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Objective: This study aimed to investigate the association of the glycated albumin (GA)/
glycosylated hemoglobin (HbA1c) ratio with the mean amplitude of glycemic excursion
(MAGE) in type 2 diabetes mellitus (T2DM).
Methods: A total of 102 patients with T2DM who were first treated in Jinjiang Hospital of
Fujian Province were enrolled in this study. The patients’ general clinical data, including
HbA1c, GA, fasting blood glucose, and fasting and peak C-peptide values upon diagnosis
and after one year of follow-up, were collected, and their MAGE was calculated.
Results: With the increase of the GA/HbA1c ratio at baseline, the patients’ fasting and peak
C-peptide values decreased gradually from baseline to follow-up, while their MAGE,
HbA1c, and fasting blood glucose increased gradually. A regression analysis demonstrated
that the baseline MAGE was independently positively correlated with the GA/HbA1c ratio.
A Cox regression analysis demonstrated that a baseline GA/HbA1c ratio of >2.78 was an
independent risk factor for poor fasting blood glucose and HbA1c.
Conclusion: The GA/HbA1c ratio is closely related to the MAGE and islet function in
patients with T2DM.
Keywords: type 2 diabetes mellitus, glycated albumin, glycosylated hemoglobin, blood
glucose control, blood glucose fluctuation

Introduction

Correspondence: Quan-Min Li
PLA Rocket Force Characteristic Medical
Center, Beijing, 100088, People’s Republic
of China
Tel +86 10 66927601
Email liquanming369@163.com

Diabetes mellitus is a common disease endangering human health.1 Accumulating
evidence shows that blood glucose fluctuation can induce oxidative stress, cause
vascular endothelial dysfunction, promote arteriosclerosis, and is associated with the
risk of vascular complications in diabetes.2–4 The mean amplitude of glycemic excur
sion (MAGE) helps accurately evaluate patients’ blood glucose fluctuation but requires
continuous glucose monitoring (CGM) and complicated calculations. In addition,
numerous studies have been conducted to examine the relationship between insulin
secretion and glucose fluctuation in patients with diabetes.5–7 Jin et al have suggested
that fasting C-peptide levels are inversely associated with higher glucose fluctuation.6
Ohara et al have found increments of C-peptide immunoreactivity correlated with
glycemic control stability.5 However, it remains unclear which clinical markers are
independently correlated with patients’ blood glucose fluctuation.
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Glycosylated hemoglobin (HbA1c) and glycated albu
min (GA) can be used to evaluate the recent mean blood
glucose level of diabetic patients, but they cannot reflect
the patients’ blood glucose fluctuation. A previous study
suggests that decline of islet function is the direct cause of
the increase in blood glucose fluctuation in patients with
diabetes.8 The blood glucose fluctuation of type 1 diabetes
mellitus (T1DM) can be reflected by the GA/HbA1c ratio,
which is more convenient than the MAGE.9 The islet
function of patients with type 2 diabetes mellitus
(T2DM) also decreases progressively. A previous study
has revealed that the GA/HbA1c ratio in patients with
low C-peptide levels is significantly higher than that in
patients with high C-peptide levels, even after two years of
treatment and follow-up.10 This study suggests that the
GA/HbA1c ratio may be a predictor of long-term glycemic
control in patients with T2DM.
To determine the correlation of the GA/HbA1c ratio
with blood glucose fluctuation and long-term blood glu
cose control in patients with T2DM, the clinical data of
102 patients newly diagnosed with T2DM are collected in
this research. This study also aims to determine whether
the GA/HbA1c ratio is closely related to the C-peptide
level and the blood glucose fluctuation range and further
analyze the correlation of the baseline GA/HbA1c ratio
with fasting blood glucose (FBG) and HbA1c after
one year of follow-up. Finally, it explores the predictive
value of the GA/HbA1c ratio for long-term glycemic con
trol in patients with T2DM.

