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[ Abstract] Objective To investigate the best cut-off points of HbAlc for the diagnosis of diabetes
and impaired glucose regulation (IGR) in middle aged and elderly people. Methods A total of 8 803 sub-
jects, aged over 40 years old and lived in the community for more than 5 years, were selected from Yunyan
District of Guiyang city using a cluster random sampling method. All subjects received oral glucose tolerance
test (OGTT) and HbAlc checking. The cut-off points of HbAlc for diagnosis of diabetes and IGR were ana-
lyzed and compared between populations with different age. Results The cut-off point of HbAlc was 6. 4%
for diagnosis of new diabetes with the specificity of 86. 8% and the sensitivity of 68.0% . The maximum area
of the receiver operating curve of HbAlc was low in the diagnosis of IGR(0.558). Among populations with
different age, the lowest cut-off point of HbAlc (6.1% ) was found in subjects aged 40-49 years old whereas
the highest cut-off point of HbAlc (6.6% ) was found in subjects aged over 70 years. Conclusions The
best cut-off point of HbAlc for the diagnosis of diabetes is 6.4% for middle-aged and elderly people. HbAlc
may not be a good marker for the diagnosis of IGR.
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&1 HbAlc LWIHEIR Y]

HbAlc(%) Bk ek JuB AL FHPE T [ PE T FHAE RIS H FIPERIA L
5.5 0.982 0.092 0.074 0.147 0.970 1.081 0.196
5.6 0.977 0.140 0.117 0.153 0.975 1.136 0.164
5.7 0.961 0.205 0.166 0. 161 0.971 1.209 0. 190
5.8 0.945 0.295 0.240 0.176 0.971 1.340 0.186
5.9 0.921 0.392 0.313 0.194 0.969 1.515 0.202
6.0 0.878 0.500 0.378 0.218 0.963 1.756 0.244
6.1 0.844 0.611 0.455 0.257 0.961 2.170 0.255
6.2 0.786 0.716 0.502 0.306 0.955 2.768 0.299
6.3 0.740 0.799 0.539 0.369 0.951 3.682 0.325
6.4 0. 680 0.868 0.548* 0.450 0.945 5.152 0.369
6.5 0.620 0.913 0.533 0.531 0.938 7.126 0.416
6.6 0.554 0.948 0.502 0.629 0.930 10. 654 0.470
6.7 0.495 0.966 0.440 0. 698 0.923 14.559 0.523

(35 : H:E'i{%llﬁ 9%'1"\
F 2  HbAlc ZWrliA T 28 AU 61

HbAlce(% ) B etk JUESREL FHPE T [ PE T FHAE IR L BIPERLR L
5.5 0.946 0.099 0.045 0.381 0.757 1.050 0.545
5.6 0.916 0.149 0.063 0.387 0.751 1.076 0.564
5.7 0. 869 0.213 0.082 0.393 0.735 1.104 0.615
5.8 0.801 0.300 0.101 0.402 0.720 1.144 0. 663
5.9 0.729 0.395 0.124* 0.414 0.713 1.205 0.686
6.0 0.628 0.492 0.120 0.421 0.692 1.236 0.756
6.1 0.516 0.587 0.103 0.423 0.674 1.249 0.825
6.2 0.404 0.677 0.081 0.423 0.659 1.251 0.880
6.3 0.307 0.743 0.049 0.412 0.646 1.195 0.933
6.4 0.212 0.796 0.008 0.379 0.632 1.039 0.990
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F#(E) ABn(%)] NGT NDM IGR BEE (w/ﬁ) ﬁf?;* ?’j;@
40 ~49 1394(15.8) 5.70 £0.41 6.85+1.46 5.89 +0.38 5.83 +0.62 6.1 0.576 0.797
50 ~59 3712(42.2)  5.870.35 6.85+1.62 6.05 £0.42 6.07 £0.74 6.3 0.776  0.748
60 ~ 69 2 810(31.9) 5.93+0.35 6.94 +1.34 6.10 +0.38 6.18 +£0.75 6.5 0.679 0.822
70 ~ 887(10.1)  5.98 +0.34 7.02£1.55 6.10 £0.39 6.30 £0.91 6.6  0.684  0.804
Js8an 8 803(100) 5.86 +0.37 7.01 £1.48 6.06 +0.40 6.09 +0.76 6.4 0.680 0. 868
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