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[Abstract] Objective To explore the value of fasting plasma glucose (FBG) and glycosylated hemoglobin
(GHD) in the early diagnosis of diabetes mellitus (DM). Methods From October 2016 to October 2017, three
hundred children with early DM admitted to the Children's Hospital of Hunan Province were selected as subjects.
The FBG and GHb were determined respectively. The results of the oral glucose tolerance test were used as reference
standards to compare the results of the two tests. Results The detection rates of FBG and GHb in the early stage of
DM were high, and the differences were not statistically significant [FBG: 98.33% (295/300), GHb: 99.00% (297/300);
x> =0.170, P = 0.680]; The sensitivity, specificity and accuracy of FBG and GHb in early diagnosis of DM were
also relatively high [sensitivity: 99.04% (95%CI = 0.840-0.974), 99.53% (95%CI = 0.843-0.974), specificity:
93.41% (95%CI = 0.814-0.948), 96.63% (95%CI = 0.816-0.957), accuracy: 96.33% (95%CI = 0.805-0.939),
98.67% (95%CI = 0.808-0.948)], and there were no statistical significant differences in comparisons between them
(all P> 0.05) respectively. Conclusion In the early diagnosis of DM, FBG and GHb can achieve ideal diagnostic
results, which is worthy to be promoted in clinical diagnosis.
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