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Validity and Cut — off Point of HbAlc for Early Detection of Suspected Patients with Diabetes Mellitus. Liang Guowei, He Meilin, Xu Xu,
Shao Donghua. Department of Clinical Laboratory, Aerospace Center Hospital, Beijing 100049, China

Abstract Objective To evaluate the clinical value of haemoglobin Ale (HbAlc) for diagnosing diabetic mellitus (DM ) and i-
dentify the optimal HbAlc¢ threshold in suspected patients with DM. Methods A total of 1108 subjects who were suspected of having dia-
betes in an annual health check — up program in our hospital, including 636 males and 472 females, with a age range of 31 — 93 years
(mean age: 62.7 +13.2 years) , were enrolled in the present study from January 2011 to December 2011. All the subjects underwent oral
glucose tolerance test (OGTT) , and the HbAlc were measured simultaneously. Based on the diabetes diagnosis criteria of WHO (1999) ,
the OGTT as gold standard was used for diagnosing diabetes. Results The 1108 subjects were diagnosed and divided into normal glucose
tolerance group(n =382, 34.5% ) ,and impaired fasting glucose (IFG) with impaired glucose tolerance (IGT) (n =428, 38.6% ), and
DM group(n =298, 26.9% ). Analysis by Receiver operator characteristic curve for diabetes diagnosis,showed that the area under the
curve (AUC) was 0.881 of HbAlc (95% CI; 0.861 —0.900), which was equivalent to that of fasting blood glucose (FPG) (AUC;
0.899, 95% CI. 0.880 ~0.9160, P =0.205). The sensitivity of using HbAlc=6.2% (79.2% ) as the diabetes diagnosis criterion was
significantly higher than using FPG=7.0 mmol/L (65.8% ) or HbAlc=6.5% (67.4% ). Conclusion HbAlc measurement is suitable
for diabetes diagnosis when FPG or OGTT is not available. An HbAlc threshold of 6.2% is an optimal cut — off point for diabetes diagnosis.
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R (%) 62.7 £13.2 60.1+13.2 62.6+13.1 64.3 £13.0™ 0.031
BMI(kg/m?) 25.3 +3.1 24.8 £3.1 25.4 +2.8" 26.0 £3.3" <0.001
WC(cm) 86.8 +9.4 84.3+9.1 87.3£9.2" 89.2 +9.3" <0.001
SBP(mmHg) 124.7 +13.4 121.5 £17.2 125.3 +18.3° 127.8 +17.8" <0.001
DBP( mmHg) 74.3 £9.5 73.7 £9.2 74.2 £9.3 75.1£10.2 0.175
Hb(g/L) 137.4 +13.5 136.8 +13.2 138.6 £13.6 137.8 +13.5 0.569
TC( mmol/L) 4.86 £0.91 4.90 +£0.89 4.86 +0.94 4.81 £0.90 0.503
TG( mmol/L) 1.41(0.99 ~2.03) 1.33(0.95 ~1.81) 1.38(1.04 ~1.99) 1.59(1.03 ~2.45)" <0.001
HDL - C( mmol/L) 0.93 £0.22 0.97 £0.22 0.87 +0.20" 0.91 +0.22° <0.001
LDL - C(mmol/L) 2.74 +£0.72 2.78 +0.71 2.63 +0.73 2.77 £0.72% 0.016
FPG ( mmol/L) 6.05 +1.45 5.20 +0.47 5.75 +0.66" 7.58 £1.87% <0.001
2hPG ( mmol/L) 8.89 +2.74 6.43 +0.87 8.82+1.22" 12.14 £2.53" <0.001
HbAlc( %) 6.21 £0.83 5.73 +0.40 6.05+0.47" 7.05 +1.00" <0.001
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