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Comparing HbA1c DCCT with IFCC
	HbA1c – DCCT

(%)
	HbA1c – IFCC

mmol/mol

	6.0
	42

	6.5
	48

	7.0
	53

	7.5
	59

	8.0
	64

	9.0
	75


Diagnosis of Glucose issues with HbA1c
· HbA1c levels correlate with long term complications

· HbA1c more stable

· HbA1c standardised

· Removes day to day fluctuation

· Easier, no fasting any time of day
· Cut offs

· HbA1c ≥48 mmol/mol can be used to diagnose diabetes in most situations. In patients without diabetes symptoms repeat venous HbA1c in the same lab within 2 weeks. If the second sample is <48 mmol/mol (6.5%) treat as high risk of diabetes and repeat the test in 6 months or sooner if diabetes symptoms develop. 

· High risk of diabetes HbA1c 42-47 mmol/mol (6.0 – 6.4%) 

· Provide intensive lifestyle advice. Warn patients to report symptoms of diabetes. Monitor HbA1c annually. 

Who not to use it in?

· ALL symptomatic children and young people 

· Symptoms suggesting Type 1 diabetes (any age) 

· Short duration diabetes symptoms 

· Patients at high risk of diabetes who are acutely ill 

· Taking medication that may cause rapid glucose rise e.g. corticosteroids, antipsychotics 

· Acute pancreatic damage/pancreatic surgery 
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