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M¥% (FPG) | Ffbim£rfH (HbAlc) /KK R4 0H 1058 (OGTT ) 254 2 h )5 MUBHRz 25 5 | A Al
JRR AR 255, LASOMER4] HbAle 5 FPG #HGH: . &R  ME4] OGTT #4342 h /K7, HbAlc K FPG #
FFXTHRA] (P<0.05) o WEL4] HbAlc 5 FPG AIEME (1=0.608, P<0.05) . HbAlc, FPG ARG A4eH 1 |
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Clinical significance of combined detection of fasting blood glucose and glycosylated
hemoglobin in the diagnosis and treatment of diabetes
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2. Clinical Laboratory, Nantong No.1 People’s Hospital, Nantong 226300, China)

ABSTRACT: Objective To explore the clinical significance of the combined detection of fasting blood glucose and
glycosylated hemoglobin in the diagnosis and treatment of diabetes. Methods From January 2023 to January 2024, 50
healthy people in our hospital were selected as the control group, and 50 diabetes patients in our hospital at the same time
were selected as the observation group. Compare the fasting blood glucose (FPG), glycated hemoglobin (HbAlc) levels,
HbAlc, FPG, and oral glucose tolerance test (OGTT) blood glucose test results, combined and single test results after 2 hours
of OGTT glucose administration, as well as the correlation between HbAlc and FPG in the observation group. Results The
blood glucose levels, HbAlc, and FPG of the observation group after 2 hours of OGTT administration were higher than
those of the control group (P<0.05). The observation group showed a positive correlation between HbAlc and FPG (7=0.608,
P<0.05). The specificity, sensitivity, and accuracy of HbAlc and FPG combined detection are superior to single detection
(P<0.05). Conclusion The combined detection of HbAlc and FPG has high diagnostic accuracy for diabetes, reduces the
rate of misdiagnosis and missed diagnosis, can speed up the diagnosis of diabetes, is conducive to early treatment, and is
worth promoting.
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PARHR AT PRI MK AT B R, H HUARYE FPG A6
AL IR RS R A, SRR MIFZ RSO B,
AN AR M B IZI R T (HbALe) S AR IMmAS
SR AR AR R R N 1Y 8 o R 322 ot A A
Py A i, AR U P AR 2 PEAR XA . HbALe A4S SR nT
RIS AT 2 A BRI B, A PR —
VERBE PRI TR, SRR T LA G HE R bR . HbAle
7E 2010 B RRYH L2 5 FEAH SR T3 Hh AR SR TR RGN it de
ATEED ¥ o ARG PO T Bt A ARG 2 SO PR 8 2R HUB 7
e S BRI, 5 TSR AR PTG R AR R 121 T A B
BRI E, oA R B AR S . 25 2R

1

1.1

PEHFRBE 2023 4E 1 H & 2024 4E 1 A ARKAgEEH 50 417 K
X RAZH,  Oh R R B[R] DIUSCIA O B PR AR S0 AE R LA A .
AL 5 25 1], 27 25 141]; 4EHA 40~84 %, F-HIAENR(63.89£12.23)% ;
BMI Jy 18~27 kg/m’*, F ¥ BMI (24.64+1.62) kg/m*, W 4% 4H
%26 i, Zr24fil; AEEY 40~83 %, F A (63.16+12.08)
%, BMI 3} 18~27 kg/m®, F ¥ BMI (24.71+1.58) kg/m*, A
PERRUE: BEIRIG B Yl i R B A2, B 2 RO ;
KEIFHCRG N HEBRbRE: A IFBMEME; AN
By BIEAEN SRR SIMGR MR A
I % s TRA & BLAFgE . Al — B VORI B 25 7 AR I i
(P>0.05).
1.2

