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ABSTRACT

Background: The serum glucose and HbA1c levels wer

und to be deranged i _ o
was concluded that HbATc values correlated well with fas ged in obese and non-obese diabetics. It
tor of diabetes control.

Research Methodology: There were two groups comprising 120 obese and 40 non. iabeti
district. All patients had their serum glucose and HbA1c ch rion-obese diabetics from Peshawar

ecked after over night fast (12hrs)
Results: The comparison of serum glucose level in obese diabe

2 X o tics was found t i
to non-obese diabetics. Similarly the comparison of HbA1c ley Sl
compared to non-obese diabetics. The level of HbA1¢ was fou

Conclusions: It was concluded that HbA1c less than 8%
complications; the blood glucose result are ve

is strongly associated with reduction of micro vascular
and insulin doses, diet and exercise,

ry usefulin preventing hypoglycemia, as well as adjusting medications
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INTRODUCTION

a person’s weigh in kilograms divided by height in
The glycated hemoglobin or glycosylated hemo- metar souared (BM|=kg/m?2).
globin or HbA1c is used to monitor the treatment of
diabetes; however it is not recommended for routine
diagnosis of the condition because of lack of standard-
ization of the tests and results. Glycosylation is the at-
tachment of glucose to the amino groups in protein to
form glycated plasma and tissue proteins that is
glycated hemoglobin is one example.! In controlled
diabetes the HbA1c level is less than 7% and in un-
controlled diabetes the level is more than or equalent
to 7%.#While in our set up HbA1c less than 8% is con-
i trolled and more than 8% is uncontrolled level. The
relationship is altered by uremia, intake of vitamin C or
Eand conditions that affect erythrocyte turnover® There
is still no agreement on standardization, so varieties

The prevalence of diabetes in rural areas of
N.W.F.P is high and is almost similar to that of Sindh
and Balochistan. Usually the advance age, positive

family history and obesity are associated with higher
rates of diabetes.®

Usually due to lack of knowledge our diabetics

have uncontrolled hyperglycemia. That is why this
study was done to know about the glycaemic control

and to give more attention towards management in
our set up.

RESEARCH METHODOLOGY

of methods are available for its measurement.

The word obesity is derived from a Latin word
obesus “to devour” and it is defined as excessive ac-
Cumulation of fat including increase fat cell size and
number. The most statistical unit used for obesity mea-
surement is the body mass index (BMI). Body mass
lr]dax is the measurement of choice for many physi-
clans and researcher studying obesity. BMI equals to

e
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Patients were randomly selected from depart-
ment of Pathology, Khyber Medical College, Pesha-
war. One hundred and sixty (160) subjects were ran-
domly included in this study aged 40-80 years; dia-
betic patients included 120 obese and 40 non-obese
diabetics (according to the BMI criteria).

The sample was taken after 12 hour fast for serum
glucose analysis and estimation of HbA1c levels. Data
obtained was subjected to statistical package SPSSV13
(Special package for social sciences), arithmetic mean,
standard deviation, degree of freedom, chi square distri-
bution and ultimately p- value were calculated.®

RESULTS

All patients had their serum fasting glucose and
glycosylated hemoglobin (HbA1c) analyzed. The re-
sults are as under,
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bese and non-obese diabetj
r serum glucose in o ics
Table 1: One-Sample Tes‘:3 734 9, p value 0.008 (P<0.05)

Obese diabetics (%) Non obese diabetics (%) ‘;“\«--M
e | G| s
O <110 R SO 493) !
B et 10(8.3) 2(5) |
B 110-120 1 12075 |
.6 25(62.5 ~!
c > 126 44(36.6) __)______________ 69(43-‘; i
40 |
Total 120 o
_________'_"———-._._
Table 2: Glycosylated haemoglobin (HbA1c) (chi-square 2.4, p value .034) (P<0.05)
rsubgroups Obese diabetic (%) Non obese .
A HbA1c 6-8% 84(70) 29(72.5)
B 8-10% 20(16.6) 5(15)
I >10% 16(13.3) 5(125)
Total 120 40
The comparison of serum glucose level in obese ing plasma glucose and Postprandial plasma glucose
diabetics was found to be significant as compared to to HbA1c."
non-obese diabetics. The serum glucose level was high
in obese diabetics as compared to non obese group. CONCLUSION

The p value calculated statistically was 0.008.

The comparison of HbA1c levels in obese dia-
betics was found to be significant as compared to non-
obese diabetics. The level of HbA1c was found highin
obese diabetics as compared to non-obese group. The
p value calculated statistically was 0.034.

DISCUSSION

HbA1c level correlates closely though not per-
fectly with blood glucose level in patients with diabe-
tes. Correlation is higher for glucose level in the day
time, than earlier. It is higher for the blood glucose
levels in the most recent thirty than from prior 31 to
120 days. The glycaemic control is fundamental in
managing patients with diabetes; treatment target
needs to be individualized. Patient's education about
the importance of both HbA1c and self blood glucose
monitoring are crucial in accomplishing this goal.” The
relationship of glucose with HbA1c is higher for type 2
diabetes when compared with type1 diabetes?In a

study conducted by Malik® who observed HbA1c val-
ues correlated well with fasting plasma glucose val-
ues reinforcing its value as

a monitor of diabetes con-
trol. The relationship between HbA1c and blood glu-
cose levels is such that blood glucose levels from pre-
ceding 30 days determine about 50% of the total
HbA1¢, " tions have marked resem-

It is recommended that Hb
strongly associated with reduction of MiCro vascular
complications: the blood glucose result are Very use-
ful in preventing hypoglycemia, as well as adjusting
medications and insulin doses, diet and

Alc less than g2 is

EXercise.

The new minimally invasive at-home glucometers
and HbA1c test kits, which are recently approved by
food and drug administration, improve compliance and

help patients take control of their diabetes manage-
ment.
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