Subjects and Methods
Subjects
The clinical data of 102 patients newly diagnosed with
T2DM from 2018 to 2019 at the Department of
Endocrinology, Jinjiang Hospital, Fujian Province, were
collected. All patients included met the diagnostic criteria
formulated by the World Health Organization in 1999.11
The exclusion criteria were as follows: (1) kidney insuffi
ciency, (2) nephrotic syndrome, (3) liver insufficiency, (4)
anemia, (5) hypoproteinemia, (6) pregnancy, (7) serious
chronic complications of diabetes mellitus, (8) acute car
diovascular and cerebrovascular diseases, and (9) a history
of taking glucocorticoids, pentamidine, nicotinic acid,
thyroid hormone, diazoxide, β-adrenergic agonists, thia
zide diuretics, Dilantin, interferon-γ, and other drugs that
affect the blood glucose levels. This study was approved
by the ethics committee of Jinjiang Hospital, and the
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subjects’ informed consent was obtained. This study was
conducted in accordance with the Declaration of Helsinki.

Methods
(1) The patients’ clinical data, including age, gender,
weight, and height, were collected, and their body mass
index (BMI) was calculated. Then, blood was drawn from
the patients after eight hours of fasting; the maximum
delivery time to the laboratory was 30 min. The blood to
detect blood glucose, alanine aminotransferase (ALT),
creatinine, and GA were put in coagulation tubes and
measured by a Beckman automatic biochemical analyzer
(Beckman Coulter lnc, CA, USA) after centrifugation at
4,000 rpm for five minutes. The blood to detect HbA1c
was put in EDTA-K2 anticoagulant tubes and measured by
a Tosoh G8 detector (Tosoh Bioscience, Tokyo, Japan). To
detect the C-peptide levels, blood was collected in EDTAK2 anticoagulant tubes at one, two, and three hours after
oral administration of 75 g of glucose, with the highest
level taken as the C-peptide peak. The C-peptide levels
were measured by Roche E601 automatic immunoassay
(Roche Diagnostics, Munich, Germany) after centrifuga
tion at 4,000 rpm for five minutes.
(2) After two weeks of treatment, the patients were
reminded to monitor their blood glucose levels and trans
mit the monitored values through the app or by phone to
Jinjiang Hospital. For hospitalized patients, the blood glu
cose was monitored one week after subcutaneous insulin
injections. The fingertip blood glucose of outpatients and
inpatients was monitored seven times a day for three
consecutive days (ACCU-Chek blood glucose meter,
Roche Diagnosis), including before meals, two hours
after meals, and before going to bed. During the monitor
ing period, the treatment plan and hypoglycemia dose
were unchanged. On this basis, the MAGE was calculated.
The calculation formula was MAGE = ∑λ/χ, where λ is the
difference between the maximum and minimum values of
each effective blood glucose fluctuation and χ is the num
ber of effective fluctuations. When the difference between
the peak and trough of a blood glucose fluctuation was
greater than one standard deviation of blood glucose, it
was considered the effective amplitude of blood glucose
fluctuation.
(3) After one year of follow-up, FBG, HbA1c, and GA
were detected, the islet function was evaluated, a 75-g
glucose tolerance test was conducted, and the C-peptide
levels at one, two, and three hours after glucose load were
detected, with the highest level taken as the peak
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C-peptide value. The methods were the same as those
described above.
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Table 1 Comparison of Clinical Indicators Between Baseline and
Follow-Up
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Statistical Analysis
The patients were divided into three groups according to
the baseline GA/HbA1c level: <2.62 in group T1, between
2.62 and 3.03 in group T2, and >3.03 in group T3. The
normally distributed measurement data were expressed as
the mean ± standard deviation (x̄ ± SD), compared
between two groups using paired t-tests, and compared
among all groups using general linear models. The nonnormally distributed measurement data were expressed as
the median (range) and compared among the groups using
general linear models. These data were included in the
analysis after log conversion. Percentages were compared
using chi-square tests. The correlation between parameters
was analyzed by multiple linear stepwise regression.
A Cox regression analysis was used to analyze the prog
nostic factors. The data were statistically analyzed using
the statistical software SPSS 13.0. The areas under the two
receiver operating characteristic (ROC) curves were com
pared using the MedCalc 19.0.2 software.