W ZH 488 A 51 YR B HbAle, FPG X OGTT 45452 h |5
BRI, 7F R B R BUE kil 2 5 mL, 2 mL A EDTA-K2
PLBEEE T, 3 mL i AAE PR, EIMLBCRES RS, B
TS RIEIE 75 g A 0.25 Lk, W R EFTE 5 min
WA, 762 h J54 R 3 mL Bk A4k, &
AR AT MW TE RS 0.5 h MR A4 A 8B b i AT
MBERI , P AR 2 AR B, Rl 2 A s A S b
Mk, 4% EDTA-K2 PUkis mikd4R F HbAlc /rHr (H A
TOSOHHLC-723 G7 4 A b Im LI & 14T #E4T HbAlc
R, R 7 ok i RO RS, IR AR SR B A PN M
W LRI 25 R 2 R A Y, SF R E L TR .
FHAES B a7 335 2 R A S0 bm e, AR UE IS 1) B0 T 4 22
HERA
1.3

(1) W%t iC 3 M 41 HbAlc, FPG M2 OGTT 45 W5 2 h
A 7K o DR 5 4G T ) 22 s 1. HbALe 7K 7E 6.5% B LA

k.. FPG /K 7E 7.0 mmol/L & DA . OGTT 45 ## 2 h 7K - 7E
11.1 mmol/L, (2) XREEFic eI A Aol S PR Fp ARG I 25 5 . 45 57
B RAE RS . HoR R = EPRPE / CELBH T + R FA ),
FRSEEE = FUBAME /7 (ECRAYE + BBAME), MERGREE = (GTPHME + 20RH
PE) /B,
14

K H SPSS20.0 47 4 it 43 #1, HbAlc. FPG & OGTT %
Wi 2 h KSR (X £s) Fon, o Kese, BCAR A spph i
MZERR A n (%) Fon, K%, MRS ER R LA
YESMHT, P<0.05 M2ZEeRAa S H X,

2

2.1 HbAlc FPG

MEELL OGTT 434 2 h /K. HbAlc ) FPG ¥ Xt
HRZL (P<<0.05). FREAMEbRIF B (0 AR RE ) & 32, i
H I ZE AN R SRS BT, Wk 1.

1 HbAlc FPG xts

Table 1 Comparison of HbAlc and FPG between two groups ( X s )
OGTT 4#%2h
ZH 5 %
2151 AT (mmol/L) FPG(mmol/L)  HbAlc(%)
Xt HR 4 (n=50) 6.46+1.53 5.61£1.13 5.62+1.16
WL (n=50) 12.45+1.21 9.22+3.17 8.75+2.68
HH 19.421 6.784 6.779
P1iE <0.001 <0.001 <0.001
2.2 HbAlc FPG

WEE2H HbAlc 5 FPG HIEARSE (7=0.608, P<0.05), KW
FPG 7KV 197 e 5K S AT i T e Z (R AE— 3k, Bz
JE BT FE AR PERE R HbA e BTS2,

2 HbAlc FPG
Table 2 Correlation analysis between HbAlc and FPG

HbA1c(%)
FPG(mmol/L) n ~7.0 6.1~7.0 <6.1
7.0 38 17 13
6.1~7.0 8 2 3 !
<6.1 4 1 1 2
2.3

HbAlc, FPG AR MRS . RS R AER 0 T
PATTG N (P<<0.05), 2 FPG 5 HbA lc BG40 HoAA 0 = ik
RiZWim . 3 3.

3
Table 3 Comparison of results between joint testing and single testing
TH ELHIME M TP i B 5 (%) R (%) TERE (%)

FPG(mmol/L) 42 10 40 8 84.00a 80.00a 82.00a

HbA1c(%) 44 8 42 6 88.00a 84.00a 86.00a

I A 48 3 47 2 96.00 94.00 95.00

T a 3R SBERXTIL, P<0.05,

3 95 B KU RS B 3 7 7 HbA e & FPG ¥ mJ % HLAA BT i ik
ek, HAENG K8 TR BT 2 KOCHTRbr . RERHE S
Wi 2 3% [ 0 TR R B AN B 2 AT 2R 0% K sk ik s, M8 (8~12 h) (R K I8 AT 4T FPG BRI, 455l X 8 %
AT i 08 B R e g b e B R s A, SscmE K MDA AT I e B, FRIEI PR FPG He

