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[Abstract] Objective To summarize and review the quality of glycated hemoglobin measurements
in the past decade and the progress of the standardization in China. Methods The raw data and
information of National External quality assessment (EQA) for glycated hemoglobin in 2008-2017 were
collected. The results of all EQA materials (excluded x+3s) were calculated with Excel 2010. The
investigation was carried out though analysis of participating laboratory, instrumentation system
inter-laboratory and intra-laboratory variation. Results The number of participating laboratories of
National EQA for glycated hemoglobin was increased from 313 in 2008 to 1 644 in 2017. The mean of
between-laboratories CV (excluded x + 3s ) was decreased from 16.5% in 2008 to 4.7% in 2017 as well as the
mainstream analytical systems in EQA scheme from 8.9% to 4.0%. In 2017, 77% (1 266/1 644) participating
laboratories are using methods with between-lab CVs<3.5% at all five HbA,. levels, 85.6% (1 407/1 644)
participating laboratories showed less than 0.5% HbA,. bias from target values from IFCC reference method
at all five HbA,. levels and 68.9% (1 148/1 644) labs less than 0.3% HbA,.. Conclusion In this decade,
the quality of glycated hemoglobin measurements in China has been significantly improved; the gap with the
developed countries has been reduced dramatically. The HbA . reference systems of China have taken shape.
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