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Read Your Report Without Panic

Diabetes: A Full Explanation to a Common Man
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Understand the number. Choose the next step.

A laboratory report is information for your care, not a judgment of your worth. A result marked
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English | Start with the test name

Your report helps guide care. Read the label, timing, unit, and symptoms
before drawing conclusions.

What you will learn

Identify fasting glucose, post-meal glucose, and HbAlc; separate diagnostic cut-offs from
treatment targets; understand differing results; recognise urgent problems; and prepare
questions for your doctor.

1. First, take a breath

lllustrative conversation: “Doctor, my HbA1lc is 8.2%. Are my kidneys damaged?” Not
necessarily. HbAlc describes glucose exposure over time; it does not diagnose kidney damage.
Kidney assessment uses other tests, including eGFR and urine albumin-to-creatinine ratio.
[1,6]

2. Read the label before the number

1. Name and date: Is this your report? When was the sample taken?
2. Test: Fasting, random, post-meal, or HbAlc?

3. Unit: Glucose in mg/dL or mmol/L? HbAlc as a percentage?

4. Timing: How long had you fasted? When did the meal start?

5. Context: Illiness, changed medicines, or an unusual routine?

Fasting glucose of 150 mg/dL and HbAlc of 7% are different measurements. Do not read them
as if they were interchangeable.

3. Common abbreviations

Label Meaning and purpose

FBS / FBG / FPG Fasting glucose: a reading after fasting.

PPBS / PPG Post-meal glucose: timing matters.

RBS / RPG Random glucose: a reading at any time.

HbAlc / Alc Glycated haemoglobin: estimates average glucose over about three months.
OGTT Oral glucose tolerance test: response to a measured glucose drink.

For diagnostic fasting glucose, fasting usually means at least eight hours without calories;
plain water is allowed. HbAlc alone does not require fasting, but accompanying tests may.
Follow instructions and ask how to manage medicines; do not skip them independently. [1,2]
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English | Glucose today and over time

4. Fasting glucose is one moment

It measures glucose when the sample is collected, not after every meal or throughout the
previous month. lliness, stress, food, activity, and ordinary biological variation can affect
results. Unexpected results need context and sometimes confirmation. [1,2]

5. Post-meal timing matters

A common monitoring point is two hours after the start of a meal. If breakfast starts at 8
am, check at 10 am, unless your clinician instructs otherwise. Record the meal and timing. A
small breakfast and a wedding lunch are not directly comparable. [3]

An ordinary post-meal test is not an OGTT. A diagnostic OGTT uses a standard measured
glucose drink. Do not automatically apply its diagnostic cut-offs to a home reading after an
everyday meal. [2]

6. HbAlc gives a longer view

Glucose attaches to haemoglobin in red blood cells. HbAlc measures the proportion with
glucose attached and estimates average glucose over approximately three months. [1]

A glucose reading is a photograph; HbAlc gives a longer view. An average can hide
highs and lows. HbAlc does not show whether your glucose is dangerously low right now.

eAG means estimated average glucose, calculated from HbA1lc. It is not another fasting test.
[3]

7. Laboratory diagnosis cut-offs

Common ADA-based criteria for nonpregnant adults:

Test Below prediabetes range Prediabetes Diabetes range
Fasting plasma glucose Below 100 mg/dL 100-125 mg/dL 126 mg/dL or above
HbAlc Below 5.7% 5.7-6.4% 6.5% or above
2-hour 75-g OGTT Below 140 mg/dL 140-199 mg/dL = 200 mg/dL or above

Pregnancy uses different testing pathways and cut-offs. This table is not a guide to low-glucose
safety or personal treatment targets. [2]
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English | Diagnosis is different from a
target

Confirming a diagnosis

Random laboratory plasma glucose 200 mg/dL or above with classic symptoms, such as
thirst, frequent urination, or unexplained weight loss, or with a hyperglycaemic crisis, can
establish diabetes. [2]

Otherwise, diagnosis generally needs two abnormal results, from one sample or separate
samples. If tests disagree, the clinician usually repeats the one above its diagnostic threshold.
Home meters guide monitoring but do not independently establish diagnosis. Needing
confirmation does not mean an abnormal result can be ignored. [2]

