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Abstract:Objective To value the glycated albumin (GA), fructosamine (FA) and 1, 5-anhydroglucitol
(1,5-AG) in assessment of chronic hepatitis B (CHB) and post-hepatitic cirrhosis (PHBC) patients.
Methods This study enrolled 86 CHB patients (CHB group) and 51 PHBC patients (PHBC group) ;and 458
healthy subjects (control group). The differences of the indicators between CHB, PHBC, and control group
were compared. The relationship between glycemic markers and liver function markers were conducted by
Spearman analysis. Results Levels of GA and FA of CHB and PHBC group were significantly higher than
those of control group (U=194.1,263.9,124.2,120.1,P<C0.001). While the GA of PHBC group was signifi-
cantly higher than that of CHB group (U=—69.9,P =0.021). There was no difference between CHB group
and control group in 1,5-AG (U=12. 4, P =0. 540) , while 1,5-AG of PHBC group was significantly lower
than that of control group (U= —68.2,P =0.007). GA level had no correlations with albumin (ALB) level
no matter in control, CHB or PHBC group (P >>0. 05). Conclusion GA and FA cannot reflected the level of
glucose metabolism in CHB and PHBC patients. GA can be used as one of the indicators assessing of potential
liver disease over-glycation. In CHB patients,1,5-AG can still be used to assess the level of glucose metabo-
lism, but it cannot be used as a glucose metabolism indicator when patients develop to liver cirrhosis.
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