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[Abstract] Objective To evaluate the diagnostic value and diagnostic cut off of glycated albumin (GA) in dia-
betes and to compare the diagnostic efficiency of GA,HbAlc,FPG and 2 h PG. Methods A total of 470 cases of sus-
pected diabetes in the outpatient department of our hospital, excluding severe liver and kidney disease, were selected.
The oral glucose tolerance test (OGTT),GA, glycated heamoglobin Alc (HbAlc) were detected. The SPSS21. 0
software was used to conduct statistics. The receiver operating characteristic (ROC ) curve was drawn to analyze the
value of various indexes in the diagnosis of diabetes and investigate the optimal cut off value of GA. Results The area
under the curve (AUC) of GA for the diagnosis of impaired glucose regulation(IGR) was 0. 693, which was similar to
HbAlc (0. 692). With the optimal cut off value 14. 57% as the diagnostic cut off, the sensitivity and specificity of GA
for diagnosing IGR were 0. 79 and 0. 55 respectively. AUC of GA for diagnosing DM was 0. 911 (lower than 2 h PG
and HbAlc,which were 0. 994 and 0. 948 respectively). With the optimal cut off value 17.50% as the diagnostic cut
off, the sensitivity and specificity were 0. 89 and 0. 83 respectively, its sensitive was slightly higher than that of
HbAlc (0. 85). Conclusion GA has a certain value for the diagnosis of IGR,and a high value for the diagnosis of
DM, which can be used as an effective complement to 2 h PG and HbAlc.
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