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A proposal for the cutoff point of HbAlc for the risk assessment of diabetic retinop
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The relationship between HbAlc and diabetic retinopathy is expected to differ bas
ed on race and the HbAlc threshold for Japanese has not been determined yet. In this study, we aimed to pr
ovide data on the relationship between HbAlc and retinopathy and assessed the accuracy of the proposed HbA

1c cutoff from ADA (6.5%) for detecting diabetic retinopathy in a Japanese population.

The ability to detect the diabetic retinopathg was almost same in both cross-sectional and longitudinal s
y HbAlc only. The cut-off level of HbAlc (6.5%) may be appr

tudy, thus 1t will be possible to diagnose DM
opriate for Japanese population.
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