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Diagnosis significance of serum 1,5-anhydroglucitol for vascular injury of diabetes mellitus
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Abstract : Objective To investigate the diagnosis significance of serum 1,5-anhydroglucitol(1,5-AG) for diabetes mellitus with
vascular injury. Methods A total of 133 patients were classified into diabetes mellitus(DM) group(81 cases) and non-DM group
(52 cases). DM group included type 2 diabetes mellitus(25 cases) ,diabetic retinopathy(44 cases) and diabetic nephropathy(12 ca-
ses) , while non-DM group included retinopathy (28 cases) and nephropathy (24 cases). Receiver operating characteristic (ROC)
curve was set up,and the sensitivity, specificity, Youden index and area under the curve(AUC) were analyzed for glucose(Glu) and
1,5-AG. Results  Serum Glu level in DM group was significantly higher than that in non-DM group(P<C0. 05)and 1,5-AG level in
DM group was significantly lower than that in non-DM group(P<C0. 05). According to ROC curve,it approved that the best cut-off
point of Glu and 1,5-AG might be 5. 145 0 mmol/L and 98. 650 0 pmol/L respectively. It was figured out that the sensitivities of
Glu and 1,5-AG were respectively 88. 9% and 92. 6% ,the specificities were 90. 4% and 96. 2% ,the Youden indexes were 0. 792 7
and 0. 887 5,the ROC AUC were 0. 933 0 and 0. 980 0. Conclusion Serum 1,5-AG has clinical significance in vascular injury of dia-
betes mellitus diagnosis,and is a better marker than Glu.
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