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Diagnostic effect of OGTT on DM and IGT under normal FBG
BI Xiaoyun , et al
(Department of Clinical Laboratory , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To evaluate the diagnostic effect of OGTT for DM and IGT when FBG is normal. Methods : To eliminate some
patients with DM, acute diseases, surgery, acute or chronic hepatitis, pregnancy and the diseases that could affect metabolism of sugar
by questionnaire, Other patients were tested OGTT. According to the level of 2h PG, they are classified into three groups: DM group,
IGT group.and control group. Resuizs : There are 91/292(31.2% ) patients of DM and 466/514(90.7% ) patients of IGT whose FBG
<C6. 0Ommol/L and the rate was 2.96% and 15.2% respectively among 3071 normal FBG. Concl/usion : The patients with hyperten-
sion, overweight and age more than 40 years old should test 2hPG to diagnose the DM and IGT even though FBG is normal.
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