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 TOSOH G8  Ion exchange (Tosoh Bioscience,  
Japan) , HPLC 

 NycoCard Reader II (Axis-Shield, Norwey), 
Boronate affinity 

 CERA STAT 2000 ( Ceragem Medisys Inc, Korea), 
Boronate affinity 

 DS5 (Drew Scientific inc, France ), Ion exchange 
chromatography 

 Biosystems (BioSystems S.A, Spain), Ion exchange 
chromatographic (manual) 

 Pars Azmoon (Pars azmoon, Iran), 
Immunoturbidometry 
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ABSTRACT 
 
Background: Diabetic patients need to be followed for glycemic index regularly and HbA1c test is 
one of the most important biochemical markers for patient monitoring.  HbA1c should be standardized 
based on international standards, but using internationally accepted assays are expensive. This study 
aimed to evaluate cost effectiveness of different assays which are currently used in Iran. 
Methods: In this economic evaluation study, five HbA1c assays (Pars Azmoon, NycoCard, DS5,
Biosystems and CERA STAT 2000) have been evaluated for cost, sensitivity and specificity, true 
score and also incremental cost-effectiveness ratios. Tosoh G8 has been considered as reference 
method. 
Results: Although none of the assays can be a good alternative for reference method, DS5 and pars 
azmoon had better cost effectiveness results compared to other assays. 
Conclusion: The quality of HbA1c assays need to be improved by using real tariff or the 
establishment of referral labs. 
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