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To assess within-day imprecision, the pooled

estimate of the SDs between the duplicates (Sp) was Figure 1: Displays the results for two rounds of comparison testing . Comparison 1 shows results beyond 6% of the NGSP gold standard for the
calculated; 0.229 was the acceptable limit based on  Nycocard Il and the Integra 400. Comparison 2 shows the results for the Nycocard Il persistently more than 6% outside of the NGSP standard.
the current NGSP HbA1c standardization program Note the results for the Integra 400 were due to reporting in IFCC% which was changed prior to comparison 2 testing. Within day imprecision
monitoring criterion. was again highest for the labs using Nycocard |l
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Reference Laboratories (SRL9: Tosoh G8, SRL3: Trinity ® Results from most of the participating laboratories showed acceptable comparability to the
ultra2). NGSP and within-laboratory imprecision.
® Reports were generated and distributed to all ® Although official recommendations are to report HbAlc in both NGSP% and IFCC mmol/mol,
participating labs and discussed in a group setting individual countries are deciding how results will be reported. Based on recommendations
® An international expert visited labs to offer after the first study Laboratory 1A is now reporting NGSP%.
assistance in improving HBA1C concordance with ® Itis recommended that the laboratories using the Nycocard Il switch to a method that
NGSP standards demonstrates better performance. However there are financial limitations at these
Institutions
® Proficiency testing is very important in assuring that HbA1c results are sufficiently accurate to
be clinically useful.
® Six of seven laboratories that participated in the first comparison ® Further PT studies will be performed in Trinidad and Tobago to ensure that the quality of
study also participated in the second HbA1c testing is sufficient to meet clinical needs.
° Nine laboratories participated in the second study, two of which ® Practitioners in developing countries should be aware of the reliability of their HBA1C testing
analyzed the samples on two different methods making a total of 11 as deviations from international standards will lead to inadvertent errors in patient care
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