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[ Abstract] 1,5-anhydroglucitol (1,5-AG) is structurally similar to glucose, with a closed pyran ring
structure that confers metabolic stability and does not participate in vivo metabolism, which reduces the tubu-
lar reabsorption by competitive inhibition of urine glucose. 1,5-AG reflects short-term glycemic status, de-
tects moderately or well-controlled diabetes which is accompanied with postprandial hyperglycemia ( PPH)
and glucose fluctuation, and makes a reasonable supplement for HbAlc in glucose monitoring, assists identi-

fy the subtypes of diabetes and predicts diabetic vascular complications, thus has a dramatical clinical signif-

icance.
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