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Study on cut-off point of glycosylated hemoglobin in diagnosis for diabetes mellitus
in Nanjing and its surrounding areas”
ZHU Zhizian LI Siyang s ZHU Xiao fei®
(Department o f Clinical Laboratory ,Af filiated Hospital of Nanjing University of
Traditional Chinese Medicine ,Nanjing, Jiangsu 210029 ,China)

Abstract: Objective To study the feasibility of glycosylated hemoglobin (HbAlc) applying in screening
and diagnosis for diabetes mellitus and impaired glucose regulation in Nanjing and its surrounding areas,and to
predict the best diagnostic cut-off point. Methods A total of 2 767 objects with diabetes mellitus and the high-
risk group of diabetes mellitus were selected from our hospital. Those objects were divided into three groups
according to fasting blood glucose and 2 h blood glucose. The glycosylated hemoglobin was detected and the
receiver operator characteristics analysis curve was used to find the best cut-off point for diagnosis within the
three groups. Results There were significant differences on glycosylated hemoglobin among normal people,
diabetes mellitus and impaired glucose regulation in Nanjing and its surrounding areas,the differences showed
statistical significance and the results of glycosylated hemoglobin increased with the severity of the disease.
The best cut-off point for glycosylated hemoglobin was 6. 45% for diabetes mellitus and 6. 05% for impaired
glucose regulation. Conclusion 6. 05% and 6. 45% could be used as diagnostic cut-off points for impaired glu-
cose regulation and diabetes mellitus in Nanjing and its surrounding areas.
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