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(H#ZE] B Wi ER BRI FF & F I h 2 & G (glycosylated hemoglobin , HbAle ) 3 2 49 15
REX . ik A EF IR 540 ) Fodt AR AE KM R 4L 387 4] AR AT & B e 4E (fasting plasma glu-
cose , FPG) #& | , £ P FPG E % F #4720 R 50 ¢ # & #& 5 47 5 % (oral glucose 50 g challenge test, GCT) ,
GCT & R F X BH#ATTS ¢ B H 42 5 % (oral glucose 75 ¢ tolerance test, OGTT ) ; B BF % BF & #F 50 3T
% ¥y #t 47 HbAle 64 & 5 ¥ L K -F SR B 47 F L E 09 e+t 45 R HbAle ) Fa i & £ Jr 4k 1 48 K
B FHEA20.9% , ZKRERZIATRFEL B 09 HRHEARIK, 1245 & FPG T U £ A FPG k4 7 49
Ry F W BE R ARG B a9 JF R R K HbAle 4938 3 M 3% % . 4 it . HDAL & = 4k 00 48 XM
FTHHRELHALREFFETEAETLE L,
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Glycosylated hemoglobin test in gestational abnormal

glucose metabolism

ZHANG Xiang-mei, DING Yi-ling

( Department of Obstetrics and Gynecology , Second Xiangya Hospital , Central South University , Changsha 410011, China)

Abstract: Objective To investigate the clinical significance of the determination of glycosy-
lated hemoglobin ( HbAlc) in gestational abnormal glucose metabolism. Methods The level of fast-
ing plasma glucose ( FPG) and HbAlc in 540 normal gravida and 387 pregnant women with abnormal
glucose metabolism was determined. Glucose challenge test ( GCT) with 50 g glucose was done to
those whose level of FPG was normal and 75 g glucose tolerance test ( OGTT ) was done to those
whose GCT was abnormal. The levels of HbAle of all subjects were assessed. And all subjects were
divided into some groups according to the levels of HbA1lc, to investigate the relationship between the
complication and the levels of HbAlc. Results The positive rate of HbAlc in abnormal glucose me-
tabolism pregnant women was 20. 9% . It was not sensitive if diagnosed only by this sign. Diagnosis
by both FPG and this sign could solve this problem. The incidence of complication was increasing
with the rise of HbAlc titre in the study group. Conclusion The determination of HbAlc is impor-
tant in the screening, diagnosing and assessing the prognoses of the gestational abnormal glucose me-
tabolism .
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O i 010 A S 6 355 4 3 91 B PR ( gesta-
tional diabetes mellitus, GDM ) Fl B i 1 52 1 ( gesta-
tional impaired glucose tolerance , GIGT ) , & i Uk 3] %
U HH K A ™ O R E , #E 2 KRR LA A
PR o HOR L2060 B AN R AT Uk 45 )R 19 B 5 R
Wi DR 1 RG2S I8 1 ( fasting plasma glu-
cose , FPG ) F01 I Jlig 7 %5 4l i & 5 5 ( oral glucose tol-
erance test, OGTT ) Xf H #1712 Wr , X &A% 58 1912 It
e hniE HHP IR H Z 2 M R IR &, IF %
ZUCR L s TR AR I £ 8 7 ( glycosylated
hemoglobin , HbAle ) 7K - ) 42 4 ] [z 3 6 ~ 10 J]
A8 1 X 1085 K P T 5 00 W 1% B R i B T O,
fie HbAle & 4F 9 304 1300 S5 i g 4 0 o 4k 7K SF £
FEATHE 7 AR A8 AR, D0 BPE BT S W o A
HbAle 75 4F 9 1 b A3 55 & 58 3 i A 1230 i Ak
TG TENIEH N REY . AP 25
WP HbA Le 7K 8 X oF Bk 9B A0 57 o (R 120
A 1l PR AN AL o

1 W&5F&%

1.1 x% I 4E 2001 4E 6 H % 2006 4E 6 H 1
FRBE T 1K A S A e 43 W 1 2 49 927 3], f 45 IE H
UEURAL 540 5] R 4T U 399 0% 4K 05 55 5 41387 Hi] 5 w1 7
11788 A, 75711139 A, 4FE Y 23.6 ~36(26.8 +
1.09) %, Z2#(26.6 + 3.0) .

