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Significance of joint determination of serum FMN and HbAlc levels in diagnosing diabetic microangiopathy LI Jing
(Dianjiang County Maternal and Child Health Care Hospital »Chongging 408300 .China)

[Abstract] Objective To evaluate the significance of the joint determination of serum fructosamine( FMN),
glycated hemoglobin(HbA1lc) ,fasting plasma glucose(FPG) , total cholesterol(TC) and low density lipoprotein cho-
lesterol (LDL-C) levels in the diagnosis of diabetic microangiopathy. Methods 138 patients with type 2 diabetes mel-
litus(T2DM) in our hospital from April 2013 and April 2014 were selected and divided into the diabetic microangiop-
athy group(85 cases) and the non-diabetic microangiopathy group(53 cases) according to the diagnostic criteria of
T2DM; contemporaneous 65 individuals of healthy physical examination were selected as the healthy control group.
The latex enhanced immune turbidimetric method was adopted to detect HbAlc, FMN was detected by the fruc-
tosamine nitroblue tetrazolium method, FPG was detected by the glucose oxidase method, TC was detected by the
CHOD-POD method and LLDL-C was detected by the direct method-surfactant cleaningmethod. Results Compared
with the healthy control group.serum FMN, HbAlc and FPG levels in the DM group.diabetic microangiopathy group
and non-diabetic microangiopathy group were significantly increased, which in the diabetic microangiopathy group
were significantly increased compared with non-diabetic microangiopathy group; compared with the healthy control
group,serum LDL-C and TCH levels in the DM group were significantly increased, the difference had statistical sig-
nificance(P<C0. 05). The correlation analysis results showed that the FPG level was positively correlated with theH-
bAlc level(#=0. 435 2, P<C0. 05) and the FMN level(+=0. 418 9, P<C0. 05) ;the HbAlc level was positively correla-
ted with the FMN level(+=0. 457 3,P<C0. 01). Conclusion Serum FMN, HbAlc and FPG levels are the important
indicators for diagnosing diabetic microangiopathy, their joint determination has great significance in the diagnosis of
diabetic microangiopathy.
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