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-A*ﬂgml*ﬁ ( fasting plasma glucose , FPG )
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3.9-6.1Tmmol/L === > 3.9-5 6mmol/L

Recommendation

_ . _ Semiquantitative urine glucose testing 1s not recommended
0 12y + 3.3-5.6mmol/L for routine care of patients with diabetes mellitus.

B (low)

>12y : 4.1-5.9mmol/L

Guidelines and Recommendations for Laboratory Analysis in the Diagnosis and Management of Diabetes Mellitus
----2011 NACB LMPG
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. Eiitiﬁ ( oral glucose tolerance test , OGTT @g

~diabetes mellitus(DM) 1%&%&#%%&{@%@%@%& ( ; )ﬂﬁﬂﬁlﬁ
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DM >7.0
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- RN ERE N (HbA1C)
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Recommendation

Samples with Hb A, _results below the lower limit of the ref-
erence mterval or =15% Hb A, _should be verified by repeat
testing.
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Recommendation

Laboratones should use only Hb A, assay methods that are
certified by the National Glycohemoglobin Standardization
Program (NGSP) as traceable to the DCCT reference. The
manufacturers of Hb A, _assays should also show traceability
to the IFCC reference method.

GPP

Recommendation

Laboratories should be aware of potential mterferences,
mcluding hemoglobinopathies, that may affect Hb A _ test
results, depending on the method used. In selecting assay
methods. laboratories should consider the potential for inter-
ferences in their particular patient population. In addition,
disorders that affect erythrocyte turnover may cause spurious
results, regardless of the method used.

GPP

Certificate of Traceability

Level I Laboratory Certification

ng Roche coggs c 502 has

Labn tory certification and i

NGSP : National Glycohemoglobin Standardization Program , http://www.ngsp.org/



- (Y BEH ( Glycated Albumin GA )

fEtlis

P ——

> #EEBER ( Glycated Albumin GA ) 2Z2MiEAERSHEEEA&EIEEHERMNAIF |
=17 ~ 20K , FREAGARLARIRUE
HTEENER , FIBEAREASMEAER
PAERRNBASERKEXNMENES R , Bt GSPEISHH.

- IEFIMEEEBEIK (serum protein

> BEBR¥F=E

> ECEERREREAMBERGSPRIET L

RS LLRFRGARIKTE

_BEAREARE
- MEAEARE
_mkBEBRE (/)
B MEEEARE (/)

fRitaER

100%
023+ 112 .

Yo

RUILSER  RikhmE2-3FRAMmEXE,

- SEEE : 11%~17%

B2 ~ 3FMFERIIEITIKTE,

P ol e | — |

electrophoresis,SPE)

- IE¥HZS%51H:
Alb:57%-68%
a1:1.0%-5.7%
02:4.9%-11.2%
B:7%-13%

V:9.8%-18.2%
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Fig. 2. Time course of the percent decrease of GA and HbAlc  Fig. 3. Changes of the GA/HbAlc ratio during intensive
during intensive insulin treatment :__jl:"“" treatment
Data are shown as the mean £+ SE, *p<0.05, **p<0.01 =
vs. HbAlc.
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> CRRRIAR : ARINRIERSFERITIN , FARRS
RITURRYTL,
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Recommendation

There 1s no role for routine testing for msulin, C-peptide,
or proinsulin in most patients with diabetes. Differentiation
between type 1 and type 2 diabetes m]hy be made 1n most

cases on the basis of the clinical presentation and the subse-

des-31,32 spilit
proinsulin

des-64,65 split
proinsulin

N T g quent course. These assays are useful pnimanly for research
A et purposes. Occasionally, C-peptide measurements may help
~ly A distinguish type 1 from type 2 diabetes in ambiguous cases,
o Tnsulin such as patients who have a type 2 phenotype but present in

ketoacidosis.

