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MAEA T HE 4 CIRTFE LR A E WA T AR IRAFEUR
1637 CEM R, KRB 2 M FEARTR E ML A AT
/N 1 d

5. FEBE PR IR A « T H I = R 0T 0 R AT 2 e n]
Tt 155 HbA K, T 12 1 P 1] AR Hb A K,

6. WEHR « 4 Uk AP 301 Lo Pk A 7K S W ARG T 4 40 165 401
W T i

(75 )HbA [ Jy B4

R 255 SR VAT S PR A A < E R RN, ANRE
VR S W B AT AR 1) XU, A B S IR LUK S A 4RAE

=.GA

WHAL M35 25 11 (GSP) /& i i s 5 8 11 (29 709%h 1
) RAEARBEAR SN 7 o 45 i3 2R 1 S R R 2
At BRIEAME, AT IR PR e-la- 235
BB R IE AT EL AP, RIS Femd . 33X & — 1] i
SN, S S DB P i 2 Sy 25 1 T S A, ST R
A AR E MG . JLES R 2SRRI (FA) , B0 GSP il
FE R SBEREN E . T AR A E R R R
17~19 d, it Lk GSP 7K - B iz Wt B s 75 2 4 15 2~3 JR 1)
SEIMAE K- GSP I E J7 ik 1 5 A8 B AN T BRI 1%
L TS T E)Z ST AL, H T GSP I A2 J2 S
I S AR I B 1 T, LA ) 32 i A R I
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213 FLEE RIS T4 55 (52 M), Je A IR AR 1A I RE A
B A AL R 0 R W R U SRR S R R )
s ) AR MR, I AN ) B 1 A 43 R A R Ak B 2%
ANT), 5 GSP ARG 2 K5 S M 2%, B R 12 W8k GA BV 1Y
e

GA JETE GSP it L A7 (1% 2 m 0 , 2R M7 GA
51035 AR A 43 FERFROR GA BYZKSF, Z5B% T 105 &
FA ST X A6 T 45 S A 2 i BRI 5 GSP SRS ), T 4 K
URTEIG R A 2 1

L.GA AN 777k

T 10 GA M A Shy H AR 2 35 0T 108 15 P S AH 5 - 25 46
2:(HPLC %) ARIZ Iy VR AL FRAE A /I A0 A i B AN I
PR FUIF A2 Z W o 200245, 58 FEIAHF ] H 1 {4
JET S PR A T e A R R A R, e
SR ARE T A HARTE KA A R PR 155 )
RN GA(GA-L) BAT RAFIFA REEL e . H NEEE AT H
)R P, IF 5 HPLC A INAA R A (0 — S0, Rtk H i
IR L0 2 . 2003 45, [ AT TR A A AE GA
BOBIF5E I R I RS, 2005 4, Yamaguchi 2554738 T
o - PEBEA I RE GA BRI 2R G5, A A4S 75 M b AS 2
/N ATEE S min Z INSE GA BUE , 5 GA-LA #54FHI ek o
MHPLC ARG , 23 RS BRE , J5 28n 11k
Btk , GA RSN Jy k3 b e F i B SRR, JFE
GA-L R FH B v ZEARA0T A 2l A6 A a3 B A8 1 A T AS I, (i
FENG R R T RE

2.GAMIER % H

GAE R M 7735, b A AR L 1 FH 18 Bsf [ A X
B, HETH B Z AR IEHH . AR E 45 b IR IT i T
GA IEH S A MBI, 2009 4F LT RIS IE TR 4
E 1040t IR IR EMERTFSY , I & AL T 380 44 20~69 %
EH ANBEIF w4 # S BN GA IEH S % {4 10.8% ~
17.19, [a] 390 50 3 X (O BF 58 B8 GA IEH B H{H M
11.9%~16.9%".,

3.GAMIm IR

(LY VA e SR A R T 5 00 - G A o S 300 P9 It A2 1 L
HbA, BUEE 38 H A GA T 1T s e £ 2530 2~3 Jo] P 1 °F
B IME KT, ST A SRR A Rl s 1 175 00 1) R A
JeHE X TR RIS B IR YT I RS T AP e an
S W BE IR YT M PR FR B GA FTRE HL HbA,  HLA Il
IRSZMAE™, BN, GA T B % 50 2ok B i an s L Jk
Y K ot ik 0 A T 0 7 S v R, GA AN
HbA,J5EA I 2 A B 0 oy MU A 2t [, w4 R R
SR AR DRI A A BRI i

(2) 07 25 1% PR 93 : GA [FIRE IS & F W5 PRI 1 i 2%, GA=
17.1%0 7] LG A5 Ko R 22 Wi M s R 57, GA
SR RS EPRS  FE ATERAT OGTT A A i S ZL484F ,
FOOF 23 R MOBR IE 5 # 8 CER B . 8% CARB AR N
WH PRI AT R TR ATy 0E— 25 M R RE MR TR T I 5R o

EriE
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(3)GA SRR H A AE : O A TEHE B GA 1E R —Fp
TR, S0 R B R T RS AR K Bl Ik ok A A
AN I B BAT R A AE G,

4. GAREIN AAI3 e 3047 I Y25 A 455 i 1) 21 4T
FFTHIR PG R, H A E 5 AINAR |, 1T BEET GA e AN
SR, R, GA B DA, B RE Sz W AR 1 9155 251,

