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Study on the feasibility of serum fructosamine as a single index for the diagnosis of diabetes LI Yuan-hong. Depart-
ment of Laboratory Medicine of Fenyang Institute  Shanxi Medical University » Shanzi 032200, China

[Abstract] Objective To explore the feasibility of a single diagnosis and evaluation of serum fructosamine as
the indicators of diabetes in the test group (patients with diabetes) and the control group (non diabetic patients).
Methods 30 diabetic patients and 30 controls underwent fasting blood glucose, postprandial 2 h blood glucose and
fructosamine determination by means of automatic biochemical analyzer,and the results were compared to see wheth-
er there were significant differences in fasting blood glucose, postprandial 2 h blood glucose and fructosamine. Results

The test results showed that abnormal fructosamine was occupied by 94. 3% in the test group, with the range of
values being (2. 51 & 0. 37)mmol/L,and compared with the control group,there were significant differences (P<C
0.05). At the same time, there were significantly different in the fasting plasma glucose and 2 h postprandial blood
glucose in both the test and control groups (P<C0. 05). Conclusion The fructosamine test may be carried out to

show the average blood glucose level of the patients 2 or 3 weeks ago,and can be used as a sensitive index of diagno-

sis of diabetes screening.
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