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[Abstract] Objective

(DM) and its complications for timely controlling development of diabetes and its complications. Methods

To explore the relationships of glycosylated hemoglobin(HbA1C) with diabetes mellitus
100 cases
with diabetes or diabetic complications and 50 normal subjects were selected for testing glycated hemoglobin
(HbA1C) ,fasting blood glucose(FBG). Results For the normal control group, HbA1C was (5.22+0.48) % .FBG
was (4.2270.91) mmol/L. For diabetic group s HbA1C was(9. 58 +2.08) % ,FBG was (8. 76=4. 69) mmol/L. For
diabetes with complications was » HbA1C was(11. 0642, 92) % ,FBG was (11. 784 4. 82) mmol/L. For diabetic pa-
tients without complications, HbA1C was (7. 78 £0. 38) %. Conclusion Controlling Glycated hemoglobin can be pre-

vention of diabetes and its complications.
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