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Clinical value of glycosylated hemoglobin Alc in diagnosis treatment and risk of complications forecast
Lv Fuying ,Guo Guocai , i Dunzhen ,Wen Kaizi
(Department o f Clinical Laboratory , Traditional Chinese Medicine Hospital of Huidong
County, Huizhou,Guangdong 516300, China)

Abstract: Objective To investigate the clinical value of glycosylated hemoglobin(HbAlc) in diagnosis treatment and risk of
complications forecast. Methods A total of 160 diabetes mellitus patients were recruited into diabetes mellitus group,and divided
into complication subgroup(88 cases)and non complication subgroup(72 cases). Other 158 persons without diabetic were selected
into control group. The levels of HbAlc and fasting blood-glucose(FBG) were detected by Roche cobas C501 fully automatic bio-
chemical analyzer and compared. Results The levels of HbAlc and FBG in the diabetes mellitus group were significant higher than
those of the control group,the differences were statistical significant (P<C0. 05). The levels of HbAlc and FBG in the complication
subgroup were significant higher than those of the non complication group,the differences were statistical significant (P<C0. 05).
The positive rate of HbAlc in the diabetes mellitus group was significant higher than that of the control group, the difference was
statistical significant (P<Z0. 05). Conclusion HbAlc could be used for the early diagnosis,screening, differential diagnosis, treat-

ment monitoring and evaluation of the risk of complications of diabetes mellitus,and also could be used as one of the routine physical

examination,
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