
1. Danaei G, Finucane MM, Lu Y, Singh GM, Cowan MJ, et al. (2011) National, regional, and global trends in fasting plasma 
glucose and diabetes prevalence since 1980: systematic analysis of health examination surveys and epidemiological studies 
with 370 country-years and 2.7 million participants. Lancet 378: 31–40. 

2. Khalid Al-Rubeaan, corresponding author1 Nahla Bawazeer,2 Yousuf Al Farsi,1 Abdulrahman A.  et al., Prevalence of 
metabolic syndrome in Saudi Arabia - a cross sectional study BMC Endocr Disord. 2018; 18: 16.  

3. Stratton IM, Adler AI, Neil HA, Matthews DR, Manley SE, et al. (2000) Association of glycaemia with macrovascular and 
microvascular complications of type 2 diabetes (UKPDS 35): prospective observational study. BMJ 321: 405–412. 

4. NICE (2008) Type 2 diabetes: National clinical guideline for management in primary and secondary care (update). NICE clinical 
guideline 66: Royal College of Physicians 

5. ADA (2013) Standards of medical care in diabetes-2013. Diabetes Care 36: S11–66. 
6. Kilpatrick ES (2008) Haemoglobin A1c in the diagnosis and monitoring of diabetes mellitus. J Clin Pathol 61: 977–982. 
7. Bunn HF, Haney DN, Kamin S, Gabbay KH, Gallop PM (1976) The biosynthesis of human hemoglobin A1c. Slow glycosylation 

of hemoglobin in vivo. J Clin Invest 57: 1652–1659 

 

 
 

 
 

Don’t recommend Glycated Hemoglobin (HbA1c) 
routine frequent testing within three months of the 

period, especially in adults with stable type 2 diabetes 
 

Diabetes and its associated complications are an increasing global health problem 

[1] and in Saudi Arabia in particular [2]. Therefore, one of the essential tools to 

control the glycemic status is to perform a regular blood glucose monitoring and 

glycated hemoglobin (HbA1c) [3]. The National Institute for Health and Clinical 

Excellence (NICE) in the United Kingdom (UK) recommend the performance of 

HbA1c every 2–6 months in those patients with type 2 diabetes [4]. The American 

Diabetes Association (ADA) guidelines [5] recommend performing the HbA1C test 

at least twice a year in patients who are under control and every three months for 

those who has changed their medications or not meeting glycemic goals [5].  The 

clinical practice shows that HbA1c test is useless to be repeated within a short 

period of time (two to three months) [6]. The reason for this is because of the 

lifespan of erythrocytes [7]. Therefore, changes in HbA1c will not be clinically 

significant.  

Previous studies show that HbA1c is over utilized, but it can be regulated if we 

know that HbA1c re-testing within a three-month period is useless especially in 

those diabetic patients with controlled glycemic status.   


