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Abstract: 

Many guidelines recommends measuring hemoglobin A1C levels (A1C) at least semiannually in diabetic patients who 

have stable glycemic control and quarterly in patients whose therapy has changed or who are not meeting glycemic 

goals. A comprehensive search using electronic databases; MEDLINE, EMBASE, and google scholar, through 2021. 

Search strategies used following MeSH terms in searching via these databases: “HBA1c” “diabetic patients”, 

“diagnostic”, “diabetes”. The prognostic potential of HbA1c depends on its special ability of evaluating retrospective 

glycemic control as well as forecasting the lipid account in diabetic person clients. As the epidemic of diabetic issues 

remains to grow worldwide, HbA1c examination might continue to be applied as component of the analysis as well as 

prognostic tool, bring about much better client care and effective professional results. 

Corresponding Author: 

Odai Mohammed Albahli, 

 
 

 

Please cite this article in press Odai Mohammed Albahli et al, Role Of Monitoring Haemoglobin A1c In Diabetic 

Patient-Review., Indo Am. J. P. Sci, 2022; 09(3) 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

QR code 

 
 

http://www.iajps.com/


 

IAJPS 2022, 09 (3), 285-292              Odai Mohammed Albahli et al              ISSN 2349-7750 
  

 
 

 

w w w . i a j p s . c o m  
 

Page 286 
 

INTRODUCTION: 

Diabetes mellitus is quite prevalent and associated 

with exceedingly high death as well as morbidity (1,2). 

In the basic population, control of blood glycemic 

values contributes to an improved result as well as 

hemoglobin A1c (HbA1c) is a validated tool in therapy 

support (3,4). HbA1c was initial uncovered in 1955, 

yet raised HbA1c levels in diabetes patients were not 

kept in mind until 1968 (5). Another 8 years passed 

prior to HbA1c was associated with blood glucose 

worths in hospitalized people with diabetic issues as 
well as was proposed for monitoring glycemia (6). 

Biochemically, HbA1c types with a nonenzymatic 

response in which sugar attaches to the valine amino 

terminal of one or both beta chains of hemoglobin A. 

This substance can be separated out from nonglycated 

hemoglobin and from other glycated hemoglobin 

particles with numerous techniques, such as high 

efficiency fluid chromatography or immunoassay (7). 

HbA1c was accepted by the ADA as an analysis 

examination for diabetes mellitus in 2009 and the 

World Health Organization (THAT) in 2011, although 

the WHO suggested alternate approaches for diagnosis 

given problems about test availability, cost, and 

precision in the creating world (8). 

Advantages to HbA1c usage in medical diagnosis 

consist of standardization of dimension, benefit as a 

single blood-draw that does not need fasting, very little 

everyday irregularity, as well as preanalytic sample 

stability. Although point-of-care testing for HbA1c is 

widely readily available, it is not suggested for 

analysis usage due to the fact that these assays are 

normally not IFCC/ NGSP certified and also do not 

undertake the very same efficiency testing as lab 

samples (9). 

 
Healthy proteins are frequently glycated throughout 

various enzymatic reactions when the conditions are 

physiologically desirable. Nonetheless, in the case of 

hemoglobin, the glycation happens by the 

nonenzymatic response between the sugar and the N-

terminal end of the β-chain, which develops a Schiff 

base (10). Throughout the reformation, the Schiff base 

is exchanged Amadori items, of which the very best 

understood is HbA1c (Figure. 1) (11). In the primary 

step of glycated hemoglobin formation, hemoglobin 

and the blood glucose interact to form aldimine in a 
reversible reaction. In the secondary step, which is 

irreversible, aldimine is gradually converted into the 

stable ketoamine form (12).  

 

 
Figure 1: Formation of glycated hemoglobin (HbA1c) from the binding of glucose to hemoglobin. 
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METHOD: 

We conducted a comprehensive search using 

electronic databases; MEDLINE, EMBASE, and 

google scholar, through 2021. Search strategies used 

following MeSH terms in searching via these 

databases: “HBA1c” “diabetic patients”, “diagnostic”, 

“diabetes”, “management”, “treatment”. Then we also 

searched the bibliographies of included studies for 

further relevant references to our review. Restriction 
to only English published study with human subject. 