5.5 GA R 25 5 TR &

(1) 1L FH 85 B8 T8 BE X GA &5 A 52 1l (5 2
P BB TR S M0 GA(E 7K. RIS IR AT, 1 1 8
BHEE R GA KA, BRI, A P R
FI AR I RS QB 2 S AE  HURIR DD g S0 T
AL AR RIS L Y GA ZKEI % R B — M 2

(2) VR BE & PR 45 50 (BMD) & 540 GA /K -1y T B
HZ, 52 2 AR LR R p AN, o) g 5 0
P2 1SR e T b B 4% o A R A Ok
BEAN  IARNE S Z2 5% GA 7K (4 B i v B 3 203 1o g iy
FE PIIR IR VE™, B, ZER G & 2 2 ol oo AUE
FER S, GA W] B S PR R /K-

(3) HUAR BRI - HOIR BRISCR BRI AR 22F 11 2 (1 9 e
AT 23 52 00 I35 GA Ko FIR BRI BE ST HFAE 1] )
SE L SERAR, FEODR AR RE VAR A mT (50 50 25 T s

6.GA Kl i Jry B 14

AN HbA R, GA 2 5 S Bisf T8] P (24 I AR 7l 7K
-, 5 H AT ELZ A 5% GA S5 1R IR 12 1 3 K E B RAEAS
ATAEVERFZT , PRI PR L3 45 09 0 A 22 il 7K S 1
GA W IZ8E . GA AN BE S W LRI SA4RAE

’Y.1,5-AG

1.5-AG &R A A8 C-1 A, e REL T
BB TR AR TR A W, LA DRos A8 3 v b 25 A1, P A
i 10 R b S W 1~2 ] PN A AW S I O, R R R R
I 3 B W ELA B R AR EPET, 2003 4F, 2 E B 2
A BRR) (FDA)HEHENS 1,5-AG VE T4 0 oA e 0 4 350
TEbr. AR TERE R E T, 1,5-AG ATVE i iy
S WIS BN T8 FI097 7 R IIRE ™, H 1,5-AGTE
i PRI i A 32 08 1) B S A B 22 (I TIE IS 2 T T LA
UESE

1..CCM

CGM S5 30 1o 5 2 WA i S By ™ 4 409 ) A A T 2
v JEE 1T (V) 422 B WL AT AR 7K ST 1) A R, T it 2 &
I SRR 2 R M S, T o s s, LA G
B A% 0 W)y 3 T g o B 2 v MR DI . PRI U,
COM 1] S A GE R W 7 ik i —Fh A 2k e . COM A
43R [ B RS COM AN, [ AN S B I PRI 5T 26
BH Dol JBE A 1 SEE e COM S8 5L 5 ) MR 1k N 2 4 7
A & COM FE A I RACE 38 R UE | W 0508 1 v 1
F) 2 SR o e B U S e PRSI 3R 55 PN A A v [ Bl
85 AR M0 s A I8 FH 48 7 ) v oA TR A 287, I e iy AR
BT LA
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(—)CGM I PR I FH B Iy iE

A SRy — T R UBE M R, COM AT IR 458 B B
DAL PR I DR IO, FH S R v, S 0 G M 138 7 SE R AL, 5
FEO R, M Foe A A b 2 4 LI R A (i

Bl JE P COM 25 22 P L 3457 T Rl & BEAS 2 1% 4 W )
5 AR 2] 4 e 2 v ot A ARTER I, e RS 5 1
BERIRZ A JCAERPE AR S . Bldn: (DT RBLS FAIREA
KM ML, INE YR 2E™ G2 2R 258 s Fh R
F BN (2) T AL G s W Iy e L& B 4R
J 1 M R (A IR B2 BG4  Somogyi BG4 ; (3) H5H)
T AL EIRIT s (DR EIRITIRME ; (5) $2fit—Fh
TR ZE 0 nT AL T B o i 7E PEAR WM i3 207
2% BRI )5 T COM B TR A 3

PR, Rt CGM 322858 FH 1 LA T R s 00, 445
(1) 1 BOBE PRI ; (2) 75 22 5 Z s AkifyT (g H 3k |
BRI R T SR YT U8R R ARALIAYT ) 1Y 2 TR R
B 5 (3)TESMBGHR T FH FH IR YT I 2 RUBRIRIG B
5B T B 2 — « QO TG T2 fff R 1 7™ S A AR 8 iz 2 AIG
MU, TCHERAEAK B A3 TIPS B , (D JCT A R 1) i A
R AR s T v R, D I I 3h A, () s X I it i 17 22
P, 2R = RS 1 2R3 5 (4) LR WR HH PR S A PR
WA IR (5) B EHE . COM al # B % T iz 3h ik
1 BT S B R AR L, PR AT LA R
TEREMERR A4 16 77 2, B AR RO (i ik B2 SR U A
B . A, G T B R BRI R DA SRR
PRI F B S A 18 5 B v R4 T COM, DA T i i A
R RE s B A A o A A I 72 £ 1 P 43 A A
5, TN K5 2R 4t T R COM T i LA 28 1k B AR AIE
Hod 1 BRUBRDRAG 5 2R AR YT Y 2 ORI A B A
BRI B R T AT COM B ARE . 7658 M1 L
T, COM A 1] FHAEIG RBIF 5T 45 RV TAS A B (a0 vk .

