	Some definitions associated with altered glycaemic control, according to latest WHO/International Diabetes Federation guidelines:1

	Diabetes mellitus
	· Fasting plasma venous glucose ≥7.0 mmol/l (126 mg/dl)
OR

· 2-hour oral glucose tolerance test (OGTT) (with 75g glucose) plasma venous glucose ≥11.1 mmol/l (200 mg/dl)

· Management – Drugs / insulin

· Follow up – 6monthly – yearly bloods

	Impaired glucose tolerance (IGT)
	· Fasting plasma venous glucose <7 mmol/l (126 mg/dl) 
AND

· 2-hour OGTT plasma venous glucose ≥7.8 mmol/l (140 mg/dl) and <11.1 mmol/l (200 mg/dl)

· Management – Life Style changes (Dietary changes / physical exercises / stopping smoking and cutting down on alcohol)

· Follow up – Yearly bloods

	Impaired fasting glucose (IFG) also called as Impaired Fasting glycemia
	· Fasting plasma venous glucose measurement 6.1–6.9 mmol/l (110-125 mg/dl)
AND (if measured)

· 2-hour OGTT plasma venous glucose <7.8 mmol/l (140 mg/dl), after a 75g glucose load (otherwise it would be IGT)

· Management – Life Style changes (Dietary changes / physical exercises / stopping smoking and cutting down on alcohol)

· Follow up – Yearly bloods


Impaired Glucose Tolerance Test

WHO recommendations on the retention of the OGTT as a diagnostic test:1
· Fasting plasma glucose of ≥7 mmol/l, if reproduced and outside of context of acute illness, is diagnostic of diabetes mellitus. 

· However, fasting plasma glucose alone will fail to diagnose around 30% of cases of diabetes. 

· OGTT is the only means of identifying people with IGT. 

· An OGTT is frequently needed to confirm or exclude an abnormality of glucose tolerance in asymptomatic people. 

· An OGTT should be used in individuals who are suspected of having diabetes and who have a fasting venous plasma glucose of 6.1–6.9 mmol/l, to determine glucose tolerance status. 
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