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Investigation of the diagnostic valve of glycosylated hemoglobin Alc for diabetes mellitus
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Abstract: Objective
Methods

cose(IFG)and 340 patients with DM. Glucose oxidase electrode and immunoturbidimetry was used to measure the level of blood glu-

To investigate the diagnostic value of glycosylated hemoglobin Alc(HbAlc) for diabetes mellitus(DM).
Oral glucose tolerance test(OGTT) was performed among 143 case of healthy controls,82 patients with impaired fast glu-
cose and HbAlc respectively. Results The HbAlc level of the DM group was significantly higher than the control group and the
IFG group(P<C0. 05) ,and that of the IFG group was also significantly higher than the control group(P<C0. 05). The diagnostic
sensitivity and specificity of HbAlc for DM, taking 6.5% or 7. 0% as the cut-off point,were all higher than those of fasting blood

glucose(FPG) , taking 7mmol/L as cut-off point. Conclusion For the diagnosis of DM, HbAlc was more sensitive and specific than

FPG,and more simple and fast,compared with OGTT. The detection of HbAlc was important for early diagnosis of DM.
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