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A PARADIGM SHIFT IN DIABETIC CARE – FOCUS ON HbA1C
This short paper will briefly discuss current focus of HBA1C in the management of Diabetes

· Different types of Hemoglobin – Hb F, Hb A, Hb S, Hb C, Hb E

· Glycated hemoglobin test or Hb A1C – the ‘Glucose Memory Test’

·  Types of Hb A1 – The importance of Hb A1C – Normal value of Hb A 1C

· Clinical importance of various ranges of Hb A 1C values

· Factors affecting Hb A1C

· Acute hyperglycemia

· Severe anemia 

· Gestational diabetes

· Life span of the RBC

· Abnormal Hb like S-Hb, Hb C

· Serum opalescence -↑TG

· On the method of estimation
· Estimation methods of Hb A1C

· There are many methods of estimation

· HPLC (High Performance Liquid Chromatography) – Gold standard.

· Immuno-turbimetric methods – HbA1cAb

· Affinity chromatography

· Electrophoresis methods

· Method based on chemical reactions

· The validity of Hb A1C – how well it measures glycemic control or excursions
· Advantages of Hb A1C in clinical practice

· Index of long-term control over 120 days and not a snap shot like PG

· Can be done at any time of day  

· Not influenced by diet, exercise, emotional disturbances on test day 

· Useful index in clinical trials

· Useful if missed drugs / default diet

· Useful in DD of stress hyperglycemia  
· Limitations of Hb A1C

· Cannot be an emergency room test to titrate Insulin or OHA dosage

· Cannot register hypoglycemia; if it is elevated it confirms poor control, 
· If it is boarder line, it cannot assure good control in the recent past. 

· Not sensitive enough for use in GDM; ( Anemia, Uremia, Pregnancy
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