CHX : RSRFEIEN—MRE=4 B (moderate)
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B, =il (GAD-Ab)

» GADEHSB RN SHIRE RMNFIS %S B- MR AR st mn
IR . GAD-AbEERBRIAIES RAYRIZEER,

» IBFREX :
aJ{EJ1 BRI RIF , EE &I 1 BEERBISEARFHINMEG

M2BifERmaERERIR AR B 1 BiEE

Recommendation

Islet cell autoantibodies are not recommended for routine
diagnosis of diabetes. but standardized islet cell autoantibody
tests may be used for classification of diabetes i adults and
in prospective studies of children at genetic nisk for type 1

diabetes after HLA tvping at barth.
B (low) ----NACB LMPG
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» BRABA RSN E 2 AT IR &S
RYSEIEIZ ],

1 B J75 fil iE B T &5

. RS E R ElfRSS

» B-2TER , SEROER , AR,

Recommendation

Blood ketone determunations that rely on the nitroprusside
reaction should be used only as an adjunct to diagnose DEKA
and should not be used to monitor DEA treatment. Specific
measurement of SHBA n blood can be used for diagnosis
and monitoring of DEA.

B (moderate)
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EE , IfFREERAN24hRMEAEREE (2
E7BE0-30mg/24h ) RIFEHRTIR.
FHYTx : A :
M24hRAIbEE (& FRERBVETHEPRERERITH |
£55E0-30mg/24h ) MEZFRAIb/FRCREU(E (&

%35E0-2.5mg/mmol )

Recommendation

Annual testing for albumununa m patients without clincal
proteinuria should begin n pubertal or postpubertal mdividu-
als 5 vears after diagnosts of type | diabetes and at the time of
diagnosts of type 2 diabetes, regardless of treatment

B (moderate)
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B 0

1. female, 32yrs, presented with
“burning mouth”

Oh 05h 1h  2h
6.2 11.7 15.2 15.0




&

2. male, 41yrs

Oh 0.5h 1h 2h
6.0 95 108 8.5
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3. female, 45yrs

Oh 0.5h 1h 2h
5.0 8.6 7.7 8.8
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Recommendation (—) RS RN S XS5 iRE

All pregnant women not previously known to have diabetes | ZWTiT/EE /Y 1 Z2HAHRIRTIRI{TYS g OiREE
should undergo testing for GDM at 24-28 weeks of gestation. irt% ( OGTT ) W

.”'“ ﬁ.-l-l‘.\ Fr""

4 NANFANG HOSPITAL

Aleen . meE
--—-2011 NACB LMPG ZIE 5.1 mmol/L
Table 8. Screening for and diagnosis of GDM. OGTT 1 h [ #% >10.0 mmol/L
Cliicass Glucose concentration Percentage OGTT 2 h [i#E >8.5 mmol/L
threshold, mmol/L =>threshold
L (mg/dL)? (cumulative)®
FPG 5.1(92) 8.3% f1 j:,m[[[.}Fﬁ%JJ:L#hﬁ iZ#iGDM,
1-h PG 10.0 (180) 14.{3}% .E-E.al:{'bt = ;Tﬂ'ﬂ;@@ﬁﬂ ELEEA T , Z2ERHRER gtg
2-h PG 8.5 (153) 16.1% .:'*\.Eg E> 5. 1 mmo / Z:ﬁl:‘- ?%GDM .- %gﬁﬁ
2 One or more of these values from a 75-g OGTT must be equaled 'fl]%—_— ( @ 24 28 ]—_| ) o

or exceeded for the diagnosis of GDM.
& Cumulative proportion of HAPO cohort equaling or exceeding
those thresholds.

