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Random glucose
(booked in as ‘GLU’ by laboratory
no mention of fasting)

Fasting glucose
(booked in as ‘GLUF’ by laboratol
if fasting is indicated)
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Fasting glucose 6.1 — 6.9 mmol/L =
Impaired Fasting Glycaemia (IFG)

|

Re-check fasting glucose follamg dietetic
advice

Random Glucoseg 6.0 mmol/L excludes diabetgs

Random glucosex 11.1 mmol/L indicates probable diabetes
(A diagnosis of diabetes needs to be confirmed on anotlday)

Random glucose 6.1 — 11.0 mmol/L then check fasting glucose

Fasting glucose < 6.0 mmol/L excludes diabetes

Fasting glucose= 7.0 mmol/L indicates probable diabetes
(A diagnosis of diabetes needs to be confirmed on anotlday)

Oral Glucose Tolerance Test (OGTT) netommended by Expert
Committee report (Nov 2003) but if carried out —

2hr glucose < 7.8 mmol/L = normal
7.8 —11.0 mmol/L = Impaired Glucose Tolerance (IGT)
>11.1 mmol/L = diabetes

The diagnostic levels of glucose are largely based oagbaciation with the risk of having or developingneiathy
Measurement error and biological variability may léaerong classification unless tests repeated.
Fasting plasma glucose is more reproducible than a 2hr glirome OGTT. Majority of those with a 2hr glucose
diagnostic of diabetes are found to have HbAlc < 6.5%aemtkely to revert to non-diabetic status on follow up.