S CGM () A W I B B 5 Rt COM AR AR, 32
BURE AR RIS S (5 8 (R A = AR
D)6, P Bh E AT RIS AR T . 5 R COM 42
ARAHEE , F2HF COM H7 A 1 PR 2 157 F & 14K 25 A BT A
[ilo 2011 4%, SN 23 2 S IR A e 2 R B 23 B R
P42 25 5 T PN o3 b 2 Sh 28 I W I s PR 1oz FH 48
), B T SEEE COM BIE R IE . Bl SEHE COM B AR 1932
T2 IO AR S R P A e R AR 9 45 SR AN BT T Je , ot
F 5L COM ik & A AER AT 20 . B AiHETEm
& RN IE AT : (1) HbAL<7% 1 JLEE R /DA 1 BRI B
i I S2EF COM AT 4 B FR 3% HbA K SRSk by, BRI
AR WS 28 A2 KUK 5 (2)HbAL ST %4 ) LEE FITF /AT 1| 0 R
B WA e R H ARG Q) A RE iR H
fHFH A BN 1 WS PR R 5 (4) 48 B R 5 IR YT I 2 B
PRI R, (0SB COM AT LA/ i A I 2, 4o i s e |
TEERRIR AR, [ B AS B A R KUK 5 (5) FRF- RS0 2 AU AE
DRI R (0 S CGM RT AT Bl FB B4 i 4 S A 5

EriE
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(6) Ak 50 M 4 2l I 5 VRT3, R S A CGM
A BT i sl I o ) & ko

() COM [y FHELIE

LERRPEPERA] : th T COM B A E (92 52 4L 2Rl
AT 2 AR A S T AR R o 0 A IR PR A
&5 FF HEFT COM s 4 #r 2Z mir , AR E 23 19— 25 J2 1 Skt
WIS A TR BT, A W DA BB A 8%, A RE
HRA8 097 %8 o v Il B0k g 285 i B 0 I 3R 45
(CGMS) {9 FeHEEDR B " A AR v - (1) 4 H DCEC A4k
DU (B AR 22 MR (=3 1> 5 (2) A H DT L A4k D 7 (AN

B2 MAHELA DG 2 50=0.79 5 (3) 3842 M M fse K AA 5 fe/IME
Z A 22 =5.6 mmol/L i, V3446 % 25 (MAD ) <28% ; F54R
AR e R A5 e/ IME ) 24 H<5.6 mmol/LIF, MAD<18%.

2. SIS AY IEH 2 %8 . B ATA 2 o 28 U A A1
KA bn nT A A ICIS AT AR bR , IR B S 280 % 1
AT e 4 BB miAs 32 2 IO AE T e e i
WHIK - it Bl B AV i PRI 45 5 1 9 0] 2 o i 22
5o M PR FH A R AR AN [ B4 B4 B AR A 7 A o
o X T MR ERE, HRTEER b= 2 A AR
e BRI B W E (B0 R AR IR DT A ) B
Vig R U SRREA ) FAR BRI A R e . ZEUS e
FELE R Z T, AR 1 H T W 45 58 2 Sl 28 R Y 1E
WHHH, REENIF R —T 4 E L O 25 R i
17 24 h V34 M BHE<6.6 mmol/L, 1Mij 24 h M 4#=7.8 mmol/L J
<3.9 mmol/L ] E433R535<17% (4 h) \12%(3 h) 5 F1
B 2R (MAGE) M MR 1E2E (SDBG) 43 <3.9 mmol/L
A 1.4 mmol/L A A S A IE 22 (AR, )
Bsf, R AT 2 BH 24 b -3 MBS -5 HbA L HA RIFAIAE
e, HoAr HbA L, N 6.0% .6.5% K 7.0%0 , %F 17 (1) CGM () 24 h
SERIBHE 2359 6.6..7.2 F17.8 mmol/L*",

3. FREE BN A AR B % BB 3 A (D) AR AR R
A 0 2 43T IO 4% Sh AR A 3 I a4k i A i
WS W I S B T RIS A T AN 2 ] 457 T3 Bk i) o5 A 4
X MR o (2) R 1) M 5 A s e B 8 Bsf 1] (40 72 h)
MR RE O0 , AN RERE LR ) B 4 KAk o (3R T =20
TR BRUE ST BT B 12 20 2 IR L3 B A R L B
e T I oo = <3 111 0 s o= <9 e 1
Wi, B BRSO EAR A S5 B o A , 4% 21 HLAR )i
PRIVE RS IR SED NGy

