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Clinical significance of glycosylated hemoglobin on diagnosis and monitoring of prediabetes LI Xiao-yan',QIU Xiao-
pei* \ZHANG Hong*,LIU Xing* ,LUO Yang®”* (1. Department of Endocrinology , Institution Hospital of Cheng-
du Military Region sChengdu, Sichuan 610011, China; 2. Department of Blood Transfusion , Southwest Hospital ,
Third Military Medical University ,Chongging 400038, China)

[Abstract] Objective To discuss the clinical significance of glycated hemoglobin in diagnosis and monitoring of
pre-diabetes mellitus(DM). Methods The fasting blood glucose,2 h postprandial blood glucose and glycosylated he-
moglobin in 434 outpatients in the endocrinological clinic of the Institution Hospital of Chengdu Military Region were
detected and the results were statistical analyzed. Results In the pre-DM group(118 cases) , the fasting blood glucose
was (6. 48+ 0. 52) mmol/L,2 h postprandial blood glucose was (9. 55+ 1. 38)mmol/L and glycosylated hemoglobin
was(5. 831+0. 22) % ;in the diabetes group(145 cases), the fasting blood glucose was(13. 81+ 2. 12) mmol/L,2 h
postprandial blood glucose was(19. 334 3. 79) mmol/L and glycosylated hemoglobin was(10. 12+ 0. 45) % ; in the
control group(171 cases) ,the fasting blood glucose was(5. 31 +0. 78) mmol/L,2 h postprandial blood glucose was
(6.0541.12) mmol/L and glycosylated hemoglobin was(4. 7240. 51) %, the differences were statistically signifi-
cance( P<C0. 05). Glycosylated hemoglobin level was positively correlated with fast glucose and 2 h postprandial blood
glucose (P<C0.05). The sensitivity and specificity of glycated hemoglobin for diagnosing DM were 100. 0% and its
sensitivity and specificity for diagnosing pre-DM were 97. 5% and 100% respectively. Conclusion ~Glycated hemoglo-
bin can effectively differentiate diabetes from pre-DM, which has an important significance in the treatment and moni-
toring of DM.
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