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[Abstract] Objective To study the differences of fasting plasma glucose(FPG) and glycosylated hemoglobin
Alc (HbAlc) in different genders and ages,and to investigate the relationship between FPG and HbAlc levels with
gender and age. Methods By adopting the cross-sectional study method. 7 754 cases of physical examination meeting
the requirements in our hospital from Jan. 2013 to Dec. 2013 were recruited into this study. The venous blood sample
was collected for detecting FPG and HbAlc. The differences of FPG and HbAlc levels in different gender and age
groups were analyzed and the relationship between FPG and HbAlc levels with gender and age was analyzed. The di-
agnosis results by adopting the diabetes mellitus (DM) criteria of American Diabetes Association in 2010 was ana-
lyzed. Results The FPG and HbAlc levels in the male physical examination individuals were significantly higher than
those in females, the differences were statistically significant (P<C0. 05) ,moreover,the FPG and HbAlc levels in dif-
ferent gender groups showed the gradually increasing trend with age increasing; The correlation analysis found that
except for the 18 —30 years old group,the HbAlc and FPG levels in different age groups of males, females and the
whole physical examination individuals showed the significant positive correlation. According to the criteria of ADA in
2010,DM patients and high risk population accounted for 10. 83% and 43. 65% respectively. Conclusion The FPG
and HbAlc levels may be related with age and gender in Xiamen area, which indicating that it should be necessary to
establish different reference intervals and DM diagnostic cut-off points;the criteria of ADA in 2010 could identify
more DM patients and high-risk DM individuals,especially suitable for the physical examination screening.
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