the control group body mass index waist cir—
cle waist hip ratio NC NC height ratio blood pressure blood glucose fasting insulin HOMA-R triglyceride
low density lipoprotein-cholesterol and very low density lipoprotein—cholesterol were significantly increased in study
group while high density lipoprotein—cholesterolwas reduced obviously ( P <0. 05) . Correlation between NC and IR
was close in study group and more in female patients. Prevalence of NAFLD and the ratio of abnormal metabolism
component rose with the increase of NC quartiles. For the people with NAFLD the cut-off value of NC was 37.4
cm for male and 34.0 cm for female. Conclusion NC is related to NAFLD. But whether it can predict the risk for
NAFLD needs the support of more sample size and clinical verification.
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