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8:30-9:00 | Registration

9:00-9:10 | Opening remarks rALE A

9:10-9:20 | Remarks by the government

9:20-10:00 | Background review R AU MEAGL X
The agreement of hemoglobin Alc and OGTT ,

10:00-10:30 | C9roeMm mogionin A P B FOR FEFR
Criteria to Diagnose Diabetes in Taiwan
To evaluate the correlation on plasma glucose

10:30-10:40 _ P J e e R Tl F R
and glycated haemoglobin Alc

10:40-11:10 | Coffee break
The impact on health burden when adapting

11:10-11:50 | hemoglobin Alc as diagnostic criteria for ' L & &4z K &
diabetes

11:50-12:10 | Discussion Pl REE

12:10-1:40 | Lunch

1:40-2:20 | Laboratory concerns about HbAlc assays FhlEEE L TR B
Long term follow up of hemoglobin Alc in 13 ,

9:20-.2:30 g tet b oThemoglobl > FRIEREL | & Fh
cases with G6PD deficiency in a diabetes clinic
Falsely decreased HbAlc in a type 2 diabetic

2:30-2:40 | patient with dapsone treatment: Dapsone with wFhlenRE L i F
false HbAlc readings
A case of type 2 diabetes with un-measurable

2:40-2:50 | HbAlc by ion-exchange high-performance liquid | #F & 22 % & AR F FiF
chromatography

2:50-3:20 | Coffee break

Prof. Jeong-taek
3:20-3:50 | Experience in Korea * A EFR J
Woo
3:50-4:10 | Discussion F I m R
4:10-4:20 | Closing remarks AR L






