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Application of changes of glycosylated hemoglobin and islet function in diabetes mellitus
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Abstract: Objective To compare the islet function of patients with type 2 diabetes mellitus (T2DM) with
different levels of glycosylated hemoglobin A1C (HbAlc),and to explore the value of hierarchical study of
HbAlc in the diagnosis and treatment of diabetes mellitus. Methods A total of 299 patients were collected
from the First People’s Hospital of Yibin City,Sichuan Province. According to the level of HbAlc,they were
divided into six groups:group A,78 cases, HbAlc<(6.5% ,group B,42 cases,6. 5% <<HbA1c<{7.0%,group
C,48 cases,7. 0% <<HbA1c<(8. 0%, group D,42 cases,8. 0% <<HbA1c¢<{9. 0%, group E,9. 0% <CHbAlc<<
12.0% ,group F,41 cases, HbAlc=12. 0%. The levels of FPG (fasting plasma glucose) , LhPG, 2hPG, 3hPG
and Flns (fasting insulin), 1hIns, 2hIns, 3hIns and FC-P (fasting C-peptide),1 hC-P,2 hC-P and 3 hC-P in
each group were compared by standard meal test,and the test results were analyzed statistically. Results
FPG,1hPG and 2hPG increased significantly with the increase of HbAlc level,showing a significant positive
correlation. When HbA1¢<<9. 0% , with the increase of HbAlc level,2 hlns.1 hC-P,2 hC-P and 3 hC-P de-
creased significantly, showing a significant negative correlation. When HbAlc=>10. 39% , the correlation of
glucose tolerance decreased, and the function of Ins and C-peptide changed several times. Indicators were at
normal or low levels,and there was a significant negative correlation with HbAlc level. Conclusion The com-
bination of HbAlc and insulin release test is helpful to understand the function of islet beta cells more accu-
rately. The changes of blood sugar level have positive significance and high application value in monitoring

blood sugar level of patients with T2DM,judging the function of islet beta cells, preventing diabetic patients
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from being missed diagnosis,preventing blood sugar fluctuation and guiding treatment.
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*1 EHAMP L ERBIRIEE (2 +5)

a4 e B/« AR HbAlc FPG 1 hPG 2 hPG 3 hPG FlIns

A 78 41/37  55.97+10.26  5.8740.39 6.614+1.82  11.9743.57 10.934+3.94  8.1343.45  82.18+67.57
B 42 20/22  60.07+13.53  6.6440.13 7.604+1.67  14.83+3.35 15.7143.18 12.5043.47 58.68+22,81
C 48 27/21  55.81413.10  7.5340.29 8.27+1.80  14.8843.09 15.93+5.01 12.254+5.41  81.62+33.25
D 42 24/18  47.14413.75  8.5840.30 10.96+3.21  16.35+5.40 18.58+6.01 15.6743.73  71.13+30.61
E 48 26/22 48.67+14.62 10.390.90  13.0344.41  20.19£5.95 19.2245.62 20.3644.87  79.3440.61
F 41 21/20  42.90+16.31 13.7441.30 17.194+6.67  18.2244.74  19.414+6.05 18.5246.08  63.12+49. 14
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21 51 1 hlns 2 hlns 3 hlns FC-P 1 hC-P 2 hC-P 3 hC-P

A 250.4974-146. 51 395.724-243.06 174.62462.36  749.14377.4 2 103.824-1329.2 2 923,641 640.4 2 454.141611.5

B 225.394129.99 394.194290.81 233.39472.73  753.14273.9 1638.84645.6 2652.141273.8 2 702.841048.4

C 271.2924:128.90 315.834:134.51 189.914:85.33  745.62356.6 1407.44596.4 2 026.741203.5 1924,.54816.1

D 186.96161.62 188.76-125.29 147.81494.15  624.9350.7 838.84299.4 1281.24576.9 1 243.6£625.9

E 111.36432.49  127.7850. 82 89.38437.32  616.24308.7 751.54472.4 1 046.84623.2  1003.54702.0

F 93.85469. 22 86.15+55. 98 63.35433.25  306.94297.8 521.64438.9 672.24+512.5 710. 34596 1
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A(. 8D 0.337 6 0.5299  0.629 5 0.6881 —0.1703 0.049 5 0.3836  0.7461 —0.1400 —0.2860 0.023 3 0.003 9
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