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[ Abstract] Evidence shows that various proteins in diabetic patients are glycosylated in a slow, stable, and irreversible biochemical

reaction, and then form some determinable glycosylation end products, such as glycosylated hemoglobin A (HbAlc) and glycosylated

albumin (GA). Serum levels of HbAlc and GA are closely associated with blood glucose and diabetes complications, and their test

results are affected by some factors, such as hemoglobin (Hb) and albumin. Hypoxia, cold and other unique geographical and climatic

conditions at the high altitude make the multi-organic and multi-systematic pathological and physiological status of human body

different from those living at the plains, and these differences make the diagnosis and treatment of diabetes patients who live at the

high altitude more complicated and distinctive than people at the plain area. This review mainly introduced HbAlc, GA and some

related investigations at the high altitude.
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