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ABSTRACT Objective: To investigate the Glycosylated hemoglobinlc (HbAlc) test for diagnosis of diabetes, efficacy evaluation
and prediction of complications in clinical value. Methods: Choose patients with type 2 diabetes mellitus (T2DM group) 250 cases and
healthy subjects ( control group) 150 patients, measured by fasting plasma glucose(FPG) , 2 hour plasma glucose ( 2hPG ) and glycated
hemoglobin ( HbAlc), then compared analysis of HbAlc and FPG, 2hPG relationship, and analyzed the relationship between HbAlc and
the diabetes related complications. Results: Diabetes group FPG, 2hPG and HbA1c were significantly higher than control group (P <0.
01); H bAlc levels in the diabetic complications group were significantly higher than patients with no complications (P < 0. 05). There
were high correlation between H bAlc level and the incidence of complications of diabetes (P <0. 01). Conclusion: Detection of H bAlc

levels in diabetic patients has important clinical value in the diagnosis, evaluation of efficacy, and it was important to control the glycated

hemoglobin levels for the prevention of diabetes complications.
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Table 1 The results of the FPG, 2hPG and HbA l¢ detection in control group and diabetic group (xt s)

Groups Cases FPG(mmol/ L) 2hPG(mmol/ L) HbAlc(%)
control group 150 4.65% 0.54 6.27+ 0.85 4.25% 0.61
diabetic group 250 9.53+ 3.16* 13.27+ 4.17* 9.86+ 3.124

VE: 6 IR LU *P < 0. 01;#P < 0. 01; AP<0. 01
Note: Compared with control group*P < 0. 01;#P <0.01; AP<0.01
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Table 2 HbA1 c levels in the incidence of diabetic complications (%)

HbAlc (%) Cases Diabetic complications Incidence (%)
<6.5 36 3 8.33
6.5-9 91 34 37.36

9> 123 81 65.8
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