Results
A total of 102 patients with newly diagnosed T2DM were
enrolled and followed up with for one year. Among these
patients, 64 (62.75%) were male, and 38 (37.25%) were
female. The median age was 48.50 (19.00–78.00). The
average BMI was 23.61 ± 4.01 kg/m2. The average FBG
after follow-up was 7.08 ± 1.04 mmol/L, and the average
HbA1c level was 7.09 ± 0.89%. The laboratory indexes
before and after follow-up were compared. After followup, the GA, HbA1c, and GA/HbA1c ratio levels were
significantly lower than those at the baseline level. The
peak C-peptide value was significantly higher than that at
the baseline, and the fasting C-peptide after follow-up was
higher than that at the baseline; however, the differences
were not statistically significant (Table 1).
The patients were divided into groups T1, T2, and T3
according to the baseline GA/HbA1c level. The compar
ison of the baseline clinical characteristics between the
groups is shown in Table 2. The results revealed that the
differences in the age, gender, and baseline ALT and
creatinine levels among the groups were not statistically
significant. As the baseline GA/HbA1c ratio increased, the
baseline BMI, fasting C-peptide value, peak C-peptide
value, fasting C-peptide value after follow-up and peak
C-peptide values after follow-up gradually decreased. The
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After Follow-

HbA1c (%)

10.31±2.85

7.09±0.89

<0.001

GA (%)

29.66±11.12

20.33±5.25

<0.001

GA/HbA1c ratios

2.84±0.51

2.59±0.61

<0.001

The fasting C-peptide
(ng/mL)

1.53±0.75

1.64±0.56

0.115

The peak value of
C-peptide (ng/mL)

3.05±1.64

3.62±1.37

<0.001

BMI was significantly higher in group T1 than in groups
T2 and T3 (P < 0.05), but the difference between T2 and
T3 was not statistically significant (P > 0.05). The differ
ences in the baseline fasting and peak C-peptide values
among the three groups were statistically significant (P <
0.05). After follow-up, the fasting C-peptide was signifi
cantly lower in group T3 than in groups T1 and T2 (P <
0.05). After follow-up, the peak C-peptide value was sig
nificantly lower in group T3 than in groups T1 and T2 (P <
0.05), but the difference between groups T1 and T2 was
not statistically significant. As the baseline GA/HbA1c
ratio increased, the MAGE, GA, HbA1c, FBG, and GA/
HbA1c ratio at follow-up increased gradually. The MAGE
was significantly higher in group T3 than in groups T1 and
T2 (P < 0.05), but the difference between groups T1 and
T2 was not statistically significant. The differences in the
GA after follow-up among the three groups were statisti
cally significant (P < 0.001). After follow-up, the FBG,
HbA1c, and GA/HbA1c ratio were significantly higher in
group T3 than in group T1, but the differences between
groups T1 and T2 and between groups T2 and T3 were not
statistically significant.
A multiple linear stepwise regression model was
established with the baseline fasting and peak
C-peptide values and MAGE as the independent vari
ables and the baseline GA/HbA1c ratio as the dependent
variable to compare age, gender, and BMI (Table 3).
The results revealed that the baseline MAGE was inde
pendently positively correlated with the GA/HbA1c ratio
(P = 0.004). The baseline fasting C-peptide (P < 0.001)
and peak C-peptide (P < 0.001) levels were indepen
dently and negatively correlated with the baseline GA/
HbA1c ratio. A ROC curve was made with the baseline
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Table 2 Comparison of Clinical Characteristics Between Three Groups of Patients with Type 2 Diabetes
Project

T1 (<2.62)

T2 (2.62~3.03)

T3 (>3.03)

P value

Age (years)

