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FBG < 110 (6.1)
2-h postload glucose < 140 (7.8)
HbA, (%) <86

110 - 126 (6.1-7.0) > 126 (7.0)
140 - 200 (7.8-11.1) > 200 (11.1)
6-7 > 7
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971 Diabetes Care 2001;24(Suppl 1):533-543.

Normal Goal Suggested

Whole blood values

Average preprandial glucose (mg/dl) <100 80-120 80 - 140

Average bed time glucose (mg/d!l) <110 100 - 140 100 - 160
Plasma values

Average preprandial glucose (mg/dl) <110 90 - 130 90-150

Average bed time glucose (mg/dl) <120 110 - 150 110- 180
HbA,, (%) <6 <7 <8
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