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Abstract : Objective
betes mellitus(GDM). Methods

To explore the clinical value of glycosylated hemoglobin(HbAlc) detection in diagnosis of gestational dia-
58 cases normal pregnant women and 66 cases gestational diabetes mellitus patients were enrolled
in the study. The HbAlc levels of vein blood of the each group were detected by high performance liquid chromatography(HPLC).
The receiver operating characteristic curve(ROC) was used to evaluate the value of HbAlc for GDM diagnosis. Statistical analysis
was performed with SPSS17. 0 statistical software. Results The HbAlc levels of the normal pregnancy group and the GDM group
were(5. 3640, 26) % and(5. 954-0. 85) % , respectively. There were significant differences in the comparison of the HbAlc level be-
tween the GDM group and the normal pregnancy group(P<C0. 01). The HbAlc levels of the GDM group was higher than that of
normal pregnancy group. The area under receiver operating characteristic curve(AUC) of HbAlc was 0. 843 for GDM diagnosis,

P<C0.01,and with the optimal cut-off value of 5. 65% , HbAlc showed a diagnostic sensitivity of 69. 7% and specificity of 84.7%.

Conclusion The HbAlc detection has the advantage of simple, rapid, accurate, and impact factors less, it can be used in clinical

screening and auxiliary diagnosis of GDM.
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