8. Personal treatment targets

Once diagnosed, ask: “What is appropriate and safe for me?” Common targets for many
nonpregnant adults with diabetes are:

Measurement Common target
Before meals 80-130 mg/dL
1-2 hours after the meal begins Below 180 mg/dL
HbAlc Below 7%

Age, pregnancy, other illness, low-glucose risk, and personal circumstances can change these
goals. Agree on your own targets with the care team. [3]

A person with established diabetes taking medicines may have HbAlc 6.8% and meet their
target. This does not erase the diagnosis or authorise stopping medicines. Likewise, fasting
120 mg/dL can meet a treatment target although it falls in the prediabetes range when
assessing someone for the first time.

Diagnosis cut-offs classify a condition. Treatment targets guide management.

Units used in reports

Most Indian glucose reports use mg/dL. Some meters use mmol/L. For glucose, mg/dL divided
by 18 is approximately mmol/L: 126 mg/dL is 7.0 mmol/L. Do not apply this conversion to
HbAlc, which may be reported in % or mmol/mol. Ask if the units are unfamiliar.
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English | Sample reports and other
tests

9. Three illustrative reports

A. Fasting laboratory glucose 118 mg/dL; HbAlc 6.1%. Both are in the prediabetes
ranges shown earlier. Arrange review, discuss suitable changes, and agree on follow-up. These
results alone do not describe a glucose emergency.

B. Established diabetes; fasting 162 mg/dL; HbAlc 8.2%. These suggest the current
plan needs review. Arrange a timely appointment with medicine and glucose records. Discuss
illness, meals, activity, missed doses, and side effects honestly. Do not double tablets or
insulin independently.

C. HbAlc 6.8%; repeated home readings 58-65 mg/dL. The average may look
acceptable, but lows are unsafe. Treat a current low and contact the care team for a treatment
review. A good average does not make recurrent lows safe. [1-4]

10. Why results can disagree

Tests cover different periods, and glucose varies. HbAlc may also be misleading when red cells
or haemoglobin are affected. Tell your doctor about iron-deficiency anaemia, recent blood loss
or transfusion, haemoglobin variants including some associated with thalassaemia, kidney
failure or red-cell treatments, and pregnancy. [1]

If HbAlc does not match glucose readings, ask for review rather than choosing the result you
prefer. A different testing approach may be needed.

11. Kidney results answer another question

Test Purpose
Creatinine with eGFR Helps assess kidney filtration.
Urine albumin-to-creatinine ratio (UACR) Looks for leakage of albumin into urine.

UACR 30 mg/g or above is elevated and needs interpretation. An abnormal result may need
repeat testing; it does not by itself mean kidney failure. The clinician considers earlier results
and your health history. [6]
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English | Know when to act
immediately

12. Low glucose: below 70 mg/dL

For an adult who is awake and able to swallow safely:

1. Take 15 grams of fast-acting carbohydrate, such as glucose tablets supplying 15 g
according to the label.

2. Recheck after 15 minutes.
3. If still below 70 mg/dL, repeat.

4. Once recovered, have a suitable meal or snack and discuss the cause with the care
team.

Chocolate is not a good first choice because fat slows absorption. Children need an individual
plan. If lows persist or you cannot manage safely, seek urgent help. [4]

If unconscious, having a seizure, or unable to swallow safely: give nothing by mouth.
Seek emergency help. Use prescribed glucagon if available and someone knows how to
administer it. [4]

Very high glucose or serious symptoms

Seek emergency care for high glucose with vomiting, abdominal pain, fast or deep breathing,
fruity-smelling breath, confusion, or severe drowsiness. Readings staying at 300 mg/dL or
above also warrant emergency assessment. [5]

Do not wait for HbAlc testing or try fasting or exercise to correct a possible emergency.
Serious symptoms need urgent care even when the glucose number is not extremely high.

Without panic does not mean without urgency. It means choosing the right action
calmly.