 In addition, 1.7% of the participants in the initial cohort were un- <<=|:l E 2B PRI &8 35 AT (2020)&) »

blinded because of an FPG value =5.8 mmol/L (105 mg/dL) or a 2-h
OGTT values =11.1 mmol/L (200 mg/dL), bringing the total to 17.8%.
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1 = 18 0 48 Glu 8531 3961 mmoll

2 0.5 6l it GluOSh) 9.61 mmol/L

3 1 BT 08 Glu(lh) 13.69 mmol/L

4 2 et 0 Gl(Qh) 16211 <78  mmell 3 BE5E Gl 3+ e
CLA S Bl B 2 B

1 5 4k dn 47 B 1 HbAle 82t 46 ”% A—— < . .
M P R P RagEa® 8 R G

1 THRERG R INS 540 5.3.227 pIU/ml 1 m Eﬂ &Fj AU 93 0 =30 mg.l'-f..

2 0.5 /B ER& K INS©.5h) 5.7 uIU/ml

3 1 ABTBRS K INS(Ib) 6.3 pIU/ml ¥ S Wi

tooorrmEeE mEomne S 1 S EHOM-70 muolL. WEMMHIE 206l MH-111 mmolL. FABRATHICHBHER
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2 LB B OGTT K

l

2

1. HbAic 265% (REERARERFELUTRE: HATEBLD HAPRERSS% ) &
2. PEMKEERHEE (FPG) 27.0mmol/L (126mg/dl) K -

3. NEHERRHERAR (OGTT) H 2/ MMKHERKE (20-PC) 211.1mmolL (200mg/dl) & -

4, BRWEATSER (2R, SURALEREERSE) , FSEHLIERT 211 1mmol/L (200mg/d))
RRIH GO R ILAERS, MR RN ARE. -

./ \

FEERT - FFRRIE RN -

] l

1.FPG: 5.6~6.9mmol/L B -
1. PHEHES%E. CKIEXR -

2. BRBBARAS. BARRRRTI -

2.2 /M PG : 7.8~11.0mmol/L BY

/N 7N

2 BIRRRA - | R - BERIATITN -

E% -

TipsHBTU W R 3L R ¥R Ak M B9 & 2022 ' 'U._““ 2l
Tipsl: mM¥ERYRFFNXEEE

4% s u Tips4: R EEE (mAlb

EEPRIRIR A S BRI 58
%) (El) TSR HERPHHEMIEIRZ—
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Any one of the following is diagnostic:
1. Hb A,_ =6.5% (48 mmol/mol)®

2. FPG =7.0 mmol/L (126 mg/dL)<

3. 2-h Plasma glucose =11.1 mmol/L (200 mg/dL) during an

oGTT

4. Symptoms of hyperglycemia and casual plasma glucose

=11.1 mmol/L (200 mg/dL)*®

< In the absence of unequivocal hyperglycemia, these criteria should be

confirmed by repeat testing. From the ADA (378).

P The test should be performed in a laboratory that is NGSP certified and
standardized to the DCCT assay. Point-of-care assays should not be used

for diagnosis.
< Fasting is defined as no caloric intake for at least 8 h.

9 Thé OGTT should be performed as described by the WHO, with a glucose
load containing the equivalent of 75 g of anhydrous glucose dissolved in

water.
< " Casual”™

polydipsia, and unexplained weight loss.

is defined as any time of day without regard to time since
previous meal. The classic symptoms of hyperglycemia include polyuria,

LHbA1C5GLU
NS RAET

#?

. B NFeBx.

Sacks D B, Arnold M, Bakris G L, et al. Guidelines and Recommendations for Laboratory Analysis
in the Diagnosis and Management of Diabetes Mellitus[J]. Clinical Chemistry, 2011, 57(6):el-e47.

