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[ Abstract])
change with the blood glucose level and the corresponding complications in patients with diabetes mellitus (DM).
Methods 215 cases of type 2 diabetes mellitus (T2DM) from Jan. 2012 to Jan. 2014 were selected as the DM group
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Objective  To investigate the correlation between the glycosylated hemoglobin ( HbAlc) level

and divided into the complicating hypertension group(70 cases) . complicating hyperlipidemia group(19 cases) , com-
plicating diabetic nephropathy(DN) group(21 cases) ,complicating peripheral neuropathy group (18 cases) ,complica-
ting bone fracture group(22 cases) and non-complication group(87 cases). In addition, contemporaneous 215 individu-
als of healthy physical examination were selected as the healthy control group. The fasting venous blood in all the re-
search subjects was collected for detecting HbAlc and fasting plasma glucose(FPG) levels. The comparative analysis
was conducted. Results The plasma HbAlc level in the DM group was higher than that in the control group, the
difference between them was statistical significant(P<C0. 01) ;the plasma HbAlc level in the male DM patients was
slightly higher than that in the female patients, but the difference between them had no statistical significance(P >
0. 05) ;moreover, the plasma HbAlc level had no statistical difference between the different complication groups and
the non-complication group(P>>0. 05). The plasma HbAlc level in the non-complication patients and the patients
with complications showed the increasing trend with the FPG level increase. Conclusion The HbAlc detection could
accurately reflect the control status of the blood glucose level,its clinical application could have an important value for
the prevention, diagnosis and control of DM, but its prompt and preventive role for DM related complications has not

been found.
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