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Effects of haemoglobin Alc and fasting plasma glucose in clinical diagnosis and treatment of diabetes. ZHU
Hong—xia, LI Ying, WANG Min—zhe. Department of Endocrinology, the Fifth Affiliated Hospital of Xinjiang Medical
University, Urumchi 830011, Xinjiang, CHINA

[Abstract] Objective To compare and study the comprehensive effects of haemoglobin Alc and fasting plas-
ma glucose in diagnosis and treatment of diabetes. Methods Forty-six cases of diabetes patients in our hospital from
April 2010 to April 2012 were selected as experimental group, while another 46 cases of healthy people were selected
as control group. The HbA,. and FPG in both two groups were measured and analyzed. Results The average value of
HbA.. in experimental group was (9.19+1.76)%, while it was only (5.14+0.99) % in control group. The average val-
ue of FPG was (10.34+3.57) mmol/L in experimental group and (4.98+2.21) mmol/L in control group. Both the dif-
ferences were statistically significant. There was positive correlation between HbA,. and FPG. When HbA . were in
the range of (4.0%~5.9%, 6.0%~6.9%, 7.0%~7.9%, 8.0%~8.9%, and greater than 9.0%, the value of FPG were
(4.47+1.97) mmol/L, (5.02+2.35) mmol/L, (7.65+2.77) mmol/L, (9.89+3.01) mmol/L and (11.41+£3.74) mmol/L re-
spectively. Conclusion  Both HbA,. and FPG are important indexes in diagnosing and treating diabetes. FPG is the
most common method for detecting diabetes, which is easy to be performed but trend to misdiagnosis, while HbA,. is
efficient and accurate in detecting diabetes with less disturbance. Since there is a positive correlation between these two
indexes, a combination analysis of them for diagnosis and treatment of diabetes shows more advantages.
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Study on the hepatitis B serum markers and the correlation between serum and milk HBV-DNA in
HBV-infectious pregnant women. ZHU Min-zhi, HANG Shuang—-xiong, SHEN Hong—yu. Department of Clinical
Laboratory, the Third People’s Hospital of Changzhou, Changzhou 213001, Jiangsu, CHINA
[Abstract)

HBV-infectious pregnant women and the HBV-DNA positive rate in serum and milk, and the correlation serum and

Objective Through analysis of the relationship between the hepatitis B serum markers in

milk HBV-DNA in HBV-infectious pregnant woman, we aimed to explore some instructions on breast-feeding.
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