B, B—1MER
EAE?



a ISR EHER

) 5 H B 1%

NANFANG HOSPITAL

et EHAERNKFEAERERMOALSERESE oy
rre: G  RIB): EERbRSE HS: SR LR
Al B FS: 23 A5 333 152003011927
Fig: 4% os: BT TR R BiE: ZHEfE  2020-10-13 10:35

W H(RHEE) ER By SEX[E o (i T
1 SRR (W) t 1484 =0t 2.40-11.90 {11 BEiEEREARRE A8 (BaS0%) 0.5 0.0-1.0
2 AR S (L M) 4.25 aofL  1.80-6.30 W12 4T SHBRIHEN (REC) 4.9 -an%L  4.00-5.50
3 FR iR mRR S (MEU ) t9.43 w<fL 1.20-7.00 @13 MATEEAMIGE (HGE) | o5 afL 112-149
4 B S EE (MOMG ) 078 saofL  0.12-0.93 M4 iTSMBRELERIITE (HCT ) Loal7 L. 0.340-0.430
5 PEEEERI AR R4 (Fos) 01z AnfL  0.00-0.68 W15 FEIETERRRIERA (MCY) lez R 76.0-80.0
& FETRRIERIMRD. S8 (BASO) 0.07 fL 0.00-0.07 Ri6 FARETFMMAIERSR (MCH) 174 po 24,0-30.0
7 R E AL TM%) 2a.0 % 23.0-68.0 W17 FiRpcMATEEWE (McHC) L27l ol 310-355
5 FPRERTRR B S (NEL ) B4.4 % 2.0-65.0 W15 LTMMA TR TIE-SD(RDW-SD) 48.5 R 39.0-52.3
9 BRI A S (MONO% ) 5.3 % 2.0-11.0 W19 SRR TR -CvirDw-ov)T 25.9 % 11.3-14 5
1w WE@'E*E%HEE&}?R(EOS%) 0.e ks 0.0-9.0 20 )R {(FLT) 423 <AL 185-472

B R0 FEE,
FE: 2020-10-12 1047
Bl 2 (%,

ITHD: 2024-06-11 12403
R R R R B

B 2020-10-12 1141 RE: 2020-10-13 1251
Hi% BN B e

EEHiZE/LMENER : NMIRESEREERN

& BIEE EAENKFEEAERERPELRG R ||fﬁiﬁﬁ7ﬁ|}||||n|u|
3&5:- BB BREEE ¥ Mk
Rl B FS: 23 AL . 2039 112009004300

Hi%: ZHE  2020-10-13 16:52

g Az s i R

WA (EIES) R B HERE WE (HIES) BE B HEE[G
1EREF(Fe) 12.0 AmolfL 9.0-32.0 4 BEERAWFIE(TS) 30.0 % 20,0-55.0
2 FIRRAE A A (UIBC) 250 AMmolfL 27.5-53.7 | 5 BEEA(Tre) l 181 afL 2.00-3.60
3 EEESH(TIES) | 400 AmolfL 50.0-77.0

& oxLE BAESXKXFEAERKERR RiriRGn (Fhep)

sz D T Emres o (MR

PR B e 23 A2 g0 122003024559

IFig: a= D5 VB R s HiFEIM: =#\i8 2020-10-13 16:52

T E (FEIAEE Er & {w EFEE(E] Fik
1 EREHFerr) z04.00 ngSml 21.81-274.665 AR GTE

FREERE): 2020-10-14 07:10  FFEFE) : 2020-10-14 07:52 JRERNEl: 2020-10-14 11:39  $TEREE] : 2024-06-11 12:00
| - 5%— HEE BEF e, e HIERES RN AR R T

SHIZEBIVENREER  EREXIER M



a XiEhiEE

\’57’7‘%!&

NANFANG HOSPITAL

MTERH (HbH ) . MATERE ( HbE ) MEAiRtHGIEERN

HbA1CiSRkE: I

wwow_oelsewvier. com locate ' clinchim

P e S e
ELSEVIER Clinica Chimica Acta 313 (2001) 171 —178

Effect of HHbE and HbH on HbA 1C lewvel by 1onic exchange
HPIL.C comparing to immunoturbidimetry

P. Pravatmuang **, B. Sae-Ngow *, T. Whanpuch ", W_ I_.eowattana®

= Depari’nrenf af AMedicine, Siriray Hospital, Mahidol Universioy, 2 Prannok, Bangkok §OFN, Thailand
Depar;me&rr af Clinical Parhology, Siviray Hospiral, Banghok Q7N Thailand

