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Application of the rapid HRM analysis to detected Hb Iraq-Halabja in Diabetes patient
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BACKGROUND:

Hemoglobin Alc (HbAlc) is used routinely to monitor long-term blood sugar control in people with diabetes, as HbAlc i
related directly to risks for diabetic complications. Hb gene disorders are common hereditary diseases: e.g., alpha- o
beta-thalassemia and Hb variant- related disease. More than 1000 abnormal Hb variants have been identified. This study wa
application of the rapid HRM analysis to detected Hb Irag-Halabja in diabetes.

METHODS and MATERIALS:

In the present case study was a 50-year-old Taiwanese man and following a long time history of diabetes. We modify Shik
et al.(2009) establish rapid identification of HBB gene mutations by HRM analysis.

RESULTS:

In this study, CBC data showed RBC 4.73x106 /uL, Hb 16.4 g/dL, mean corpuscular value (MCV) 100.5 fL, mear
corpuscular hemoglobin (MCH) 34.6 pg, mean corpuscular hemoglobin concentration (MCHC) 34.4 g/dL, Ferritin 290.1
ng/ml and hemoglobin electrophoretic pattern (HbA 97.5%, HbA2 2.5% , HbA1C 2.5%). Herein, we application rapid HRM
method to detected and find new Hb variant. In addional, we confirmed Hb B10 (A7) Ala -> Val (GCC -> GTC) (Ht
Irag-Halabja) with directly sequencing and PCR-RFLP

CONCLUSIONS:

This study demonstrates that HbA1C values determined by ion-exchange HPLC did not reflect the glycemic state in ou
patient. The ion-exchange HPLC to measurement HbA1C necessity combine with repeated using additional method e.g.
application HRM method or hemoglobin gene whole gene sequence.
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Utilization of adult health screening information to evaluate the variation factors of estimated glomerular filtration
rate

Lin, Siang-Yun , Weng, Shih-Yu, Kuo, Yi-Chun, Lee, Wen-Tsung.
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