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[ Abstract] Objective

mia patients, meanwhile to find the screening cut-off point suitable for this population. Methods

To evaluate the effect of fasting blood glucose(FBG) for screening the polycythe-
A total of
542 male subjects were recruited,conducted the oral glucose tolerance test(OGTT). The OGTT results served
as the standard, FBG level served as the detection indicator for making the receiver operating characteristic
(ROC) curve ,the area under the curve(AUC) and optimal screening cut-off point were calculated. The indica-
tors such as the sensitivity,specificity and Youden index were calculated according to the cut-off point. Results

The detected subjects were divided into the normal group(Hb<C180 g/L) and hemoglobin increase group
(Hb=180 g/L) according to the Hb level. AUC of FBG screening test ROC was 0. 95 and 0. 87 respectively,
and the optimal cut-off points were 6. 1 mmol/L and 5. 7 mmol/L respectively. In the normal group,the sensi-
tivity and specificity of the screening test were 0. 90 and 0. 97 respectively. The sensitivity and specificity of
screening test in the Hb increase group were 0. 82 and 0. 81,and Youden index was 0. 63. Conclusion For the
population with polycythemia,the screening test after decreasing the FBG cut-off points to 5. 7 mmol/L has
better performance and can decrease the occurrence of missed screening of the patients. .
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2 1] 1 L2 T REXT LU 0 L6 1, P 323 =2 (A 4F
W B IKE R ERE R (BMD L, 2R A S FE X
(P<20.05) ; P20 [H] AN [ AR R 28 19 8 23 A 25 7=
HET 2 L (P<C0. 05) , Hip & Wi 48 45 22 5+ 481t
L (P>0.05),

®1  NAABELAREK

E#EA  Hb/KFPFEA

R (n=320) (n=218) oz F
SRR (s, %) 42.9+11.6 46.3+10.8  —3.441  0.001
Y4 i (£ ,mmHg) 119.8+14.5  122.24+15.6  —2.170  0.030
#F K IE (2 &5 ,mmHg) 75.1410.9 79.9412.1  —4.716 <<0.001
BMI(z =5, kg/m®) 25.8+4.0 26.8+4.2  —2.950 0.003
25 s mmol/L)  5.64+1.7 5.4+1.1 1,473 0.141
i‘%}ﬁ 2 h e 7.9%4.6 7.943.5 —0.133  0.894
(x+s.mmol/L)
FER G 0.418 0.812
I 241 160
DU 83 58
BRI ACE G 11.706  0.020
EH 230 136
TR 5 45 55
BHIRIE 49 27

2.2 FBG & &4

L OGTT 2 Wi b 5 . 43 51 DL 41 32 3 3 1
FBG I 45 A7 8 ROC #h £k, Wi 4 5238 % 19 ROC
Mg WL 1, 4T A s B 0. 94 Fi 0. 87, LR B
BRI S BE 22 R0 B KR R B W e 9 B AR 02 W 1D A 4y
% 6.1 mmol/L il 5.7 mmol/L,

— 6.1 mmol/L
100 A JR—
l——
2
M 50.
&
s
014 r .
0 50 100
A FE (%)
— 5.7 mmol/L ==-- 6.1 mmol/L
100 _,_r'_l—
2
M 50.
&
s
0414 T 1
0 50 100
B FE (%)

ACIEW AL B AL AIM R 241
Bl =EOEFEERKBZKE ROC # &

2.3 LB RES



2452

XTI M3 £ 41 0 52 4R 4 Bl A H AR TR 2 2 b
PRI 2725 (CDS) 2017 4F 0% IR %% B 16 48 79 ) (I B 48
R R TE I A T IR 0 A DD R A B Y B O 1Y) B
FEVI S R B A8, 43 00 o 53 0 2 O vk 9 RO R
JEE VA B BEAPE RUSR He B PERUAR He L 9 B d8 8. AR TR
R EUE M W 2, 6.1 mmol/L £ A & xF
IEH A B H R 6e , R IR H] 0. 90, K¢ 7 J
REN 0. 97, A B FE KR 0. 87, X T LT 4 i 3 £ 4
NBEM oK 4R B HE7E A YD 55 (6. 1 mmol/L) i#47
i A 5 A5 I, A 0. 59, R SN 0. 93, A B
ok 0. 52, 1A VI A5 T 4 Ol AR IR Y A E 1 V) AR
(5.7 mmol/L) JF RBUEA M B LT, i85 0. 82, %F
SEREEN 0. 81, B H8HHN 0. 63,

2  BERBEAEIEART
IS 220

RE| EH
Y4 16,1 mmol/L) P4, 2(5.7 mmol/L)
R 0. 90 0.59 0.82
5 0.97 0.93 0.81
FHAERISA L 35. 27 8.08 4,45
T AL 4K L 0. 10 0. 44 0.23
Youden 84 0.87 0.52 0.63
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