49.94±13.35

47.59±12.14

44.53±14.57

0.252

20 (58.82)
14 (41.18)

22 (64.71)
12 (35.29)

22 (64.71)
12 (35.29)

Baseline BMI (kg/m2)

24.48±2.53

22.50±3.47*

22.81±3.47*

0.026

ALT (IU/L)

28.79±10.08

31.85±9.04

30.18±9.66

0.424

Creatinine (μmol/L)

48.15±15.92

54.83±15.96

49.48±13.95

0.168

2.23±0.76

1.42±0.47*

0.94±0.31*★

0.000

★

Gender [n(%)]

0.846

Male
Female

Fasting C-peptide (ng/mL)
C-peptide peak value (ng/mL)

4.20±1.51

2.97±1.67*

1.98±0.76*

0.000

MAGE after discharge from hospital (mmol/L)

5.19±2.12

5.64±2.14

7.04±2.49*★

0.003

Fasting blood glucose after follow-up (mmol/L)

6.69±0.99

7.04±0.96

7.49±1.03*

0.005

GA after follow-up

15.62±3.28

19.80±2.69*

25.59±3.85*★

0.000

HbA1c after follow-up (%)

6.69±0.96

7.09±0.80

7.48±0.73*

0.001

★

Fasting C-peptide after follow-up (ng/mL)

1.83±0.68

1.68±0.47

1.41±0.43*

0.005

C-peptide peak value after follow-up (ng/mL)

3.96±1.49

3.90±1.42

3.01±0.94*★

0.005

GA/HbA1c after follow-up

2.36±0.56

2.61±0.62

2.80±0.61*

0.013

Notes: *Compared with T1 group, P <0.05; ★compared with T2 group, P <0.05.

GA/HbA1c ratio and MAGE as the independent vari
ables and a fasting C-peptide value lower than 1.1 ng/
mL as the dependent variable (Figure 1). The Area
Under The Curve (AUC) of the baseline GA/HbA1c
ratio (AUC = 0.840, P = 0.001) and baseline MAGE
(AUC = 0.736, P < 0.001) revealed no statistical sig
nificance (Z = 1.926, P = 0.054).
A multiple linear stepwise regression model was
established with the baseline GA, HbA1c, GA/HbA1c
ratio, fasting and peak C-peptide values, and MAGE as
the independent variables and the FBG at follow-up,
HbA1c, GA/HbA1c ratio, and fasting and peak
C-peptide values as the dependent variables to compare

age, gender, and BMI (Table 4). The results revealed
that the baseline GA/HbA1c ratio was independently
and positively correlated with the blood glucose at fol
low-up (P < 0.001), HbA1c (P < 0.001), and GA/HbA1c
ratio (P = 0.006).
A Cox proportional hazard regression model was
established based on whether the glycated hemoglobin
one year after follow-up was lower than 7% and whether
the FBG one year after follow-up was lower than 7 mmol/
L as the dependent variables; the follow-up time was used
as the survival time, and the baseline median GA, median
HbA1c, median GA/HbA1c, age, gender, and median BMI
were the independent variables. The results revealed that

Table 3 Correlation Between Baseline MAGE, Fasting C-Peptide, C-Peptide Peak and Baseline GA/HbA1c
Independent Variables

Baseline MAGE
Baseline fasting C-peptide

Dependent Variables

Baseline GA/HbA1c

Baseline C-peptide peak level

A Multiple Linear Stepwise Regression
B

P

0.061
−0.526

0.004
0.000

−0.006

0.000

R2

0.606

Note: The control variables were age, gender and BMI.
Abbreviation: R2, coefficient of determination.
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with diabetes may be closely related to the fluctuation of
blood glucose.13 However, understanding blood glucose
fluctuation in patients often requires many cycles of
CGM, and patient compliance is poor. Another previous
study revealed that the GA/HbA1c ratio could reflect the
fluctuation of blood glucose in patients with T1DM. The
poorer the islet function, the higher the GA/HbA1c ratio
and the greater the blood glucose fluctuation.14 However,
there is still a lack of data supporting the application of the
GA/HbA1c ratio in the blood glucose monitoring of
patients with T2DM. The current study revealed that the
GA/HbA1c ratio is positively correlated with the MAGE
in patients with T2DM and negatively and significantly
correlated with C-peptide levels. The increase of the GA/
HbA1c ratio could be used as an alternative index to
Figure 1 Comparison of area under curve ROC of MAGE and GA/HbA1c in the
diagnosis of islet function.

