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The role of postprandial glycaemia
(PPG)
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Type 2 diabetic patient with
HbA,c =8%
Glycemia (mg/dl)
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BN Basal + M Postprandial Hyperglycemia = 2% of HbA1c
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Absolute impact of PPG on HbA1¢c (%)

Groups 1 2 3 4 5

Mean HbA1c (%) 59 6.8 7.4 8.3 [
Monnier L.,Colette C.,Owens DR .Diabetes Metab. 2008 ; 34 : 207-216
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Type 2 diabetic patient with

Glycemia (mg/dl) HbA.c <7.5%

B PPG = 1% of HbA1c
B FPG < 0.5% of HbA1c

A‘A

8 12 19 Hours

B Postprandial > #m Basal hyperglycemia
PPG control is recommended or mandatory

Type 2 diabetic patient with
HbAc > 8%

Glycemia (mg/dl) o PPG = 1% of HbA1C

' B FPG > 1% of HbA1c

8 12 19 Hours
B Basal > M Postprandial Hyperglycemia

PPG control is optional but remains recommended
because the absolute impact of PPG on HbA1c is
constant and equal to 1%




