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The Usefullness of Plasma 1, 5-AG for a Marker of Glycemic Control
in Diabetic Patients

Kou Tsushima, Yasushi Hirokawa, Hideki Oyama, Takeshi Eguchi,
Shoji Sumitomo, Ayumi Yawata, Youjiro Kawai, Michihiro Matsuki,
Seikoh Nishida and Masaharu Horino*

The plasma concentration of 1,5-anhydro-D-glucitol (1,5-AG), a pyranoid
polyol, is known to decrease in diabetic patients. We examined the usefullness of
plasma 1,5-AG as a marker of glycemic control in 70 patients with non-insulin-
dependent diabetes mellitus (NIDDM) and insulin-dependent diabetes mellitus
(IDDM) . During 75 g oral glucose tolerance tests, no changes were observed in the
concentrations of 1,5-AG in 8 NIDDM. Plasma 1,5-AG concentration correlated
clearly with fructosamine (r =—0.543) , HbA,. (r =—0.555) in the same group. Plasma
1,5-AG was examined in 53 NIDDM before and after glycemic control, After
recovery from the deterioration of glycemic control. 1,5-AG increased from 4.3+
4.1t0 7.6%+4.7ug/ml (p<0.001). However, the rates of increase of 1,5-AG differed
from those under the glycemic control conditions ; 210% in the poor control group
and 165% in the better control group. Under the same glycemic control conditions,
there were no differences in plasma 1,5-AGs among NIDDM and IDDM. We propose
that plasma 1, 5-AG can be used as a new marker for glycemic control. (Accepted on
February 4, 1992) Kawasaki Igakkaishi 18(1) : 21—24, 1992
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Fig. 2. Plasma glucose, fructosamine, HbA.
and 1, 5-AG before and after glycemic con-
trol in NIDDM ‘
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Fig. 3. 1, 5-AG before and after glycemic
control in NIDDM
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