a baseline GA/HbA1c ratio of >2.78 was an independent
risk factor for poor FBG (OR 1.889, 95% CI 1.076–3.344)
and HbA1c (OR 2.687, 95% CI 1.514–4.771).

Discussion
In the present study, 102 patients with newly diagnosed
T2DM were followed up with. The results suggested that
the baseline GA/HbA1c ratio is independently related to
islet β-cell function and blood glucose fluctuation levels,
indicating that this index could reflect the MAGE in
patients with T2DM. As this ratio is straightforward and
easy to operate, it could be used as a simple index to
evaluate the MAGE in clinical practice. The results of
this study also indicate that the GA/HbA1c ratio is affected
by the baseline C-peptide levels. It has been suggested that
the ratio is related to the function of islet cells. The present
study revealed that the increase of the baseline GA/HbA1c
ratio was independently related to the increase of the FBG
and HbA1c one year after follow-up. This suggests that
this ratio also has a predictive value for long-term blood
glucose control in patients with T2DM.
In recent years, the prevalence of macrovascular dis
eases has significantly increased in patients with T2DM.12
While HbA1c is a good predictor of microvascular disease
in these patients, it has limitations in the prediction of
macrovascular diseases.12 A previous study revealed that
the progress of cardiovascular complications in patients

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy 2021:14

Table 4 Correlation Between Baseline GA/HbA1c, C-Peptide
Peak and Fasting Blood Glucose, HbA1c, GA/HbA1c, Fasting
C-Peptide, C-Peptide Peak After Follow-Up
Independent

