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[Abstract] Objective To investigate the application value of glycosylated hemoglobin(HbAlc) in the diagno-
sis of diabetes mellitus(DM). Methods 286 healthy people and 680 patients with DM underwent the oral glucose tol-
erance test(OGTT) and were detected the HbAlc level by the specific protein analyzer,and blood glucose by the BS-
The change relation of HbAlc from the
health group to the DM group demonstrated that the fasting plasma glucose(FPG), 2h postprandial plasma glucose
(2hPG) and HbAlc were significantly higher than those of the healthy group(all P<C0.01). With HbAlc >>6.5% as

the diagnostic critical value of DM, the diagnostic sensitivity was 99. 18 % and the diagnostic specificity was 94. 45 %.

420 biochemical analyzer. The detection results were analyzed. Results

With FPG ==7. 0 mmol/L as diagnostic critical value of DM, the diagnostic sensitivity was 76. 43 % and the specificity
was 89. 82%. The sensitivity and the specificity of HbAlc all were superior to those of FPG for diagnosing DM. Con-
clusion The HbAlc value of 6.5% is used to diagnosing DM, which combined use with FPG =7. 0 mmol / L can

increase the capabilities for diagnosing DM.
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