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Measuring glycosylated
haemoglobin concentrations in a
diabetic clinic
The glycosylated haemoglobin (HbA,) concentration is a useful index
of diabetic control.1 2 Measuring the concentration by chromatography
on cation exchange columns, however, requires a skilled technician
and controlled temperatures, and the result is not immediately avail-
able. We have therefore evaluated a new method (Corning Medical
Ltd, Halstead, Essex) that offered accuracy, simplicity, and speed. We
assessed the method in our diabetic clinic over six weeks by (a)
comparing it with a chromatographic method run concurrently, (b)
examining the feasibility of obtaining a result in time for the patient's
consultation, and (c) estimating the value of the result.

Patients, methods, and results

On arrival all patients have their urine tested, are weighed, have their
eyesight tested (yearly), and give a finger-prick blood sample for glucose and
HbA, estimations. Often an hour or more passes after arrival before
the patient sees the doctor. Some patients arrive well before the clinic starts
to minimise this time, and finger-prick sampling was begun on these before
1 pm, so that the first results were available by 2 pm. Also by seeing mainly
new patients first, who need more doctor-time, we hoped to achieve a good
flow.

Blood obtained by finger-prick (10,l) was haemolysed in 30 ,ul 0-1 %
saponin, 0 05 0 EDTA. Aliquots of haemolysate (1 1l) were analysed by
electrophoresis and endosmosis on agar gels for 40 minutes and the per-
centage of HbA, determined by scanning densitometry. Standard deviation
for replicate samples was 0-5 %0. Details of our chromatographic method have
been published.3 The value of the measurements was assessed by question-
naire. After seeing each patient the doctor looked at the HbAl result, decided
what advice to give the patient, and then answered four questions: Does this
alter your management ? Was the result as expected ? Do you think it usefully
reinforced the advice you have given ? Did it alter the timing of further
follow-up ? Questionnaires were collected at the end of each clinic. Equip-
ment fitted on a standard trolley, and it was found convenient to run the
system in the clinic, reagents being non-toxic. The technician took about 30
minutes to learn the method.
The results were closely similar to those of chromatography (figure). In

week 1 about half the results were available in time for the consultation.
Week 2 was less satisfactory, but by week 3 and thereafter most results were
obtained in time. A total of 259 questionnaires were answered. Haemo-
globinopathy was identified in 10 cases, which we excluded from analysis. As
a result of the measurements patient management was changed in 17 0o of
cases (ranges 10-25 % over the six weeks and 11-26 % for the six doctors).
The result was unexpected in 26% of cases (ranges 20-33%/ and 18-36%
respectively) and was thought usefully to reinforce the advice given in 45 %
(ranges 38-56% and 14-75%) and to alter timing of follow-up in 12%
(ranges 5-23 % and 2-23 %). When the first, third, and fourth questions were
combined a positive answer was obtained in 135 (54 %) cases.

Comment

Measuring HbAl by electrophoresis/endosmosis was simple,
accurate, and rapid compared with column chromatography, and most
results were obtained during clinic time. Nevertheless, there was some
extension of waiting time and overcrowding in our just adequate
waiting area, and longer term some adjustments will be necessary.
Patients may need to be re-educated into considering a clinic visit as
an opportunity for advice partly based on preliminary checks (including
HbA1) rather than a visit to the doctor preceded by a long wait.
As a result of measuring HbA1 almost one-fifth of patients had their
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Relation between HbAj concentrations measured by electrophoresis/
endosmosis and our own modified Kynoch-Lehmann (K-L) columns3
(n= 192). HbAj by electrophoresis= 110 x HbAj by K-L-0-64 (-Line
of identity. - - - Regression line).

management changed, which is substantially more than after many
tests. In over half the measurement was thought to be useful. Further
studies will identify patients in whom HbAj measurement is most
valuable.
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Spontaneous biochemical
remission in parathyroid carcinoma

Spontaneous remission is an unusual but recognised feature of
primary hyperparathyroidism associated with adenoma, and is then
attributed to infarction of, or haemorrhage into, the affected gland. A
remission seems not to have been described in parathyroid carcinoma.
We describe the case of a patient with parathyroid carcinoma who had
a spontaneous but temporary biochemical remission which may have
been related to tumour infarction.

Case report

The patient, a man aged 60, was well until June 1976, when he developed
pain in the lower lumbar region. He also noticed ankle swelling and had lost
7 lb (3-18 kg) in weight. There was no significant medical history. He was
found to have hypercalcaemia and was referred to the metabolic unit,
Manchester Royal Infirmary, for further investigation. Clinical examination
gave normal findings apart from congenital finger clubbing. Serum concen-
trations were: calcium 3-75 mmol/l (15 mg/100 ml), inorganic phosphate
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