Dependent Variables

Variables

A Multiple
Linear
Stepwise
Regression

Baseline GA/HbA1c

Baseline C-peptide
peak level

B

P

Blood glucose at followup

0.726

<0.001

HbA1c at follow-up

0.708

<0.001

GA/HbA1c ratio at
follow-up

0.324

<0.001

Fasting C-peptide at
follow-up

-

-

C-peptide peak value at
follow-up

-

-

Blood glucose at followup

-

-

HbA1c at follow-up

-

-

GA/HbA1c ratio at

-

-

0.175

<0.001

0.460

<0.001

follow-up
Fasting C-peptide at
follow-up
C-peptide peak value at
follow-up
Notes: Baseline GA, HbA1c, GA/HbA1c, fasting C-peptide, C-peptide peak, and
MAGE were independent variables; fasting blood glucose, HbA1c, GA/HbA1c,
fasting C-peptide, and C-peptide peak after follow-up were the dependent variables;
the control variables were age, gender and BMI.
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evaluate blood glucose fluctuation and islet β-cell function
in patients with T2DM; its application value in this aspect
is significantly higher than that of HbA1c and GA.
The mechanism of the GA/HbA1c ratio in reflecting
blood glucose fluctuation is still unclear. Albumin is gly
cosylated 10 times faster than hemoglobin,15 making the
sensitivity of GA to blood glucose change higher than that
of HbA1c. Albumin has a shorter life span than hemoglo
bin, and GA can better reflect blood glucose changes
within a short period. A great fluctuation of blood glucose
can enhance the glycosylation and oxidation of albumin,
increasing the GA level.16,17 Related studies have also
confirmed that GA could better reflect patients’ blood
glucose fluctuation than HbA1c.18,19 However, blood glu
cose fluctuation enhances oxidative stress,20 leading to
a decrease in the lifespan of red cells.21 The greater the
MAGE in patients, the higher the peak blood glucose may
be, while hyperglycemia can reduce the fluidity of red cell
membranes22 and reduce the lifespan of red cells, decreas
ing HbA1c. Therefore, when the blood glucose fluctuation
increases, the GA level increases, the HbA1c decreases,
and the GA/HbA1c ratio increases. However, these possi
ble mechanisms need to be confirmed by further research.
In this study, to determine the effect of the GA/
HbA1c ratio on long-term blood glucose control in
patients with T2DM, the clinical data of the patients
one year after follow-up were collected. The results
revealed that after follow-up, the GA, HbA1c, and GA/
HbA1c ratios were significantly lower than the baseline
levels, while the peak C-peptide value was significantly
higher than the baseline level. The results also revealed
that after one year of treatment, the patients’ islet func
tion was improved, the MAGE was decreased, and the
blood glucose control was improved. The baseline GA/
HbA1c ratio was independently correlated with the blood
glucose after follow-up, HbA1c, and GA/HbA1c ratio.
This suggests that the baseline GA/HbA1c ratio could
predict the level of blood glucose control after one year
of treatment. The C-peptide level after follow-up was
positively correlated with the peak baseline C-peptide
value. The higher the GA/HbA1c ratio, the lower the
peak C-peptide value was in the patients. The higher
the GA/HbA1c ratio after follow-up, the poorer the islet
function and the poorer the blood glucose control.
Improvement of islet function depends on the baseline
islet function level. A low baseline C-peptide level
increases blood glucose fluctuations and may inhibit the
repair of islet β-cell function due to oxidative stress and
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inflammatory response.23 A previous study revealed that
the improvement of islet β-cell function is conducive to
long-term blood glucose control in patients with
T2DM.24 Therefore, the higher the baseline GA/HbA1c
ratio, the greater the blood glucose fluctuation in patients
with newly diagnosed T2DM. The improvement of islet
function is thereby inhibited, directly leading to poor
long-term blood glucose control. The oxidative stress
and inflammatory response caused by blood glucose fluc
tuation can also aggravate insulin resistance in patients
with T2DM25,26 and then affect their blood glucose con
trol. However, the present study could not further demon
strate this.
This was a retrospective study, so it had several limita
tions: (1) In this research, the CGM results were not used
to directly reflect the blood glucose fluctuation; (2) the
insulin resistance index of the patients was not evaluated,
and the correlation between the baseline GA/HbA1c ratio
and blood glucose control after follow-up and insulin
resistance was not analyzed. The purpose of this study
was to provide clinicians with an objective index to predict
the long-term blood glucose control level of patients with
newly diagnosed T2DM by analyzing the correlations
among the GA/HbA1c ratio, blood glucose fluctuation,
blood glucose, and HbA1c levels after follow-up.

Conclusion
The GA/HbA1c ratio is independently associated with
C-peptide levels, and blood glucose change in patients
with newly diagnosed T2DM is a sensitive index that is
closely related to their islet function and can directly
reflect their blood glucose changes. In addition, the base
line GA/HbA1c ratio was found to be closely related to the
FBG and HbA1c levels in these patients after a one-year
follow-up and may be a predictor of blood glucose control
in newly diagnosed T2DM.

Acknowledgments
We would like to acknowledge the hard and dedicated
work of all the staff that implemented the intervention
and evaluation components of the study.

Funding
There is no funding to report.

Disclosure
The authors declare that they have no competing interests.

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy 2021:14

Dovepress

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy downloaded from https://www.dovepress.com/ by 3.80.5.103 on 19-Jun-2021
For personal use only.