B X

BHR1 AiEMERABARNERELHERIEREX

ADA: 32 [ B JK %5 % 2 (American Diabetes Association);
AACC: [ Il Rk 241025 (American Association for Clinical
Chemistry) ; ADOPT: W DR R %% 9 13F J& WF 5% (A Diabetes
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Outcome Progression Trial ) ; CGM : 32 MU W (continuous
glucose m()nltorlng) CDS: H 48 |5 24 2 B TR 6 2 0 &
(Chinese Diabetes Society) ; CGMS: 3l 4 Ifil ¥ Wi M & 4t
(continuous glucose monitoring system ) ; DCCT : 4l bR 95 4 il
5 3t % E BF 9€ (Diabetes Control and Complications Trial) ;
DPP: #5957 [ 5% ( Diabetes Prevention Program) ;s EASD
WY W PR o 4
Diabetes) ; FAD: # % i M 04 — 4% 1 B2 (flavin adenine
dinucleotide ) ; FDA : 55 [B £ 5 25 & Wi B 45 3L R (Food and
Drug Administration ) ; FA ; FH#EZ (froctosamine ) ; GA : Bi#K
# M (glycated albumin) ; GOD: % 4 ¥ % 1k B (glucose
oxidase) ; GDH : 7 % #¥ il & B (glucose dehydrogenase) ;
GSP: BEAL I3 25 1 (glycosylated serum protein) ; HbA .- #i 1k
141 % 4 (glycosylated hemoglobin A,.) 5 IDF + [ R4 Ji Jp 1
B3 (International Diabetes Federation) ; IFCC : [ Fr il IR 4k 2%
1 SE B8 % BE 2# I B (International Federation of Clinical
Chemistry) ; MAD: ~F #5 4 X} 2= (mean absolute deviation);
MAGE : ~F 4 1fil ¥ 3% 3 % B (mean amplitude of glycemic
excursions) ; NICE: 9% [ [ & T 4= 5 Il IR 1 b WF 5% B
(National Institute for Health and Clinical Excellence) ; NAD:
IR i i P2y — %5 12 (nicotinamide adenine dinucleotide ) ;
NGSP: 3 % HbA, b 1AL 1T X1 15 T 2= 51 25 (National
Glycohemoglobin Standardization Program ) ; NCCLS: S I A
20 = bR fE 2 51 43 (National Committee for Clinical
Laboratory Standards) ; OGTT: 17 I % 45 #% Mt & 12 48 (oral
glucose tolerance test) ; POCT: A 303 R I A ARG 0 (point of
care testing) ; PQQ : ML 4 KR (pyrroloquinoline quinone)
SMBG: H & 1L 4% W5 I (self monitoring of blood glucose) ;
SDBG: Ifil 4 #7 fE 2 (standard deviation of blood glucose) ;
UKPDS: % [® fij B& 1 B JK % WF 98 (the United Kingdom
Prospective Diabetes Study) s 1,5-AG: 1,51 7K 48 25 Bl e ( 1,
5-dehydrated glucose ) ;

(European Association for the Study of

MiR2 EEmiEEN T =06

— R FIRTT R I U Iy 2

EEipNE 2 € {tapafii#aa Sy id )i ey S A S e
/b 3 YR I B I, P AR AN ] TR T A AR A
WIE S

1B 5 AR AL IR YT A I IR W Oy 58 < R KAk
TRYT (R 2 T BUR 5 R AT ) I B TEIR YT T IR
i B 1 4R W0 R S ~ 7 W, UM R s I R
FT o A IR AU 2 BT B I . 0 R BN AT A R Ay 28
. v AL A TR AL, 17 W 8 1) 2 ~ 3 s A . as 23R
J7 BbRJE AR H 0 A 2 ~ 4 9k, 2B R 25 IR L I A AU
MERHAR S (R 1),

2. BER R ) BIR YT ER A A IR W 5 < it FH FE Al e
5 28 0 R AE OB A R AT R A a0 3 d 23 I iU, R 2 L &

AR
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21 U SHET 1 dn 5 A ]S B ; 76 B kAR
Je A R W 3 Ut B s i AR R IR L B A R 2
VU, EEBUISHET T AN 5 A i 25 U (22)

e ) WAV SER R A g e DN Ik RIS ]

= BEOPROTER AR i

I SR
I B F - = IR T = W
PRINT X X vV X vV X X
WL 7 X X X X

T X T OB B 5 /2 AT LA S0 A ¢ i)

R2 LRI ZR T O R LI 58

rr— 2 RE S TROTR - WeAs
Bo)E = J& W

Kikbr

3 d X

Higwild X X X X X

[S87Y7

fJE3d X X X

Higwild X X X X X

TE X I U e e ]

3.0 H 2 R TR I 5 2R YT HRE I IR My 5
TR IR 2R 1) SR AR UM AR T o AU 3 o 225 A 3 7
BRI , 48 2 R 12 1 R FRIUS A2 1 d il 5 A~ ] 455
TBEE 5 76 MUBA AR 5 A W 3 Y i, B 25 18 L e As il
MAR S B H 212 1R (EFR3).

R3 A H 2R TURMRS 25 R 0 IR Wy
2451

2% % % 2% 2%
W s R TETRMERE
Jg Wl Ja A J& Al
Kikbr
13 d X X
HiLhiltd X X X X X
B 7
A3 d X X
Hmild X X X X X

T« X T U )

= AR AT R B R I 58

FRMR 5 207 1 2 TR R (8, BLARE 167 T S A
MU 8 4] 7K P ke S IR M D030 30 0 7 58, — Jie T )
3 d AERFIRTE O T AT RIS AR I

L ARBR S 23R )7 - IR 5 AL 0 07 58 < e 3]s Ak
U S 00 355 T < A0 AR B IR 5 SRR A I ROR A 5 94
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HIRIT T RAE 0L ST SO R 3 d, BRI 5 ~ 74
IR 18] 53 U, AL AR AT VS SRR (6 4) o 7ERAF T 1Y
LA 0308 >R T AR (836 ), T LA 31 S8 o
BT 2 (K 5)