 

 

DISCUSSION: 

DIAGNOSIS, SCREENING FOR DIABETES: 

HbA1c was accepted by the ADA as a diagnostic test 

for diabetic issues in 20094 as well as the World 

Wellness Company (WHO) in 2011, although the 

WHO advised alternating approaches for medical 

diagnosis offered problems about test accessibility, 

price, and precision in the establishing globe (13,14). 

Benefits to HbA1c usage in diagnosis consist of 

standardization of dimension, convenience as a single 

blood-draw that does not require fasting, minimal day-

to-day irregularity, and also preanalytic sample 
stability. Although point-of-care screening for HbA1c 

is extensively offered, it is not advised for diagnostic 

use since these assays are usually not IFCC/ NGSP 

certified as well as do not undergo the very same 

effectiveness screening as laboratory samples (15). 

The 1997 Specialist Board on the Diagnosis and 

Classification of Diabetes mellitus Mellitus urged that 

medical diagnosis be based upon the glycemic level at 

which microvascular difficulties create. Utilizing 

fasting plasma sugar (FPG), 2-hour postprandial 

plasma glucose, and funduscopic data from numerous 

large epidemiologic research studies, the committee 

established that raised threat of diabetic retinopathy 

occurs at FPG degrees greater than or equivalent to 

126 mg/dL (7.0 mmol/L). Succeeding research studies 

evaluated level of sensitivity and uniqueness 

correlations in between FPG degrees above 126 mg/dL 
and HbA1c in an effort to define cutoffs for HbA1c as 

a diagnostic tool; however, their results lacked clear 

professional relevance (Table 1) (16). 

In 2003, the DETECT-2 test analyzed HbA1c degrees 

in greater than 28,000 participants to determine 

HbA1c diagnostic meanings based upon 

microvascular problems (17). Evaluating HbA1c in 

0.5% increments, investigators found that the 

incidence of diabetic retinopathy climbed over 

standard at HbA1c of 6.5%, the now approved analysis 

worth. It is necessary to note that this cutoff makes 

HbA1c much less sensitive than various other analysis 

indicators, which if applied to the very same number 

of individuals, would cause as much as one-third more 

patients diagnosed with diabetes mellitus. However, 

the reduced sensitivity is balanced by higher testing 

rates offered HbA1c access (15). 

 

 

TABLE 1: Criteria for the diagnosis of diabetes 

Measurement ADA 2015 diagnostic values 

Hemoglobin A1c ≥ 6.5% (48 mmol/mol) 

Fasting plasma glucose ≥ 126 mg/dL (7.0 mmol/L) 

2-Hour postprandial plasma glucose ≥ 200 mg/dL (11.1 mmol/L) 

 ADA = American Diabetes Association. 
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HbA1c Range: 

Nondiabetes usually falls within the 4.0%–5.6% 

HbA1c range. The prediabetes usually has the HbA1c 
levels as 5.7%–6.4%, while those with 6.4% or higher 

HbA1c levels have diabetes (13,14). Given that 

diabetic issues is related to a number of comorbidities, 

the suggestions for individuals with diabetes consist of 

a healthy way of living (diet plan and also exercise) 

and keeping the HbA1c degrees below 7.0%. 

Diabetes-related issues are straight symmetrical to the 

levels of HbA1c-- the boost in the HbA1c levels 

additionally raises the risk of such problems. Making 

use of HbA1c as a SOC examination additionally 

supplies some issues for the health-care companies 

and the clients alike. As an example, in anemic (low 
hemoglobin) patients or those with shorter RBC life 

expectancy (glucose-6-phosphate dehydrogenase 

deficiency, sickle-cell disease, and so on), the HbA1c 

degrees may be endangered showing a false "great" 

result (18). The excessive use vitamin C, B, and E 

supplements as well as enhanced degrees of 

cholesterol, liver, and kidney conditions can 

additionally provide unusually high degrees of HbA1c 

(19,20). Dyslipidemia, which is an imbalance of lipids 

and fats distributing in the blood stream, is another 

incapacitating condition associated with diabetes (21). 
Nevertheless, keeping healthy sugar levels for kind 2 