References
1. Huang Y, Karuranga S, Malanda B, Williams DRR. Call for data
contribution to the IDF diabetes atlas 9th edition 2019. Diabetes Res
Clin Pract. 2018;140:351–352. doi:10.1016/j.diabres.2018.05.033
2. Torimoto K, Okada Y, Mori H, Tanaka Y. Relationship between fluctua
tions in glucose levels measured by continuous glucose monitoring and
vascular endothelial dysfunction in type 2 diabetes mellitus. Cardiovasc
Diabetol. 2013;12:1. doi:10.1186/1475-2840-12-1
3. Ohara M, Fukui T, Ouchi M, et al. Relationship between daily and
day-to-day glycemic variability and increased oxidative stress in type
2 diabetes. Diabetes Res Clin Pract. 2016;122:62–70. doi:10.1016/j.
diabres.2016.09.025
4. Su G, Mi S, Tao H, et al. Association of glycemic variability and the
presence and severity of coronary artery disease in patients with type
2 diabetes. Cardiovasc Diabetol. 2011;10:1–9. doi:10.1186/14752840-10-19
5. Ohara M, Hiromura M, Nagaike H, et al. Relationship between
glucose variability evaluated by continuous glucose monitoring and
clinical factors, including glucagon-stimulated insulin secretion in
patients with type 2 diabetes. Diabetes Res Clin Pract.
2019;158:107904. doi:10.1016/j.diabres.2019.107904
6. Jin SM, Kim TH, Bae JC, et al. Clinical factors associated with
absolute and relative measures of glycemic variability determined
by continuous glucose monitoring: an analysis of 480 subjects.
Diabetes Res Clin Pract. 2014;104:266–272. doi:10.1016/j.
diabres.2014.02.003
7. Mori H, Okada Y, Kurozumi A, Narisawa M, Tanaka Y. Factors
influencing inter-day glycemic variability in diabetic outpatients
receiving insulin therapy. J Diabetes Investig. 2017;8:69–74.
doi:10.1111/jdi.12551
8. Wang RR, Lv ZM, Dan YP, Chen KY, Zhang C. Effects of acarbose
and siglitine on blood glucose fluctuation and islet β-cell function in
patients with type 2 diabetes mellitus. J Biol Regul Homeost Agents.
2019;33(2):365–374.
9. Saisho Y, Tanaka K, Abe T, Shimada A. Glycated albumin to gly
cated hemoglobin ratio reflects postprandial glucose excursion and
relates to beta cell function in both type 1 and type 2 diabetes.
Diabetol Int. 2011;2:146–153. doi:10.1007/s13340-011-0035-x
10. Saisho Y, Tanaka K, Abe T, Kawai T, Itoh H. Lower beta cell
function relates to sustained higher glycated albumin to glycated
hemoglobin ratio in Japanese patients with type 2 diabetes. Endocr
J. 2014;61(2):149–157. doi:10.1507/endocrj.EJ13-0376
11. Alberti KG, Zimmet PZ. Definition, diagnosis and classification of
diabetes mellitus and its complications. Part 1: diagnosis and classi
fication of diabetes mellitus provisional report of a WHO
consultation. Diabet Med. 1998;15(7):539–553. doi:10.1002/(SICI)
1096-9136(199807)15:7<539::AID-DIA668>3.0.CO;2-S
12. Henning RJ. Type-2 diabetes mellitus and cardiovascular disease.
Future Cardiol. 2018;14(6):491–509. doi:10.2217/fca-2018-0045
13. Watada H, Azuma K, Kawamori R. Glucose fluctuation on the
progression of diabetic macroangiopathy-New findings from mono
cyte adhesion to endothelial cells. Diabetes Res Clin Pract. 2007;77:
S58–S61. doi:10.1016/j.diabres.2007.01.034

