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[Abstract] Diabetes mellitus is a non infectious disease that disturbs human physical and mental health.
If the disease condition is not clarified in time and no active and effective treatment and intervention measures are
taken, it will not only cause irreversible damage to organs and tissues such as kidneys, hearts, eyes, etc., but also lead
to disability and even death of patients. Timely and accurate early diagnosis is the first step for clinical treatment
of diabetes mellitus. With the continuous progress of medical technology, diagnostic methods based on detection
of blood glucose, urine glucose, glycosylated hemoglobin (HbAlec) and other indicators play an important role in
the diagnosis and treatment of diabetes mellitus. This article mainly analyzed the application status of HbAlc and

fasting blood glucose (FBG) in the examination of diabetes mellitus, and provided a reference basis for future related

research and clinical application.
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