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Tab 1 Result of blood HbA,; c measurement

Tk AW AN MBS R ARG HERE e g e
FRN BRI RS A E R Ry e Itme  tme 39 cme
et ZRBGR E RS R A > > >0
BER P 9 6 TR B ARIE, 3 5.7 5.6 5.6
4 5.7 5.6 5.7
W % B : o
R ; s ss s
T 4 P o iy iy iy
AEREREF L9 W bk P HbAc5¥ 4 11 5.7 5.7 5.7
WA R ANE R R RATEOHE . - > > >
MEREAFRABR 2IAHEHKEST 1 5.6 5.7 5.6
500 A, THIR 10 A, EAHBELMEL I KR |, > >0 >
YTF2R),EARMENGH LR, MNERBHE,AE 17 5.7 5.7 5.7
WA A = s 123192021 B 2K 21 o > >
20-19 ceeeee-3-2-1; B = 2 1-2-3-++44---19-20-21, A 20 5.7 5.7 5.7
RERRA LKA Excel 2007 R BEFEHH 0 > > >
?-’!i' %ﬂ;i 2, &erall average 5. 67
£2 FEAFER
Tab 2 ANOVA result
FZEFRIR Source of variance 751 Sum of square B Bf Freedom  #5#1 Sum of mean square F P
5 [d] Between samples 0. 044 0. 002 1. 158 0. 334
5 Within the sample 0. 080 0. 001

P>0.05, #&H HbA c 58, MUEPHIMREEE, EREHEEZW, ARBERE S HbA c in the sample is uniform. The ab-

normality should not be removed before the cause is ascertained
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