2 AR 5 FIRYT IR AR IO Oy 48 - R BB X %
SRV 3 d, 0 O e 0 R A R T Y I
K- (e 6), i B TR B AR SIR Y TR IR K-
IR

R4 AR FRYT I 1Y 1 A U R I 5 58
WE PR OSROWE WE

0 1T 4 = s = - = -
Jil—
) -t
= X X Vv X X X Vv
JAmM X X Vv X X vV
AR X X Vv X X X vV
JAN
A H

T X N UE A ) 5V 7T A4S 25 D00 U 4 A i)

RS AR FIHT R ISR AT ML NI 5 5

i 2o g i%& T ilﬁi’é iR %
& il Ja il Ja il

A— X X

JH— X X

H= X X

JHm X X

JAH X X

JEI7S

FH X X X X

TE - X 0 R e ]

6 AP ZIRYT R AR RO MR R I 5 58
R PROPE MR WME W
J& iy Ji il Ji i
X

I 1a]

E¥

i

b
|
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2 X T I A s 1]

ErE

medlive.cn

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

£ % X W

R, pk, B 7,45 . 2 RUBE R SR H AT AT N
e MW ) BUIR G BIF 5] A P B AR AR, 2014, 49(5):
617-620.

TRE, KRR, BRI, S . 662 44 I PRAP 1 I s I AR 50
PUATIE B0 53 A1 R 5% S D). $7 B2 4R, 2012, 19(24):
13-16.

TRPERE, I, S/ . 800 44 2 UM e s [ TR LA
DN BLARIA L)), P AT, 2014,14 (5): 545-547.
B, 53, Jl i, 25 P2y A 5% 9t (i ) s i
PRI FHHE ) 0 AR B nT A7 PR A2 )], 35T, 2013, 27
(6): 1833-1835.

REECEL, S0, 70, A5 DU )14 2 A0 s 28 4 A 3kl
B B S PR R 52 ()], A LE R 2 2%, 2013,
13(3): 281-285.

2R, et B, A JRIE 6 A HE R R A TR
A7), o EERRZE , 2014, 30(1):16-20.

WA, K2, BT M DR TR 2% 4 e 1 A 49 Xt A
AR B 2 T AL G I JITR AE (1]. 37 274, 2014, 21
(7):37-39.

International Diabetes Federation. Guideline on Self-Monitoring
of Blood Glucose in Non-Insulin Treated Type 2 Diabetes| M/OL].
Brussels: International Diabetes Federation, 2009[2015-08-20].
http://www.idf.org/guidelines/self-monitoring.

American Diabetes Association. Standards of Medical Care
in Diabetes-2015[J]. Diabetes Care, 2015, 38 Suppl 1:51-93.
National Institute for Clinical Excellence. Clinical guidelines
for type 2 diabetes mellitus: management of blood glucose
[EB/OLY]. (2010-10-23)[2015-08-20]. http://www.nice.org.uk./
Guidancet/CG66.

International Diabetes Federation. Global Guideline for Type
2 Diabetes[EB/OL]. 2012 [2015- 08- 20]. http://www.idf.org/
global-guideline-type-2-diabetes-2012.

PR IR 2 SR PRS2 S 2 P IE 2 BUBR R B TR 9 TS
(2013 4FJ)[J]. TN IR 24 75,2014,6(7):447-498.

AR 2 Rl o 2 B AL AR B 2 7 B
IF AT R TR RS DMEAL I IR 5 T WG 121646
(2014) [J]. HAEIE = FH478,2014,49(8):561-568.

ISO. In vitro diagnostic test systems-Requirements for blood-
glucose monitoring systems for self- testing in managing
diabetes mellitus [S/OL].(2013-05- 14)[2015- 08-20] http://
www.iso.org/iso/home/store/catalogue_ics/catalogue_detail _
ics.htm?csnumber=54976.

FAE, SR, TR AR F5 IR A L 5
BB R 18 22 5 1 LA S T R AR BR PRI 21458, 2013, 5
(9): 547-549.

A WA, TR F 2l B 7E bl s 5 B b i 1o
KMFEHE L] AR RIS, 2014, 6(5):332-335.

The Diabetes Control and Complications Trial Research
Group. The effect of intensive treatment of diabetes on the
development and progression of long-term complications in
insulin-dependent diabetes mellitus [J]. N Engl J Med, 1993,
329(14): 977-986.

UK Prospective Diabetes Study (UKPDS) Group. Intensive
blood- glucose control with sulphonylureas or insulin
compared with conventional treatment and risk of
complications in patients with type 2 diabetes (UKPDS 33)
[J]. Lancet, 1998, 352(9131):837-853.

Weykamp C, John WG, Mosca A. A review of the challenge
in measuring hemoglobin Alc[J]. J Diabetes Sci Technol,

guide.medlive.cn


guide.medlive.cn
http://guide.medlive.cn/

612

[24]

[25]

[26]

(27]

(28]

[29]

[30]

[31]

[32]

(33]

[34]

[35]

[36]

HAEREIRI 2R 2015 A2 10 A58 7 55104 Chin J Diabetes Mellitus, October 2015, Vol. 7, No. 10

2009, 3(3): 439-445.

