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Abstract: Objective To explore the clinical value of detection of glycosylated hemoglobin (HbAlc) and
fasting blood-glucose (FPG),2 h blood glucose of Glucose Tolerance Test (OGTT) in the diagnosis of diabe-
tes mellitus in psychiatric patients. Methods A total of 107 cases of patients with psychosis complicated with
diabetes in Geleshan District of Chongqing Mental Health Center were included in the observation group,110
cases of non-diabetic patients with psychosis were recruited into disease control group.and 100 cases of health
examination of workers were recruited into healthy normal group. Serum and anticoagulant whole blood sam-
ples were collected, FPG,2 h blood glucose of OGTT were measured by hexokinase method,and HbAlc level
was detected by liquid chromatography on exchange chromatography. The differences of these indicators in the
three groups were compared, the relationships among these indicators and the occurrence of complications in
observation group were analyzed. Results The levels of FPG,2 h blood glucose of OGTT and HbAlc in the
observation group were significantly higher than those in the disease control group and the healthy normal
group (P <C0.05). There were no significant differences on the levels of FPG,2 h blood glucose of OGTT and
HbAlc between the disease control group and the healthy normal group (P>>0. 05). The levels of FPG,2 h
blood glucose of OGTT in the observation group positively correlated with the level of HbAlc (» =0. 591,
0.564,P<C0.05). The rate of related complications in the patients with HbAlc more than 8% were significant
higher than those in patients with HbAlc was 8% or less than 8% (P <C0. 05). Conclusion FPG,OGTT and
HbAlc detection could be used to diagnosis of diabetes mellitus and evaluated the risk of complications in psy-
chiatric patients.
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