Received 12 January 2001 ; received in revised form 26 March 2001 ; accepted 25 June 2001

4.4 HbAIC level in e« thalassemias interaction and e DATECGa B | FINEIi3adres
the Eﬁl‘ECf 'DbeH ﬁ::’;:n:u- aaaésaeaneaae:sseq& ﬁb:m mgzumammm

In the cases of « thalassemias, the HbAIC levels - = i B e
were lower by HPLC relative to immunoturbidime- 2 rabsea? o b e
try. In AEBart’s disease, the HbA1C level by HPLC g s At 2.5%
(4.14 + 2.13%) was less than immunoturbidimetry b
(541 + 1.09%) and showed significant difference
(p < 0.05) with noncorrelation (= —0.464). The |
HbA1C level was especially low in Hb H diseases vese)
(A2 /CSAH). The HPLC results were lower by half
(2.79 + 1.15%) relative to immunoturbidimetry (4.96 o "
4+ 1.12%), with a highly significant difference (p < |
0.0001) and no correlation (» = 0.093). The possible 8 ' 2 3 "o v 3
explanation of these observations may be the amount HbE homozygote sample HbH disease sample

of glycated p chain which polymerized as B, or shows RT as HbA shows the first peak
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iEESIEE -

EIBEEIC M ZLZE B Alc 7EHL P g 20 1M A8 F iR

AR, B A, R ANA, FEF,ZH(P L RFNE P EEASEF P, R Pl 528403)

AE - LimFleidtIMNTERAE Tt il t il aEFR AR RI3FHEA HbMFH,AMEKTFLEDiR
& E(IE - HPLC) 4 @it it dn gr T & Alc( HbAlc) B i) & SLF W, 7 Fl 5888 &k 5 Fo & 7 ik R o it sl i) 25 3R 2% fE 450
BUTHRLEEA R EF TR AR S HbAle /R P, A HbAlc M ETHESMH HL RESLEFF, LB B IRIFIRA .

KT fatr Hlr A B BILfr R & Alc; 3 P i iz

PES S RA46.5 SCNRER AR A

B AL £ IR Ale( HbALe) f9 ¥ FAIHT
FEBEA AN A B HbAle B9 FR EH KT
. mis B E E RN (and J R i 5N AT A
g e i P B8 i L i M B i B2 HIE S A5 S R ) A
iy s [ 40 PH S 30 0 B RO AR @A (TE-HPLC) |
Wi EMENTE R kb BRSS9 E
# B, A HbAlc VP4 7 £y oo 8 /K 5 2 A F iR
PSR . AT ST M N e B T A
FEUTASBE R HbALe 301 il W 7K S A9 19 i -

1 %1

M B 17 % LR, AT S S PR % AR 2k B RR
BEH 1 AERTABE. LY ERESR: MAIEA(Hb)
100 g/L, V-HLT HREFI(MCV )61.9 (L, SF- 4040
B Hb & § (MCH)20. 0 pg, i %% (Glu) 8. 2
mmol/L. Fj%[E Sebia capillary2 4 H &) Hb 5r#r{X
77 Hb B2k, HbA 0% ,HbF 94.6% ,HbA2 5. 4% .
HZH PCR $£F PCR- 5 [5] BE 54 7% 26 72 0 0 # b i
(ML H ) TP, o MBI --SEA aa BB MR EE
FEE - IVS-Intl M/N, CD71-72M/N . B Bio-Rad vari-
ant Il Turbo £ F Se4 il HbAle FIKESH . Bk R
e FEIZEBETEIFETIN XN RELDN
HbAlc A & . F ek E &5 45T . F Roche Mod-
ular PP 4= {E {3 B Roche % 3 {4085 H: b =l A R
] HbAle #5528 11.2% , F] Primus Ulter2 B 35 #5#]
ARG HrT HbAle 855 4. 7% .

