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The discussion of combined detection of FPG.HbAlc,GA and OGTT-ZhPG for
the effect monitoring of type 2 diabetes in Zhaoqing City"
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Abstract: Objective To explore the value of combined detection of fasting blood glucose (FPG) ,glycosy-
lated hemoglobin (HbAlc),glycosylated albumin (GA) and 2 h postprandial blood glucose (OGTT-2hPG) for
the effect monitoring of type 2 diabetes in Zhaoqing City. Methods Out of 374 patients diagnosed with type 2
diabetes mellitus from 2016 to 2017,125 patients were followed up and monitored for their FPG,GA, HbAlc
and OGTT-2hPG levels. Results Among the 125 diabetic patients who were followed up,74. 4% of them re-
ceived diabetes drug treatment, and 22. 4% of them refused diabetes treatment. The prevalence of diabetes
knowledge was not optimistic. Before and after treatment, the levels of FPG and HbAlc were significantly dif-
ferent in group A (P<C0.05). The levels of FPG,HbAlc,GA and OGTT-2hPG in single drug therapy group
(A1 group) were not significantly different before and after treatment (P>>0. 05). The levels of FPG,HbAlc,
GA and OGTT-2hPG in combination group (A2 group) were significantly different (P<C0. 05),s0 the effect
of combination therapy is better than that of single drug therapy. The levels of GA and OGTT-2hPG in the pa-
tients who refused to accept diabetes medication (group B) were continuously increased,and the difference was
statistically significant (P <C0. 05). Conclusion The combined detection of FPG, HbAlc, GA and OGTT-
2hPG has certain clinical value for monitoring the efficacy of type 2 diabetes in Zhaoqing area, which is worthy
of popularization and application.
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®1 ABBTHEELNNIBRHER (TEs)

o FPG GACY%) HbAlc OGTT-2hPG
(mmol/L) %) (mmol/L)

BIT T 9.61+3.40 19.80+4.72 8.07+1.88 12.75+5.12
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JRIT R 9.53+3.41 19.65+3.94 8.15+1.58 13.78+5.90

WBIT G 9.09+3.96 19.69+5.19 7.89+1.67 14.30+6.05

t 0.57 —0.04 0.78 —0.36

P =>0.05 =>0.05 =>0.05 =>0.05
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1R 7.98+£1.24 17.8942.94 7.0341.49 10.61+4.83

2 7.67+£1.89 19.4945.17 7.00+1.75 12.59+4.52

t 1.16 —2.75 0.18 —2.96

P =>0.05 <0.05 =0.05 <0.05
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