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Application of the joint detection of glycosylated hemoglobin Alc,D-dimer and fibrinogen in diagnosis of
microangiopathy in patients with type 2 diabetes mellitus
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(Fengtai Teaching Hospital of the Capital Medical University ,Beijing 100070 ,China)
Abstract: Objective To investigate the application of the joint detection of glycosylated hemoglobin Alc (HbAlc),D-dimer
(DD) and fibrinogen(FIB) in diagnosis of microangiopathy in patients with type 2 diabetes mellitus(T2DM). Methods 134 patients
with T2DM were subjected to detection of HbAlc, DD and FIB, the results were compared with those of 60 healthy people who
served as control. Results HbAlc,DD and FIB of patients with T2DM were significantly higher than those of healthy people with
statistical difference( P<C0. 05). Plasma HbAlc, DD and FIB were positively correlated in the group of T2DM combined with mi-
croangiopathy(P<C0. 05) and they were all markedly higher than those in group without microangiopathy(P<C0. 05). The positive
rate of T2DM with microangiopathy (or T2DM without microangiopathy) by single HbAlc detection was lower than those by
HbAlc detection combined with DD(or FIB). The positive rate of joint detection of HbAlc,DD and FIB was higher than those of
joint detection of two indicators,and the difference was statistical significant(P<C0. 05). Conclusion The joint detection of HbAlc,

DD and FIB contributes to the early diagnosis and treatment of T2DM combined with microangiopathy.
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