1.2 7k

1.2.1 e dsienl Jr 73 IR 8 ik i 2 FPG
FPG K35 GDM 2 Wi b5 fE 5 17 50 g i %5 b 7 i 55
% (oral glucose 50 g challenge test, GCT) , J5 ¥ &6
50 g fi %5 BE K3 % T 200 mL K L5 min N il 52,
TG BB K T B R), 1 b 5 0 i 5 . GCT BH %
H % OGTT, Jyik Jt2s i 12 h J5 IR # 45 4575 g,
A3 50 23 8 B AR JE 1,2 A3 h s bR .
1.2.2 HbAlc # | JIT A B 58 % 42 1 b UV
Jo 25 MW K O 2 mL, SR L ARORE 2 M VA A T HbA T ¢
Hop B #i2 R IR ORI 5 8 B R 28T
T A I

1.3 #4uiicf A 0 30 A AR SR 1 12 T A
WK FPG =5. 8 mmol/L 8§ OGTT fi 4 / Ifi %
EHhED— S IE A E . OGTT %5 7 & M RTS g

WAEREE 1,2,3 h i S E 0 5.6,10.3,
8.6 F16.7 mmol/L, k50 g 4% M5 1 h i b
fi=7.8 mmol/L 2y GCT FHi{k . HbAle pgll & DL
i 15 K R 6 9% Oy BHAE

1.4 %itsan K SPSS12. 0 #4748
TR AT o BEAT X R E KA G HT, P <0.05
ZRA G EE L

2 £ R

2.1 41 HbAlc % FPG %4 R b % HbAlc [
FH P 28 7E TE B 4 U 28 0 4 O S99 0 A 3 5= 41 b 4y
Sk 3.3% F120.9% , U 4R 1BEAC R 4L B
MTIEW IR, WAHRBERBAERITFE X
(P<0.01), LA HbAlc i2 W 4T f B3 4 A8 8 55 % 19
TR R S 1 R 1 23 9l S 20.9% (81/387 ),
96.7% (522/540) F1 65.0% (603/927) ., FBS (¥
PH P 28 76 1E 5 4T Uk 41 R 4T R S99 0% 41X 35 5 5 41 o 4y
AR 1. T% F133.1% , 4 4 BB A 5 5 4l 8 B
mTIEFERA, WAHMILZRARITEE XL
(P<0.01) (1), Hzs g FPG IF % ifif HbAlc
SH R X2 O I R R A S R
43 {41

%1 P4 HbAlc K FPG 45 L #5;

Table 1 Comparision of HbAlc¢ and FPG in the 2 groups
HbAI FBS
4151 ol :
+ - + -
IEH AR 540 18 522 9 531

SR 5 387 81 306 128 259

2.2 HbAlc AK-F 5edk A B0t L R & £
* & M A HbAle 7K PR BF 58 %t 527 D9 3 4.
Bt HbAlc K-V Tk, GEURMEIR W 2 Bl UL BE 52
IR AE 14 S A AN B 2 36 R, e LLGE R 8 O
PRGN o W UR M LR B L K i 2 R
RMKERI A Z B P LB A it
X (P<0.05) . it JLE B &4 R A HbAlc K
- B Al I R R B2 BT R 19 HbA T e 73 i
6% ~10% F1=10% By WAL L 822 A e it 7 7 X
(P<0.05)(#£2),
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Table 2 Relationship of HbAlc and complication among pregnancy

JiR LA T U 0 v AL P e SUE~ FAEILE R TR HRLT 2 I
HbAlc /K3 1%

n % n % n % n % n %
=10% 25 2 8.0 10 40.0* 8 32.0% 6 24.0" 8 32.0°
6% ~10% 74 2 2.7 11 14.9* 8 10.8* 8 10.8 8 10.8*
<6% 828 20 2.4 55 6.6 4 0.5 6 0.7 6 0.7
56% ~10% 448, = P <0.05;5 <6% 4 L4, #P <0.05