2 #wib2

B 2,25 I, I T BEi2 FIREE M
A2, LR EHRER: Hb 67. 00 g/L, MCV
69.70 fL.,MCH 19. 50 pg, 2 /M EFZEHEE M.

* WA . uumTFE P RS 201224034 ) .

ZEEMLEE 5.2 mmols/L, HiiE[E Sebia capillary 2 3
#7 Hb g ik, 25 5 HbA 0% , HbF 45. 0% , HbA2
5.1% ,HbE 49.9% ., o WifX 3 [H:aa aa % ; B KX
H [ : CD4142M/N,CD26M/N, i Bio-Rad variant I]
Turbo £ #§ HbAlc &5 5% 2%y 88. 9% , 1 i% (X 8% ¥ Wy
HbAle BRI EEFEEY 3. 7% ~ 18.6% . Roche Mod-
ular PPI A= 4L { £ HbAlc £5 55345 5. 1% ., Primus
Ulter2 ACEEREI R GERGTN HbAle 858 K 4. 0%

3 Hpl3

MU, 55,43 R B 3 I A0 11 HE AR i kst
BEiZWT o “BRER AN . LU= EE SR Hb 110. 00
2/L,MCV 71.70 {L ,MCH 20.40 pg. #:[H Sebia cap-
iMary2 1121028 £ Pk 45 52 5575 . HbH 1. 5% , Hb Ban’
80.9% ,HbA 96. 5% ,HbA2 1. 1% . o M7 MM,
~-SEA/-a" "5 B MEAAREEE AR L 17 RESFEN . R
R HbH fF i &FH. B E=MM mMPAKFN S5 6
mmol/ L, Bio-Rad variant [l Turbo il HbAlc 5558
H15.2% . BEY 2 K5 il A F 4. 8 mmol/L,
i Bio-Rad variant [ Turbo £ ] HbAle &5 R 4
15.4% . {HZEBHTEFR -HRAEFEE, H#
MAPERF, G PRER 24 Fe M 208 3 HbAte 258 5 M SCBR
1L % 17 % A~ #F - Roche Modular PPI 2= {k { % i)
HbAlc #5845 4. 8% . Prmus Uher2 SR it
il HbAlc S5 4 5.0%

3 itk

MELFEAMRE —-HNBEHESER. S FH Hb
A, AR R H RS RK, e MR ES:
S 8.53% ,p MeB g 2. 54% o F I p ML
HEF0.26% ' He AR 4G T HbALc A9 82 0R P 3R 2

e W A1 . FWEEFF 1982 E 4 SR BRSNS iR e T .
B A by, B £ F 00T 8, E-mail ; swand130@ 163. com.,

3 wpl3

AL 5,43 2 R m AR AR R AR
Hﬁ@bﬂw%ﬁﬁ SC 85 % K 2 A~ Hb 110. 00
g/L,MCV 71.70 f.,MCH 20.40 pg, %:[H Sebia cap-
illary2 1l £ 45 (5 M9k 45 R s : HbH 1. 5% ,Hb Bart’
(50.9% , HbA 96. 5% , HbA2 1. 1% . o #1485
~-SEA/-a* "R, B M A LR . R 17 RpS% .
2 HH Al FE, BESHMOHEKTEN S 6
mmol/L , Bio-Rad variant [l Turbo £ ] HbAle 45

\715.2% . BERE 2 WEIRMHEKT 4.8 mmn]/j
] Bio-Rad variant [[ Turbo 3 il HbAle 45 2R A
15.4% . HizZ@FELFER -HMAREFEEZ, HAR
MPEEF, s PR B A i BUZ B HbAte 553 5 H kR
I AE 15 A . Roche Modular PPI 4 {4k ¥ #& il
HbAle &35 4. 8% , Primus Uher2 25 f1E ik

M HbAlc 554 5.0%
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