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The differences of correlations between HbAlc and GLU in population at different ages and with different genders
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[Abstract] Objective To analyze the differences of glycated hemoglobin(HbAlc) and fasting blood glucose
(GLU) and their correlations in different ages and genders,and to explore their significances in diabetes prevention
and treatment. Methods Medical population sample of 300 cases were randomly selected,including 100 cases of 35 to
55 years old males,40 cases of over 55 years old males, 110 cases of 35 to 55 years old females and 50 cases of over 55
years old females. Venous bloods were measured for HbAlc and GLLU. T-test and linear regression analysis were per-
formed. Results Over 55 years old,regardless of gender,there was significant difference (P<C0.01) in the values of
HbAlc and GLU between old people groups and all other groups. Correlations of HbAlc and GLU in 35—55 years
old males (r=0. 743) was lower than the other three groups, with significant difference (P<C0. 01),compared with
over 55 years old males (#=0. 961) and females (+=0. 896) ,and without statistical difference (P>>0. 05) ,compared
with 35—55 years old females. Conclusion HbAlc could be used as monitoring and evaluation indicators of diabetes.
To determine occurrence and development of diabetes in population at different ages, multiple factors should be con-
sidered. Prevention of diabetes in middle aged and young subject should be particularly paid more attention.
gender; lifestyle
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