diabetics is of critical significance and also might help 

in stopping micro- as well as macrovascular issues 

(22). The HbA1c is additionally utilized routinely for 

screening gestational diabetes mellitus amongst 

pregnant women. Various other scientists have utilized 

the product fructosamine and blood sugar for the 

screening of GDM. Both these tests permit the health-

care service providers to establish whether the 

pregnant women, with associated threat truths, had 

actually created diabetes before the maternity, which 

might have gone undiagnosed. If the HbA1c levels are 
not checked carefully to develop appropriate glycemic 

control, the higher degrees of HbA1c may trigger the 

long-axis heart dysfunction in the establishing fetus 

(23,24). There is a direct relationship between lowered 

HbA1c degrees and also minimized percent of 

mortality. Maintaining healthy levels of the HbA1c 

significantly ameliorates the risk of cardiovascular 

diseases among individuals with diabetes (25).  

 

Monitoring Potentials of HbA1c: 

Elevated level of HbA1c has been identified as a 

significant risk factor for cardiovascular diseases and 

stroke in subjects who may have diabetes (26). A 

community-based populace research on 11,092 

nondiabetic patients discovered that elevated HbA1c 

level was strongly connected with the danger of heart 

disease and death (27 ). High degrees of HbA1c were 

related to an increased danger of reoccurrence of atrial 

tachyarrhythmia in people with kind 2 DM and also 

paroxysmal atrial fibrillation going through catheter 
ablation (28 ). Even a rise of 1% in HbA1c focus was 

connected with around 30% increase in all-cause death 

and 40% rise in cardiovascular or heart disease death, 

amongst individuals with diabetes (29 ). Whereas 

minimizing the HbA1c level by 0.2% might decrease 

the death by 10%. 

Cicek et al. (30) determined the impact of HbA1c on 

the results of key percutaneous coronary treatment 

(PCI) for ST-segment elevation coronary infarction 

(STEMI). They observed that in-hospital death and 

significant unfavorable heart occasions were 

substantially greater in patients with HbA1c ≥ 6.5% 

(11%) compared with the group of individuals with 

HbA1c in between 5.7% and also 6.4% (2.8%) or 

HbA1c ≤ 5.6% (0.9%). Out of the overall 374 clients, 
196 (63.6%) clients without a background of DM had 

elevated HbA1c ≥ 5.7%, with 31 (10.1%) of them 

having HbA1c ≥ 6.5% (30 ). On the basis of 12-month 

follow-up of 1,433 patients with stable angina that 

went through coronary angiography, it was concluded 

that high degree of baseline HbA1c appeared to be an 

independent predictor for the intensity of coronary 

artery illness as well as poor result in people with 

secure coronary artery illness (31 ). As the degrees of 

HbA1c raised, people were most likely to have 

previous heart disease and also an extra negative 
standard cardio risk account in a mate of AMI 

individuals (32 ). Although the admission sugar levels 

might stand for a marker for boosted risk in the intense 

as well as subacute setting after AMI, HbA1c, being a 

surrogate for more persistent dysglycemia, is clearly a 

more useful marker of clients with greater lasting risk 

of death (33 ). 

However, in an empirical multicenter research on 608 

people with STEMI that went through key PCI, the 

admission level of HbA1c was not located to be an 

independent prognostic marker for short-term results 

in STEMI patients treated with primary PCI (34 ). A 
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possible mate of 2,519 nondiabetic clients undertaking 

optional coronary angiography for thought stable 

angina pectoris did disappoint any type of organization 

between HbA1c degrees as well as prognosis, 

examining an independent role of glycemia in the 

pathogenesis of atherosclerotic problems in 

nondiabetic individuals (33,34). 

Kompoti et al. (34) explored the clinical importance of 

HbA1c levels on admission in the intensive care unit 

as a prognostic marker for morbidity as well as death 

in critically unwell people. The searchings for showed 

that HbA1c is a helpful tool for the medical diagnosis 

of a formerly undiagnosed DM in seriously unwell 

individuals, and HbA1c at admission is significantly 
connected with intensive care unit mortality. Pimentel 

et al. (35) have shown that HbA1c ≥ 6.5% is 

insufficient to be utilized alone in the medical 

diagnosis of post-transplantation DM in renal 

transplant individuals. Nonetheless, the incorporated 

use HbA1c cut-off factors of ≤ 5.8% and ≥ 6.2% would 

minimize the variety of oral glucose resistance tests by 

85% and also making use of an algorithm with HbA1c 

in combination with FPG proved to be the most 

effective technique to diagnose or eliminate post-

transplantation DM (35 ). Poor glycemic control 

(HbA1c ≥ 8%) has actually been connected with 
lowered survival in the basic populace of diabetic 

person clients on upkeep hemodialysis, recommending 

that modest hyperglycemia enhances the danger for 

all-cause death of diabetic person upkeep 

hemodialysis people in Han Chinese population (35 ). 

