Kilin. Biochem. Metab., 19 (40), 2011, No. 2, p. 108-112.

Srovnani diagnostiky diabetu pomoci glukézového
toleranéniho testu a stanovenim glykovaného hemoglobinu

Racek J., Ruzi¢ckova V., Rajdl D.
Ustav Klinické biochemie a hematologie, Lékarské fakulta UK a Fakultni nemocnice, Plzer

SOUHRN

Cil studie: V USA je pro urceni diagndzy diabetes mellitus mozné uzit stanoveni koncentrace glykovaného hemoglobinu
vedle dosud doporucované glykémie nalacno &i glukdzového tolerancniho testu (0GTT). Cilem studie bylo srovnat citlivost
oGTT a glykovaného hemoglobinu v diagnostice diabetu, tedy dosud uzivaného a navrhovaného zptsobu, a to na viastnim
souboru nemocnych.

Typ studie: Observaéni srovnavaci retrospektivni studie.

Nézev a sidlo pracovisté: Ustav klinické biochemie a hematologie LF UK a FN v Plzni.

Material a metody: Bylo vySetfeno 255 nemocnych, kterym byl proveden oGTT s vysledkem diabetes mellitus nebo poruse-
na glukdézova tolerance a soucasné stanovena hladina glykovaného hemoglobinu. Nemocni byli zafazeni do téchto diagnos-
tickych skupin podle hladiny glykovaného hemoglobinu a zafazeni bylo srovnéno s ptivodni diagnézou podle oGTT.
Vysledky: U nemocnych diagnostikovanych pomoci oGTT jako diabetici byla nalezena shoda podle glykovaného hemoglo-
binu jen ve 44,4 %, v 16 % nebyla odhalena ani porucha glukézové tolerance. U nemocnych, zafazenych podle oGTT jako
porucha glukdzové tolerance, byla shoda v 37,9 %, ve 12 % pripadl byl diagnotikovan diabetes, v 46,0 % pak normalni glu-
kdzova tolerance. Snizovani diagnostického kritéria pro poruchu glukézoveé tolerance vede k vySSimu procentu pozitivnich
vysledkd, ale da se ocekavat vétsi prekryvani se zdravou populaci.

Zaveér: Uziti glykovaného hemoglobinu pro stanoveni diagnézy diabetes mellitus nedava vysledky srovnatelné s dosud uzi-
vanym oGTT. | kdyZ ma ve vétsiné piipadd nizsi diagnostickou senzitivitu, v uréitém poctu pripadd dava naopak falesné
pozitivni vysledky. Bude tfeba zhodnotit, zda se jedna o nespravné stanoveni diagndzy, Ci zda stanoveni glykovaného he-
moglobinu lépe odrazi riziko budoucich diabetickych komplikaci.
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SUMMARY

Racek J., Razickova V., Rajdl D.: Comparison of diabetes mellitus diagnostics using glucose tolerance test and
determination of glycated hemoglobin

Objective: In USA it is possible to use determination of glycated hemoglobin (HbA, ) for diagnostics of diabetes mellitus in
addition to hitherto recommended fasting plasma glucose or oral glucose tolerance test (0GTT). Aim of the study was to
compare sensitivity of oGTT and HoA, . determination in diagnostics of diabetes mellitus, i.e. up to now used and proposed
way, namely in our group of patients.

Design: Observational comparative retrospective trial.

Settings: Institute of Clinical Biochemistry and Hematology, Faculty of Medicine, Charles University and Faculty Hospital,
Pilsen, Czech Republic.

Material and Methods: In 255 patients, oGTT was carried out with the result of diabetes mellitus or impaired glucose toler-
ance (IGT); at the same time, concentration of HbA,  was determined. The patients were then classified into these diagnos-
tic groups according to HbA, _ and their categorization was compared to that according to oGTT.

Results: In patients with diabetes mellitus according to oGTT, the concordance with the categorization according to HbA,
was found only in 44.4 %, in 16 % of patients normal glucose tolerance was diagnosed. In a subgroup of patients with
IGT according to the results of oGTT, the concordance was in 37.9 %, in 12% of these patients diabetes mellitus was
diagnosed and 46.0 % of the cases normal glucose tolerance was assessed. Lowering diagnostic criterion for IGT leads to
higher percentage of positive results but we can assume higher overlapping with the healthy population.

Conclusion: Diabetes mellitus diagnostics according to HbA,  level is not comparable with the results according to oGTT.
Although it is less sensitive in most cases, in some cases it offers even false positive results. It will be necessary to decide
whether it is a false diagnosis or it reflects better risk of future diabetic complications.
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