HLAE 5 R L A B il 4 3ok & 09 & 2 PR AR, AT 3

3 i #
WL 20 45 ) (HbAL ) 2 O W ( = 2 H 4
W) 5 L1 48 11 ( hemoglobin , Hb ) 45 & Fir JE i /4 7
Y, o AR R 28 02 S HLOK AT s Al AR 6 Ak
Mo HbAT 7K SF- 32 22 i Tk ) 2 A vk B2, H o B 2
P 0T 5 7 2 A 2 floh 1) B ) A O, AT R A I 6 ~
10 J& 119 57 35 1 W% /K OF- , B 55 i B 1 87 s 1 D 3h G
% . HbA1 £ 45 HbAla, HbAlb FI HbAlc 3 Ffr, H
A HbAle 7 (5 i 55 &, S0 R 1% LA HbAle i &
FER MR L I 21 2 B K . B Ik HbAle J2 4T Bk
B A 1 SR AR RT RE SURR O A I A I 48 A o

H B % 09 GDM Fi1 GIGT #i2 % % 75 g OG-
TT, 75 2 2 Ui, BB FEr & A BT 8 52 1
25 HbAlc HAG ARG (8 FooE vl 5 5500 4, BB 5
T i 2 W A fF 8. A5 L) HbAle > 6%
S BH M bR ME CFE 2 100 bR E H) O A GDM A
GIGT , HAgOsk vk 4 7 v R ofe 6 1 43 0 4 20. 9%
96.7% #165.0% . 7€ 387 ] 4Tt B B 1X 0 5= %
A8 b s I ol T e 330 1% (128/387) ,
25 1 1l B Ok % A& GDM Al GIGT 4 66. 9% (259/
387) w12, X412 A 45 UL HbAle S br il XA
16.6% (43/259 ) #% & 87k tf , X A] A& B T 4F Ik
RS A U R AR R B R KB AR ) o 9 B W
fiE 1 B SO 5 SO0 £ ey i U i R A 06 1
TR AE, X T X A8 43 8 35 (A BB FPG IE % H4& 5
MW T+ ) & )5 B 5 HbAle SR ® VI, WA
U HbA T e 7K £ Wiz FH 1 4 O 5 A 3 55 8 18 %
4 i 398 35 A o A B R R B9 0 B, A0 B ] HbA L e
S i 25 12 Wt ) B0 PE D IR (20.9% ), O FE 5K
M HbA e AF 4 i 2512 Wi 46 45

e MR R I M R AT R OF R RE Y R
Fo TG = RS 2 i E 42 6 R L AR SR
BLR I AE 3 I EI6 L8 M ok 0 5 KR B RJL B
A LA A KR 2D IR B s 4 R

JiE PR HE 3G 2 3 8ROkt 2 48 . 0 [ I IE PR
PR BF 52 245 R R W], HbAle 5 T FE1% , f/D 1L 48 5
RIEW R R 37% " . H¥EPRIN R %k
TR A BG5S R A8 S AR K R R AP A
KL A W R AHRBULE 1E G R I R e R KR
B rm, AT A 22 A B i T . IR R AT
AR 5 B O A ) R A, ot e 4 i A B AE
L5 X8 52 IR 28 2% oy 1) B PR HE B 2 B R
AR A 0 A5 T UL A M 2R, S B R AR L B )
B, By kAR O L I R IE . AS 2H B ORER B,
HbA lc 7KV 3o IF % K3k 6% ~10% B, 4F Ik
e IS 0 R Rk 14, 9% |, T R 5 10 % I &
BRIk 40% ik m T RAREMT7.0% , 7]
VLBt A HbA e 7K P19 b i, & U e i FE 98 5 55 9F
RRE & WY G, HL 5 s e o T B R R
YW AR OG . Fatih 2557 (9 BF 58 % 91, B HbALc 9 FF
e e 0T JBE B 2R A 9T R A SR I, B HbAle sk F-
JE O W SUTHE A S o AR IR T R PE A b 4 R 4
D0 B AR . 5 1 22 0 i B | B AR HbAle 7K F
P BT E6E A RIEIRSS o

S % 3k
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