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[ Abstract |
bin Alc(HbAlc) in patients with type 2 diabetes, to provide guidance for the prevention of complication. Methods

Objective To study the correlations between the change of blood glucose and glycated hemoglo-

From May 2009 to May 2011, 18 patients with type 2 diabetes were selected. The correlations between the change of
blood glucose and HbAlc were observed by continuous glucose monitoring system ( CGMS). Results HbAlc was
positively correlated with the daily blood glucose levels (P <0.05), while was not significantly correlated with post-

prandial glycemic excursions( PPGE) (P >0.05). Conclusion CGMS can display the daily blood glucose fluctuation

in detail, and HbAlc may comprehensively reveal the daily blood glucose levels.
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