JEJE S N B AR o, BN g i, & ORIk

1 7.0 mmol/L Jz A_EAE N BZ BRI e 2 —, TiH% FPG
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FETE 6.1~6.9 mmol/L 2 [AJ/E K25 JR B Z 3, {HAHTIZ AR
W P Bl IR . 1 g Sk S04 5 IR PR 2 T i it A
WS TEHRTE, SE FPG A 45 5 T0 s 1 A B WML A4 2052 1
WRE, SSEORSHOIBL, A E R T FPG
A, M oy ISR Ol . HbA le ¥ FE S HLIAR M £
ARG XK SE, Siashiik g N E e, Hfkm
HOTAE . EARPER- . HERG KSR RAE . R, HbAlc SHERE I
SNE B S B LA S S 1O HbA e XPRE PRI B2 W
R, HATVE S W i R RS 8 4n . IE4h, HbAlc 75
FERORGL R AT REF= AR SCH A, U A TR PN A AR O
PRI, SRR B, v B A HbAle RLHHE & 2
BEFAT BRI S EY, W SHLUA HbAle HE
PETF . WA PRIEF T PRI IZ S, HET A Rh e, T 0
HoAth J7 T %+ HbAle & FPG ¥ i 1 s R2 M, 1 HbAlc. FPG
KA ARG I AT 8 Tt PR 2 W A e df A 1

AWFFEH, ML OGTT 25 4 2 h I A /K . HbAle &
FPG ¥ T Xl 4l (P<0.05). UiHH HbAlc, FPG & 46 %}
PEIRE 2 B4 55 OGTT AHIA], B4 A 45 5 vl {5 )3 vy ELnT
o RV IBE A A TN A A R AR B ] R ok,
FIFHERRIR IR . TEREIRIA, TR 2 BB IRSs T, AR
B YU TGRS A K DA BRI TR 2, sl B R
N JE 5 R R M ASINIE R (BPJE 2 R W e —Fh et
BT R 5, HaT 4 Bh A0 M Wi v R A R LA T RE R, 4
JR 05 B WA SR AR A2, I e s vl ROR
FEUMAE KT . HbAle /KA T 2 i 1 i K e ad 25
2~3 A A EREE R . HbAle 2 IMLLTE 15 MBS 5 T8 iy =
Y, HOKOF BRI 0 2 R K, W DR R
FH T BRI, §30 HbA Le 7K P MR 7R 8 5 /K F
AN, LSS B FR 9 B2 % HbA ¢ Bl FBG #2FFMid% /i, HbAlc
5 FPG NIEAHFE (P<0.05), ¥ilH HbAlc. FPG A #a %t i
THE PRI R B R LI R SR, R GR RI2 WA P s R
R TEARYE FPG Kol Z5ie, XHMPERmTE, *EH &R e
HERERRIT T, AT BRSBTS 0 R B kG . AR
ffgEH, HbAlc. FPG BEA KM AR B . R SR Y
P T BATTRGIN (P<<0.05). $RE7RIPCA RN T 38 JITbs bR I 12 W 1) 4
SRR RAUE MRS, Al IR IR RS ISR, PR
W7 2R ARG AN RV RIVER, BRI T 2WeREm. 7
BB DR A, W DR 6 AR DR RN B R B T AT S5, 3B ]
S RS T I A IEH, (A EE S B BUnET &,
DR DD B o B B DR . T Hb AL ¢ G I T Sz ke < 300 A 1f,
WK, H AT BE X S 1 P B4 I A D B R S AR I A G
W, AT SR A AN TR R BUE SR B . Bl i B FBG ok
HbAlc A REZ IR —LLE IR R . Q&R & 1) FBG /K1)
AEIEH, {0 HbAlc KFImiEs, B OGTT 445 /s 7 iy J 1 I
WETHER, WA R I ] L7 35 2RI AE FOIRIZ TS 0L, T4
DRI (RIS L SN B 26 AT , B — R mT REA 7 A A B P45
BVRG I0 235 S 1 (R SE R A7 AR MR Do URS: , - TIN5t
SR X RS B 00, $EE PE PR, i S 2 Wi
WETAPE, UEAh, AR S BB . fRTB Pt &
A, T R ARG TR L R PR v A XU A

Rz 1,
HbAlc, FPG A A X 1 bR s (12 W e i vy, i

LRIRZER, ARSI, AR TR, (AT
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