Peterson CM, Jovanovic L, Raskin P, et al. A comparative
evaluation of glycosylated haemoglobin assays: feasibility of
references andstandards[J]. Diabetologia, 1984,26(3):214-217.
LA B RA B O, AU BT BRSPS T, ARt
BB B . ML ML 2T 1 S0 28 A A g ). o 1 g
i, 2013, 21(8): 673-678.

Miedema K. Towards worldwide standardisation of HbAlc
determination|J]. Diabetologia, 2004, 47(7): 1143-1148.
International  Expert C. International Expert Committee
report on the role of the A1C assay in the diagnosis of
diabetes|J]. Diabetes Care, 2009, 32(7): 1327-1334.

American Diabetes Association. Diagnosis and classification
diabetes mellitus[J]. Diabetes Care, 2010, 33 Suppl 1:562-69.
World Health Organization. Use of glycated haemoglobin
(HbA1c)inthe diagnosis of diabetes mellitus: abbreviated report
of a WHO consultation[EB/OL]. Geneva:WHO, 2011
[2015-08-20].
diagnosis_diabetes2011/en/.

Zhou XH, Ji LN, Luo YY, et al. Performance of HbA(lc) for

detecting newly diagnosed diabetes and pre- diabetes in

http://www.who.int/diabetes/publications/

Chinese communities living in Beijing[J]. Diabet Med, 2009,
26(12): 1262-1268.

Hu Y, Liu W, Chen Y, et al. Combined use of fasting plasma
glucose and glycated hemoglobin Alc in the screening of
diabetes and impaired glucose tolerance[J]. Acta Diabetol,
2010, 47(3): 231-236.

Bao Y, Ma X, Li H, et al. Glycated haemoglobin Alc for
diagnosing diabetes in Chinese population: cross sectional
epidemiological survey[]]. BMJ, 2010, 340: ¢2249.

Yu Y, Ouyang XJ, Lou QL, et al. Validity of glycated
hemoglobin in screening and diagnosing type 2 diabetes
mellitus in Chinese subjects[]J]. Korean J Intern Med, 2012,
27(1): 41-46.

Huang H, Peng G, Lin M, et al. The diagnostic threshold of
HbAlc and impact of its use on diabetes prevalence- a
population- based survey of 6898 Han participants from
southern China[J]. Prev Med, 2013, 57(4): 345-350.

Liang K, Sun Y, Li WJ, et al. Diagnostic efficiency of
hemoglobin Alc for newly diagnosed diabetes and prediabetes
in community-based Chinese adults aged 40 years or older|J].
Diabetes Technol Ther, 2014, 16(12):853-857.

Wu S, Yi F, Zhou C, et al. HbAlc and the diagnosis of
diabetes and prediabetes in a middle-aged and elderly Han
population from northwest China (HbAlc) [J]. J Diabetes,
2013, 5(3):282-290.

Xin Z, Yuan MX, Li HX, et al. Evaluation for fasting and 2-
hour glucose and HbAlc for diagnosing diabetes based on
prevalence of retinopathy in a Chinese population[]J]. PLoS
One, 2012, 7(7):e40610.

Hanas R, John G, International Hb ACC. 2010 consensus
statement on the worldwide standardization of the hemoglobin
Ale measurement[J]. Clin Chem, 2010, 56(8): 1362-1364.
Consensus Committee. Consensus statement on the worldwide
standardization of the hemoglobin A1C measurement: the
American Diabetes Association, European Association for the
Study of Diabetes, International Federation of Clinical
Chemistry and Laboratory Medicine, and the International
Diabetes Federation[]]. Diabetes Care, 2007, 30(9):2399-2400.
Saudek CD, Herman WH, Sacks DB, et al. A new look at

screening and diagnosing diabetes mellitus[J]. J Clin

ErE

medlive.cn

[37]

[38]

[39]

[40]

[41]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

Endocrinol Metab, 2008, 93(7): 2447-2453.

Rohlfing CL, Little RR, Wiedmeyer HM, et al. Use of GHb
(HbAlc) in screening for undiagnosed diabetes in the U.S.
population[]J]. Diabetes Care, 2000, 23(2): 187-191.
NakagamiT, Tominaga M, NishimuraR, etal. Is the measurement
of glycated hemoglobin Alc alone an efficient screening test for
undiagnosed diabetes? Japan National Diabetes Survey[J].
Diabetes ResClinPract,2007,76(2):251-256.

Bennett CM, Guo M, Dharmage SC. HbA(lc) as a screening
tool for detection of Type 2 diabetes: a systematic review|J].
Diabet Med, 2007, 24(4): 333-343.

Herman WH, Ma Y, Uwaifo G, et al. Differences in A1C by
race and ethnicity among patients with impaired glucose
tolerance in the Diabetes Prevention Program|[J]. Diabetes
Care, 2007, 30(10): 2453-2457.

Viberti G, Lachin J, Holman R, et al. A Diabetes Outcome
Progression Trial (ADOPT): baseline characteristics of Type
2 diabetic patients in North America and Europe[J]. Diabet
Med, 2006, 23(12): 1289-1294.

Jones W, Scott J, Leary S, et al. Stability of whole blood at -
70 degrees C for measurement of hemoglobin A(lc) in
healthy individuals[J]. Clin Chem, 2004, 50(12): 2460-2461.
Little RR, Rohlfing CL, Tennill AL, et al. Effects of sample storage
conditions on glycated hemoglobin measurement: evaluation of
five different high performance liquid chromatography methods
[J].Diabetes Technol Ther,2007,9(1):36-42.

