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Parameter Reported Value Reference Range B
Glucose
[0 Random <140 mg/dL B
[] Fasting 70-100 magldL 12
[J Postprandial <140 mg/dL
o GCT" (50 gm glucose) <140 mg/dL
i G171’ (100 gm glucose)
[] Fasting <85 mg/dL 1
(] 1 hour __ <180 mg/dL
__I:I S 4 <155 mg/dL
033 hour sl <140 mg/dL
= T Special tests**
AlC) 4-6%
30-299 mg/dL
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