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Objectives: The American Diabetes Association (ADA) has recently recommended the HbAlc assay as one of four options
for making the diagnosis of diabetes mellitus, with a cut-point of >6.5%. We compared the HbAlc assay and the fasting
plasma glucose level for making the diagnosis of diabetes among Korean adults.

Methods: We analyzed 8710 adults (age 45-74 years), who were not diagnosed as having diabetes mellitus, from the Namwon
study population. A fasting plasma glucose level of =126 mg/dL and an Alc of =6.5% were used for the diagnosis of
diabetes. The kappa index of agreement was calculated to measure the agreement between the diagnosis based on the fasting
plasma glucose level and the HbAlc.

Results: The kappa index of agreement between the fasting plasma glucose level and HbAlc was 0.50.

Conclusions: The agreement between the fasting plasma glucose and HbA1c for the diagnosis of diabetes was moderate for
Korean adults.
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Table 1. Baseline characteristics of study subjects

Characteristics Overal Men Women
(8710) (3416) (5294)

Age (y) 615+79 622+7.8 61.1+8.0
BMI (kg/m?) 24.2+3A1 23.9+29 245+3.3
SBP (mmHg) 1251+182 126.1+17.1 1245+18.9
DBP (mmHg) 80.2+10.1  74.7+10.1 74.7+10.1
Fasting glucose (mg/dL) 102.0+18.1 105.0+20.0 100.0+16.6
Hemoglobin A1c (%) 55+0.6 55+0.6 55+0.5
Total cholesterol (mg/dL) 189.0+36.5 182.3+35.3 193.5+36.6
Triglyceride (mg/dL) 155.0+110.1 164.7+125.9 148.8+98.2
HDL cholesterol (mg/dL) 47.9+119  46.9+122  48.7+11.7
Hypertension, n (%) 3258 (37.5) 1317(38.7) 1941 (36.7)
Current smoking, n (%) 1320 (15.2) 1131(33.3) 189(3.6)
Alcohol use, n (%) 4227 (48.8) 2256 (66.9) 1962 (37.3)

Unless otherwise indicated, values are mean + standard deviation.
BMI: body mass index, Cl: confidence interval, SBP: systolic blood
pressure, DBP: diastolic blood pressure, HDL: high-density lipoprotein.
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Table 2. Agreement of different diagnostic criteria for diabetes mellitus

Overall (8710) Men (3416) Women (5294)
Alc<6.5 Alc > 6.5 Alc<6.5 Alc > 6.5 Alc<6.5 Alc > 6.5
Non-diabetes 8108 129 3120 48 4988 81
Diabetes* 260 213 147 101 113 112
Agreement (%) 95.5 (95.0 - 95.9) 94.3(93.4- 95.0) 96.3 (95.7 - 96.8)
Kappa (95% CI) 0.50 (0.48 - 0.52) 0.48 (0.45-0.51) 0.52 (0.49 - 0.55)
< 60 years Overall (3557) Men (1291) Women (2266)
Alc<6.5 Alc > 6.5 Alc<6.5 Alc > 6.5 Alc<6.5 Alc > 6.5
Non-diabetes 3323 40 1167 13 2156 27
Diabetes* 105 89 68 43 37 46
Agreement (%) 95.9 (92.8 - 99.0) 93.7 (92.2 - 94.9) 97.2 (96.4 - 97.8)
Kappa (95% CI) 0.53 (0.50 - 0.56) 0.49 (0.44 - 0.54) 0.58 (0.53 - 0.63)
> 60 years Overall (5153) Men (2125) Women (3028)
Alc<6.5 Alc > 6.5 Alc<6.5 Alc > 6.5 Alc<6.5 Alc =2 6.5
Non-diabetes 4785 89 1953 35 2832 54
Diabetes* 155 124 79 58 76 66
Agreement (%) 95.3(94.6 - 95.8) 94.6 (93.5-95.5) 95.7 (94.9 - 96.4)
Kappa (95% Cl) 0.48 (0.45 - 0.51) 0.48 (0.4 - 0.52) 0.48 (0.44 - 0.52)

Cl: confidence interval.

* Diagnosed based on fasting glucose =126 mg/dL.
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