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Abstract : Objective In this paper, the differences and relationship between the fasting-plasma-glucose (FPG) and glycosylated hemoglobin
(HbAlc)among pilots who are above 40 years old, were analyzed to explore their significance in blood glucose control.Methods From 2013 to 2015,
115 pilots above 40 years old were randomly selected in China Southern, Guangzhou city, and their FPG and HbAlc levels in baseline were measured.
Pearson correlation coefficient r was calculated to estimate the relationship between FPG and HbAlc levels. Variance analyses and variance analyses-
LSD were used to compare FPG and HbAlc levels among year 2013, 2014,and 2015. Meanwhile the incidence of impaired fasting glucose and abnormal
HbA lc occurrence of every year was calculated.Results  From year 2013 to 2015, the FPG and HbA ¢ levels showed a statistically significant positive
correlation (r=0.311, P<0.001). FPG levels were significantly different among three years ( F=26.03, P<0.001 ), while HbAlc levels not( F=0.54,P=0.59 ).
Multiple comparisons demonstrated that there were significant differences of FPG levels between any two years, but not HbAlc levels. The incidence
of abnormal FPG in 3 years were 8.7%. The incidence of abnormal HbAlc in 3 years were 21.7%.Conclusions Pilots' FPG and HbAlc levels was
positively correlated, and their HbAlc levels may not change with years. Compared with other normal person, the incidence of abnormal fasting blood
glucose in pilots is lower, which may shows good physical quality among pilots under effective health control.
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% 1: FPG M1 HbALC 7KFAH 1

B bRk 2 T p
FPG (mmo1/L) 5. 28 0.41
L 311 <0.001
HbAIC (%) 5.57 0. 36 0.3 0. 00
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2013 4F 2014 4 2015 4F F (P)
FPG (mmol1/L) 5.46=+0.35 5.2440.35 5.100.44 26.03 (<0.001)
HbAIC (%) 5.5540.37 5.5540.34 5.5940.37 0.54(0.59)
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