Malkani S, Mordes JP. Implications of using hemoglobin A1C
for diagnosing diabetes mellitus[J]. Am J Med, 2011, 124(5):
395-401.

Gallagher EJ, Le Roith D, Bloomgarden Z. Review of
hemoglobin A(lc) in the management of diabetes[]]. J
Diabetes, 2009, 1(1): 9-17.

Nitin S. HbAle and factors other than diabetes mellitus
affecting it[J]. Singapore Med J, 2010, 51(8): 616-622.

T =, SR AR, R, A5 . IR LI E 7R s I R
FYRE . H AR AR 2k, 1990, 6(3):143-145.
Kouzuma T, Uemastu Y, Usami T, et al. Study of glycated
amino acid elimination reaction for an improved enzymatic
glycated albumin measurement method[J]. Clin Chim Acta,
2004, 346(2): 135-143.

Kouzuma T, Usami T, Yamakoshi M, et al. An enzymatic
method for the measurement of glycated albumin in
biological samples|J]. Clin Chim Acta, 2002, 324(1-2): 61-71.
Jalfd, ZRLL, b SO, SRR R S EENE
RO RIFFEN]. hAe N, 2009, 48(6): 469-472.
B 2, TSR, BRI, 45 . R B 0T AR
Z I RIS, LB, 2006, 29(7): 432-434.

RN, AR, RN S AR BRI R BB AL L
B UK B2 R D). AR EE 2R A, 2007, 87(42):
2994-2996.

JEVHE, 2o, Sk FE 0, 45 JR I E R AR
HEMSEEE]. B ERIRFEZAE, 2009, 17(8):572-575.
L, 5 0, TR/, A5 2 FRDBE PR A RS R
SEFEACINLTS 2R TR IR ROULEEL)]. ThAREE22%5K, 2009, 89
(22): 1570-1572.

Ma XJ, Pan JM, Bao YQ, et al. Combined assessment of
glycated albumin and fasting plasma glucose improves the
detection of diabetes in Chinese subjects[J]. Clin Exp
Pharmacol Physiol, 2010, 37(10): 974-979.

LR, L BAY, JME, 55 R RAR GRS AR
FIEE 145 HbALe SR SCHE AT (D], AR N - MR A4 35,

guide.medlive.cn


guide.medlive.cn
http://guide.medlive.cn/

AR PRI 2 2015 4F 10 H %8 7 455 108]  Chin J Diabetes Mellitus, October 2015, Vol. 7. No. 10 - 613

[57]

[58]

[59]

[60]

[61]

[62]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

2010,26(6):452-455.

Yamaguchi M, Kambe S, Eto T, et al. Point of care testing system
via enzymatic method for the rapid, efficient assay of glycated
albumin[J]. Biosens Bioelectron, 2005,21(3):426-432.
Takahashi S, Uchino H, Shimizu T, et al. Comparison of
glycated albumin (GA) and glycated hemoglobin (HbAlc) in
type 2 diabetic patients: usefulness of GA for evaluation of
short-term changes in glycemic control[J]. Endocr J, 2007, 54
(1): 139-144.

Yoshiuchi K, Matsuhisa M, Katakami N, et al. Glycated
albumin is a better indicator for glucose excursion than
glycated hemoglobin in type 1 and type 2 diabetes|J]. Endocr
J, 2008, 55(3): 503-507.

Suzuki K, Yagi K, Oka R, et al. Relationships of serum
haptoglobin concentration with HbAle and glycated albumin
concentrations in Japanese type 2 diabetic patients[J]. Clin
Chem Lab Med, 2009, 47(1): 70-74.

Pan J, Zou J, Bao Y, et al. Use of glycated albumin to
distinguish occult diabetes mellitus from stress-induced
hyperglycemia in Chinese orthopedic trauma patients[J]. J
Trauma Acute Care Surg, 2012, 72(5): 1369-1374.

Ma X, Hu X, Zhou J, et al. Glycated albumin is more closely
correlated  with  coronary artery disease than 1,5-
anhydroglucitol and glycated hemoglobin Alc[]]. Cardiovasc
Diabetol, 2015, 14: 16.

Ma X, Shen Y, Hu X, et al. Associations of glycated
haemoglobin Alc and glycated albumin with subclinical
atherosclerosis  in  middle-aged and elderly Chinese
population with impaired glucose regulation[]]. Clin Exp
Pharmacol Physiol,2015,42(6):582-587.

Pu LJ, Lu L, Shen WF, et al. Increased serum glycated
albumin level is associated with the presence and severity of
coronary artery disease in type 2 diabetic patients[J]. Circ J,
2007, 71(7): 1067-1073.

Chujo K, Shima K, Tada H, et al. Indicators for blood glucose
control in diabetics with end- stage chronic renal disease:
GHD vs. glycated albumin (GA) [J]. J] Med Invest, 2006, 53(3-
4): 223-228.

Nagayama H, Inaba M, Okabe R, et al. Glycated albumin as
an improved indicator of glycemic control in hemodialysis
patients with type 2 diabetes based on fasting plasma glucose
and oral glucose tolerance test[J]. Biomed Pharmacother,
2009, 63(3): 236-240.