Wang et al
14. Matsumoto H, Murase-Mishiba Y, Yamamoto N, et al. Glycated
albumin to glycated hemoglobin ratio is a sensitive indicator of
blood glucose variability in patients with fulminant type 1 diabetes.
Intern
Med.
2012;51(11):1315–1321.
doi:10.2169/
internalmedicine.51.7236
15. Day JF, Ingebretsen CG, Ingebretsen WR, Baynes JW, Thorpe SR.
Nonenzymatic glucosylation of serum proteins and hemoglobin:
response to changes in blood glucose levels in diabetic rats.
Diabetes. 1980;29(7):524–527. doi:10.2337/diab.29.7.524
16. Bellia C, Zaninotto M, Cosma C, et al. Clinical usefulness of
Glycated Albumin in the diagnosis of diabetes: results from an
Italian study. Clin Biochem. 2018;54:68–72. doi:10.1016/j.
clinbiochem.2018.02.017
17. Bellia C, Zaninotto M, Cosma C, et al. Definition of the upper
reference limit of glycated albumin in blood donors from Italy. Clin
Chem Lab Med. 2017;56(1):120–125. doi:10.1515/cclm-2017-0179
18. Hoshino J, Hamano T, Abe M, et al.; Committee of Renal Data
Registry of the Japanese Society for Dialysis Therapy. Glycated
albumin versus hemoglobin A1c and mortality in diabetic hemodia
lysis patients: a cohort study. Nephrol Dial Transplant. 2018;33
(7):1150–1158. doi:10.1093/ndt/gfy014
19. Chume FC, Kieling MH, Correa Freitas PA, Cavagnolli G,
Camargo JL. Glycated albumin as a diagnostic tool in diabetes: an
alternative or an additional test? PLoS One. 2019;14(12):e0227065.
doi:10.1371/journal.pone.0227065
20. Quincozes-Santos A, Bobermin LD, de Assis AM, Gonçalves CA,
Souza DO. Fluctuations in glucose levels induce glial toxicity with
glutamatergic, oxidative and inflammatory implications. Biochim
Biophys Acta Mol Basis Dis. 2017;1863(1):1–14. doi:10.1016/j.
bbadis.2016.09.013
21. Becatti M, Marcucci R, Mannucci A, et al. Erythrocyte membrane
fluidity alterations in sudden sensorineural hearing loss patients: the
role of oxidative stress. Thromb Haemost. 2017;117(12):2334–2345.
doi:10.1160/TH17-05-0356
22. Cordelli E, Maulucci G, De Spirito M, Rizzi A, Pitocco D, Soda P.
A decision support system for type 1 diabetes mellitus diagnostics
based on dual channel analysis of red blood cell membrane fluidity.
Comput
Methods
Programs
Biomed.
2018;162:263–271.
doi:10.1016/j.cmpb.2018.05.025
23. Kohnert KD, Freyse EJ, Salzsieder E. Glycaemic variability and
pancreatic β-cell dysfunction. Curr Diabetes Rev. 2012;8
(5):345–354. doi:10.2174/157339912802083513
24. Christensen AA, Gannon M. The beta cell in type 2 diabetes. Curr
Diab Rep. 2019;19(9):81. doi:10.1007/s11892-019-1196-4
25. Yaribeygi H, Farrokhi FR, Butler AE, Sahebkar A. Insulin resistance:
review of the underlying molecular mechanisms. J Cell Physiol.
2019;234(6):8152–8161. doi:10.1002/jcp.27603
26. Biobaku F, Ghanim H, Batra M, Dandona P. Macronutrient-mediated
inflammation and oxidative stress: relevance to insulin resistance,
obesity, and atherogenesis. J Clin Endocrinol Metab. 2019;104
(12):6118–6128. doi:10.1210/jc.2018-01833

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy

Dovepress

Publish your work in this journal
Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy is
an international, peer-reviewed open-access journal committed to the
rapid publication of the latest laboratory and clinical findings in the
fields of diabetes, metabolic syndrome and obesity research. Original
research, review, case reports, hypothesis formation, expert opinion

and commentaries are all considered for publication. The manu
script management system is completely online and includes a very
quick and fair peer-review system, which is all easy to use. Visit
http://www.dovepress.com/testimonials.php to read real quotes from
published authors.

Submit your manuscript here: https://www.dovepress.com/diabetes-metabolic-syndrome-and-obesity-targets-and-therapy-journal

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy 2021:14

Powered by TCPDF (www.tcpdf.org)

DovePress

1815

