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Fig. 1 Relationship between plasma fructosamine
concentration and serum albumin (Fig. 1A) or
serum globlin (Fig. 1B) in group A and B sub-
jects.

Correlation coefficient :
F vs albumin; r=0.61 (n=156, p<0.01), F vs
globulin ; r=0.21 (n=156, p<0.05)

Fig. IACTRTI S FELNEFET LT 3 VEDOH
ik r=0.6108%F (p<0.01) /cFAEB%®R L, L

Table 1 Characteristics of subjects

Group n Age (yrs) FPG (mg/d/) HbA: (%) HbA1 (%)
A 81 3617 89+10— 6.5£0.5 4.6+0.3
B 75 827 8913 7.0i0.6:|* 5.0£0.5 :
C 86 81%7 91i13£|’;* “6,7*0.6:|** #4.8%10.4 **
D 26 797 136 £60 ) 8.2%t1.9 6.1£1.6
*p<0.01

Abbreviation : FPG =Fasting plasma glucose, #Subject number (n=20)

Table 2 Plasma fructosamine and serum albumin concentrations

Group | n | Fructosamine (mmol//) Albumin (g/d?) F/ALB
A 81 2.5£0.3 3.8%0.4 0.66£0.88
B 75 2.1£0.2 ”** 3.4i0.3ﬂ: 0.63£0.08
C 86 | *A 2.1+0.4 “|:2.9i0.5 - ”[0.73i0.10 e
D 26 u 2.5%0.6 | 3.2£0.5—— *I:O.SOiO.lS a
*p<0.05 **p<0.01

F/ALB: fructosamine/albumin
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Fig. 2 Distribution of plasma fructosamine con-
centration in group A (A) and group B (B)
subjects
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Fig. 3 Relationship between age and HbA,c (A),
fructosamine (B) or fructosamine/albumin ratio
©
Correlation coefficient :
age vs HbA,¢; r=0.48 (n=145, p<0.01), age vs
fructosamine ; r=—0.48 (n=156, p<0.01), age
vs fructosamine/albumin ratio ; r=0.00 (n=156)
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Abstract

Evaluation of the Measurement of Plasma Fructosamine
Concentration in Aged Subjects

Nanami Abe, Atsunori Kashiwagi, Yasuo Kida, Yukio Sigeta, Akio Hattori*,
Masahiro Yamamoto* and Morihiko Kato*

Recently, plasma fructosamine concentration has
been used as an indication of mean plasma glucose level
preceding at last 1 to 2 weeks. In the present study, to
chracterize the clinical significance and problems of
plasma fructosamine concentration in aged subjects
(=65 yrs), we determined plasma fructosamine concen-
tration as well as serum albumin, total protein, HbAl,
AbAlc and fasting plasma glucose concentrations in 81
(<65 yrs) non-diabetic subjects (group A), 161 aged (=65
yrs) non-diabetic subjects and 26 aged diabetics (group
D). Aged non-diabetic subjects were further classified
into 75 subjects with good ADL (group B) and 86 with
poor ADL (group C). The normal limit of plasma fruc-

Third Department of Internal Medicine, Shiga Univer-
sity of Medical Science
* Biwako Youikuin Hospital

tosamine concentration (mean + 2SD) in group A was
24% higher (3.1 mmol/l) than that in group B (2.5
mmol/1) but the plasma fructosamine/serum albumin
ratio (F/ALB) was similar in these two groups. Plasma
fructosamine correlated negatively (p<<0.01) with age.
This aging effect was explained by the reduced serum
albumin in aged subjects. However, in group C, reduced
plasma albumin was not associated with reduced plasma
fructosamine. Plasma fructosamine corrected by albu-
min (F/ALB) is a useful parameter of blood glucose
control in aged subjects. In aged subjects with poor ADL,
HbA1, HbAlc and plasma glucose should be determined
with fructosamine.
key words: plasma fructosamine, hypoalbuminemia,
aged subjects, diabetes mellitus
(Jpn J Geriat 28: 530—535, 1991)