Koga M, Matsumoto S, Saito H, et al. Body mass index negatively
influences glycated albumin, but not glycated hemoglobin, in
diabetic patients|J]. Endocr], 2006,53(3): 387-391.

Nishimura R, Kanda A, Sano H, et al. Glycated albumin is
low in obese, non- diabetic children[]]. Diabetes Res Clin
Pract, 2006, 71(3): 334-338.

Wang F, Ma X, Hao Y, et al. Serum glycated albumin is
inversely influenced by fat mass and visceral adipose tissue
in Chinese with normal glucose tolerance[J]. PLoS One,
2012, 7(11): €51098.

Ma X, Hao Y, Hu X, et al. 1,5-anhydroglucitol is associated
with early- phase insulin secretion in chinese patients with
newly diagnosed type 2 diabetes mellitus[J]. Diabetes
Technol Ther, 2015, 17(5): 320-326.

Sun J, Dou JT, Wang XL, et al. Correlation between 1,5-
anhydroglucitol and glycemic excursions in type 2 diabetic
patients[J]. Chin Med J (Engl), 2011, 124(22): 3641-3645.
Wang Y, Zhang YL, Wang YP, et al. A study on the

association of serum 1,5- anhydroglucitol levels and the

ErE

medlive.cn

[73]

[74]

[75]

[76]

[77]

[78]

[79]

(80]

(83]

[84]

(85]

[86]

(87]

hyperglycaemic excursions as measured by continuous
glucose monitoring system among people with type 2 diabetes
in China[J]. Diabetes Metab Res Rev, 2012, 28(4): 357-362.
Liu L, Wan X, Liu J, et al. Increased 1,5- anhydroglucitol
predicts glycemic remission in patients with newly diagnosed
type 2 diabetes treated with short-term intensive insulin
therapy[J]. Diabetes Technol Ther, 2012, 14(9): 756-761.
Blevins TC, Bode BW, Garg SK, et al. Statement by the
American Association of Clinical Endocrinologists Consensus
Panel on continuous glucose monitoring[J]. Endocr Pract,
2010, 16(5): 730-745.

Klonoff DC, Buckingham B, Christiansen JS, et al.
Continuous glucose monitoring: an Endocrine Society
Clinical Practice Guideline[J]. J Clin Endocrinol Metab,
2011, 96(10): 2968-2979.

Zhou J, Lv X, Mu Y, et al. The accuracy and efficacy of real-
time continuous glucose monitoring sensor in Chinese
diabetes patients: a multicenter study[J]. Diabetes Technol
Ther, 2012, 14(8): 710-718.

AR AR 2 32 . Ll A AR DI PR 1 8
B (20124F R[], BRI, 2012, 4(10): 582-590.
Kang X, Wang C, Lifang L, et al. Effects of different
proportion of carbohydrate in breakfast on postprandial
glucose excursion in normal glucose tolerance and impaired
glucose regulation subjects[J]. Diabetes Technol Ther, 2013,
15(7): 569-574.

Wang C, Lv L, Yang Y, et al. Glucose fluctuations in subjects
with normal glucose tolerance, impaired glucose regulation
and newly diagnosed type 2 diabetes mellitus[]J]. Clin
Endocrinol (Oxf), 2012, 76(6): 810-815.

Li H, Xu W, Liu J, et al. Effects of nateglinide and acarbose
on glycemic excursions in standardized carbohydrate and
mixed- meal tests in drug- naive type 2 diabetic patients|J].
Biomed Rep, 2013, 1(6): 913-917.

Mo Y, Zhou J, Li M, et al. Glycemic variability is associated
with subclinical atherosclerosis in Chinese type 2 diabetic
patients|J]. Cardiovasc Diabetol, 2013, 12: 15.

Su G, Mi SH, Tao H, et al. Impact of admission glycemic
variability, glucose, and glycosylated hemoglobin on major
adverse cardiac events after acute myocardial infarction[J].
Diabetes Care, 2013, 36(4): 1026-1032.

Bergenstal RM, Tamborlane WV, Ahmann A, et al
Effectiveness of sensor-augmented insulin- pump therapy in
type 1 diabetes[J]. N Engl J] Med, 2010, 363(4): 311-320.
Juvenile Diabetes Research Foundation Continuous Glucose
Monitoring Study G, Tamborlane WV, Beck RW, et al.
Continuous glucose monitoring and intensive treatment of
type 1 diabetes[J]. N Engl J Med, 2008, 359(14): 1464-1476.
Zhou J, Li H, Ran X, et al. Reference values for continuous
glucose monitoring in Chinese subjects[J]. Diabetes Care,
2009, 32(7): 1188-1193.

Zhou J, Li H, Ran X, et al. Establishment of normal reference
ranges for glycemic variability in Chinese subjects using
continuous glucose monitoring[J]. Med Sci Monit, 2011, 17
(1): CR9-13.

Zhou J, Mo Y, Li H, et al. Relationship between HbAlc and
continuous glucose monitoring in Chinese population: a

multicenter study[J]. PLoS One, 2013, 8(12): €¢83827.

(kR H 11:2015-08-24)
(A i - BRI )

guide.medlive.cn


guide.medlive.cn
http://guide.medlive.cn/



