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Abstract

Objective: To compare and evaluate the individual and combined value of biochemical examination
of fasting blood glucose (FBG), postprandial blood glucose (2hrPPG), glycosylated hemoglobin (GHb)
and routine urine examination of urine glucose (GLU) in the diagnosis of diabetes. Methods: 48 pa-
tients with suspected diabetes from January 2024 to February 2026 were selected and divided into
diabetes group (26 cases) and non-diabetes group (22 cases) according to clinical comprehensive di-
agnosis. All subjects underwent fasting venous blood collection (detection of FBG, GHb), oral glucose
tolerance test (detection of 2hrPPG), and morning urine retention (detection of GLU). Biochemical
indicators were detected using the hexokinase method (FBG, 2hrPPG) and high-performance liquid
chromatography (GHb), while GLU was detected using the glucose oxidase method. Using clinical com-
prehensive diagnosis as the gold standard, the diagnostic efficacy indicators of biochemical tests, rou-
tine urine tests alone and in combination were calculated and compared. Results: The levels of FBG,
2hrPPG, GLU and GHb in the diabetes group were significantly higher than those in the non-diabetes
group, and the differences between the groups were statistically significant (P < 0.05). Using clinical
comprehensive diagnosis as the gold standard, the combined detection of biochemical tests and rou-
tine urine tests detected 25 true positives, 2 false positives, 1 false negative, and 21 true negatives. The
corresponding sensitivity was 96.15%, specificity was 95.45%, accuracy was 95.83%, positive predic-
tive value was 96.15%, and negative predictive value was 95.45%, significantly higher than single de-
tection (P < 0.05). Conclusion: The combination of biochemical test and routine urine test can signifi-
cantly improve the sensitivity, specificity and diagnostic accuracy of diabetes screening, and its com-
prehensive diagnostic efficacy is better than any single test. It is recommended as an optimization strat-
egy for clinical preliminary screening.
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Table 1. Comparison of FBG, 2hrPPG, GLU, and GHD levels between two groups (x £ s )
%z 1. M4 FBG. 2hrPPG. GLU K GHb JKFELEIH (¥ +5)

20531 (B FBG (mmol/L) 2hrPPG (mmol/L) GLU (mmol/L) GHb (%)
W bR 5 4. 26 8.95+1.62 1437 +2.18 12.84 +3.75 7.86+1.05
JebE IR 2 22 5.32+£0.71 7.05+1.14 3.92+1.08 1.24+0.13
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t 9.736 32.330 10.769 29.334
P 0.000 0.000 0.000 0.000

BEJRIFZL FBG. 2hrPPG. GLU. GHb /K-F#3 82w FAERERm 4L, A ZERBASES T (P <
0.05). VEWLZE 1,
3.2. B EASKNEISEEEE S HT
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BCRAME 21 1, R REE N 96.15%, FrFEEN 95.45%, HERIE N 95.83%, FHYEFMIE N 96.15%, H
PETAE R 95.45%, 23 m T HIUE (P < 0.05). I T4 2,

Table 2. Diagnostic efficacy of individual and combined tests
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Bl Bl WA ZR e 21 REE FrRE AR PPV NPV
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TR AL
9 4 8 1
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9 4 1 21
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P 0.012 0.026 0.009 0.032 0.027
. GECARIAEL, 2P <0.05,
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NI B BRAE LR, W RIS A O B SR D JR &y 8 44 R ) e Sk o T B0 ) ke & 3 2l 466 0 /A R
AR, A IRAE RS R B A, R ] R RAS T I S R SN e S A R 2 2 R
TR FBERS , A SRIN FBG 5 2hePPG IFFSMETE s T RFSE = A <2 3R 3l 1f 21 25 (A 1 FEBG (i A 2%
oSN, Af GHb SR AR T, R Ra s Sl 2~3 AN H P IR K S, AS 32 Bk B 2h T4 6]
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