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Discussion on the mutual relations between joint detection of C peptide and glycosylated hemoglobin in diabetes mellitus patients
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(Department of Clinical Laboratory ,Af filiated People’s Hospital , Hubei Medical University »Shiyan, Hubei 442000 ,China)

Abstract; Objective To study the mutual relations between glycosylated hemoglobin (HbAlc) and C peptide(CP) in patients
with diabetes,and to analyze the clinical significance of HbAlc and CP in the diagnosis and treatment of diabetes. Methods The pa-
tients with diabetes were selected from 2010 to 2012 in our hospital,and they were divided into 3 study groups with different condi-
tions: group A including 30 patients with mild diabetes (HbAlc 7.5% ~10%) ,group B including 30 patients with severe diabetes
(HbAlc >10%) ,and group C with healthy people. HbAlc,CP,FBG,and 2 h BG were detected in all group members with corre-
sponding methods. Results With the increase of HbAlc,CP in patients with measured values showed different changes in different
interval. In mild diabetes group,patients with FCP,2 hCP were significantly higher than that of the healthy group,the difference
was statistically significant(P<C0. 05) , HbAlc was positively related to FCP,2 hCP. In severe diabetic group, patients with FCP,2
hCP were lower than in the healthy group,the difference was statistically significant (P<C0. 05). Among them,HbAlc and FCP,2
hCP showed a negative correlation,often accompanied by the decreased CP. Conclusion The correlation between HbAlc and CP is
not simply positive or negative. Both the positive and the negative changes reflect the function of pancreas islet and the regulation
capability. Combined detection of HbAlc and CP was important to the diagnosis and treatment on diabetes.
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