Helminen et al. (36) evaluated the energy of HbA1c 

levels in anticipating the professional condition in 

genetically inclined youngsters with multiple 

autoantibodies. They observed that a 10% increase in 

HbA1c degrees in examples gotten 3-- twelve month 

apart forecasted the diagnosis of medical disease, 
recommending the usefulness of HbA1c as a pen for 

forecasting the time to medical diagnosis of type 1 

diabetes in youngsters with several autoantibodies. 

In the United States, the HbA1c degrees are expressed 

in regards to percent of the Diabetes Control as well as 

Difficulties Trial systems. The United Kingdom, New 

Zealand, and Australia, in addition to numerous other 

European and also Asian countries, nonetheless, 

express the HbA1c degrees as millimoles per mole, 

keeping in reference with the referrals of the 

International Federation of Medical Chemistry (IFCC) 

(37,38). The International HbA1c Agreement Board 

has actually recommended that the HbA1c levels have 

to be reported in regards to System International (SI) 
units (millimoles per mole, without any decimal 

places), which associate better scientifically to a 

legitimate procedure of HbA1c. The NGSP still 

recommends making use of the systems in terms of the 

portion with one decimal place, as an example, an 

HbA1c level below 5.7% is taken into consideration as 

regular. The SI units permit avoiding any type of 

confusion in between the reported HbA1c degrees and 

the traditional fasting glucose degrees expressed as 

millimoles per liter. Every one of these units can be 

quickly converted using among the on-line calculators 
as well as the values are compatible including those 

revealed as mg/dL and likewise permit calculating the 

estimated ordinary sugar results (37 ). It is very 

important to note that the HbA1c degrees, shared in 

millimoles per mole, should not be perplexed with 

blood glucose levels, which are expressed in 

millimoles per liter, and also give a typical long-term 

trend. The following formula will aid to acquire the SI 

units from the HbA1c shared in regards to the percent: 

HbA1c SI system (mmol/mol) (HbA1c NGSP unit in 

% × 10.93) − 23.50. As an example, if the HbA1c is 

5.7% (Diabetic Issues Control and also Difficulties 
Trial), then the HbA1c SI unit (mmol/mol) (IFCC) can 

be determined as HbA1c SI device (mmol/mol) (5.7 × 

10.93) − 23.50 = 38.8 mmol/mol (IFCC). The values, 

based upon different units, are illustrated in (Table 2) 

(38). 
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Table 1: HbA1c as an indicator of diabetes control. 

 
 

CONCLUSION: 

The focus on HbA1c throughout the last 40 years has 

actually led to enhanced test accuracy, schedule, and 

also make use of amongst people and also companies 

in the care of diabetes mellitus. Due to the fact that 

HbA1c has become the standard in just how 

population-based researches review the impacts of 

glycemic control on disease development and also 
difficulties, it functions as the basis for guidelines that 

deal with diabetes and also cardio risk meaning and 

also management. Although HbA1c might seem 

acquainted, there is much not recognized about test 

interpretation and how it might in fact fizzle. As 

HbA1c use continues, these issues need to be made 

clear to optimize the testing, diagnosis, and care of 

clients with diabetes mellitus and also heart disease. 

Even though HbA1c has been supported for medical 

diagnosis of diabetic issues, in the majority of the 

nation’s worldwide, some screening methods and also 

cutoff ranges are still being debated. Nevertheless, 

HbA1c dramatically improves the analysis precision 

of these private tests. The prognostic potential of 

HbA1c depends on its special ability of evaluating 
retrospective glycemic control as well as forecasting 

the lipid account in diabetic person clients. As the 

epidemic of diabetic issues remains to grow 

worldwide, HbA1c examination might continue to be 

applied as component of the analysis as well as 

prognostic tool, bring about much better client care 

and effective professional results. 
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