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Clinical significance of glycosylated hemoglobin detection in diagnosis of diabetes
CHEN Suyun' ,ZHOU Chenmin**
(1. Department of Clinical Laboratory ,Hospital of Chongging Armed Police Corps,Chongqging ,400061,China;
2. Department o f Clinical Laboratory ,Qijiang District People’s Hospital ,Chongqing 401420 ,China)

Abstract: Objective To evaluate the application value of glycosylated hemoglobin(HbAlc) in the diagnosis of diabetes to pro-
vide reference for the disease management. Methods One hundred and fourteen patients with diabetes in the gynecology depart-
ment,outpatients department and physical examination center of the Hospital of Chongqing Armed Police Corps from January to
December 2015 were included into the case group. Contemporaneous 114 age-,gender- and body mass index(BMI)-matched patients
with impaired glucose tolerance were included into the control group. The fasting blood glucose,oral glucose tolerance test(OGTT)
and HbAlc were detected in all cases. The related indexes were contrasted. The data of the case group and control group were
mixed and given to 2 doctors for conducting diagnosis. One group adopted HbAlc for diagnosisCHbA1c¢==6.5%) and another group
adopted the fasting plasma glucose(FPG=7.0 mmol/L). Results Fasting blood glucose at 0.5,1.0,2.0 h in OGTT and HbAlc
level in the case group were higher than those in the control group.and the differences were statistically significant(P<Z0. 05) ; the
sensitivity, specificity, positive predictive value, negative predictive value and coincidence rate of HbAlc diagnosis were 92.11%,
93.80%593.75%,92.24% and 92. 98% respectively, which were higher than the diagnostic efficiency of fasting blood glucose, the
differences were statistically significant(P<C0. 05). Conclusion HbAlc can be used as a differentiation diagnostic index for early
diagnosis of diabetes and prediabetes.
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