13. The CelluReva learning routine

Reset: Pause and check test, unit, timing, and symptoms.
Revive: Understand what the result does and does not show.
Reprogram: Keep useful records and follow the agreed plan.
Restore: Review trends and treatment with your healthcare team.

A report does not directly measure “cellular revival.” A single improved number cannot prove a
cure. The aim is informed participation in your care.
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English | Workbook and self-check

14. My report, my next step

Use a recent report. Leave unknown information blank and ask your healthcare team.

Item My record

Report date

Test name

Result and unit

Fasting duration or meal timing

Symptoms or recent illness

Previous comparable result and date

My agreed target

Next step and review date

Questions for my consultation

1. Does this result need confirmation or a treatment review?
2. What target is suitable for me?
3. Which readings or symptoms mean | should contact you urgently?

The result that worried me:
What | now understand:
My next sensible action:

15. Check your understanding

1. Is an ordinary post-meal test identical to an OGTT?

2. Does HbA1lc show glucose at this exact moment?

3. Does HbA1lc below 7% mean medicines should stop?

4. What should you do with an unexpected abnormal result?
5. Can a satisfactory HbAlc make repeated lows safe?

Answers: 1. No; the OGTT uses a standard glucose drink and procedure. 2. No; it estimates an
average over about three months. 3. No; changes need clinical review. 4. Check context and
arrange review or confirmation; serious symptoms need urgent care. 5. No; lows need
treatment and review.

Takeaway: Read the label. Understand the number. Notice symptoms. Agree on the next step.
Your report is information, not a judgment of your worth.
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E@2l | Ay 9 @ a% 9eg

QAEAIG 2AIVEIF HRY IR YR 4l RN EPER 2 PRy @F OR APV H2F; QB @4l
RGIER F6@ Gl @ORIg AR

9@ A0 AEREN

Glim 606 GERIR, IR AR 6RIR G HbATC 62g; 6aU6l AEa A1Al G 60gl RAYQ AleY @eg; IRe
OUIe B AR MRS 69g; CIBRF ACIRR! din g8 9ge g

1. gal6Fl g 928

PFe REUIA: "PIRRRIQ, HbATC 8.2% 6QIRR| 661l HQPR AR, 6QRCIM @?" 689F I8 FPRQ 6ATAR
QYIVIRAIRE QIR HbATC @1d AR YERIRR JIQSI 4l @GR Al eGFR G AQgIe UACR @@ 24
a1 21 [1,6]

2. 6l QIR IR N6 ARY

1. QIF1 B QIRE: 92| VSR REAS @? PRI 6R6Q FUAIRSRI?
2. ANMA: Sl 699, 6L6RIET AFILY, SRS A6Q @ HDATC?

3. 9e@: mg/dL, mmol/L @9l 9661e?

4. ANILY: 696Q QG| I 696G YEM? 6RURR 6@6@ 2T, 6@MmI?
5. a0g@: 2990, Glak ARe@e @9 AARIKS S el &2

&l 606 gERIR 150 mg/dL G HbATc 7% ARGl Dl QRO IR QPR ARG AIR]

3. °AQ QIF1 698

FBS / FBG / FPG: 6l 601G q6@IQ

PPBS / PPG: 6lIQQl AQQ q6RIR

RBS / RPG: 60601614 AE16Q F6RIR

HbA1c / Alc: gic BF FI9Q QIR YERIRR AQANR|
OGTT: AQQ, ERIR AN IR AR goFA Al

Sl 696 AV AR ARIREIGS 2R REER 8 AL FUIERIGYD FF SlIN6S FIT; AR A SRR 6QR
HbA1c QIR Sl 606 @RRIR AR AIFFER ARY AR e Fe@E ARG Gl FAR 606@ VPING; F6@
98 Q121 [1,2]
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GGal | AFe NI G 14 aNAR &

4. sliE 6416 feala Ia A1 Alld

RFR AR 6QRR YERIR @EIN; AQ QIR AR @4l I FIAR 6@ Q621 2gYel, 914, 6lieY, ORIER
6 YAURR 6RR IRRAR FPRY ISP R6QU AYRUITE PR ARTE QR B 6R6Q6@R6S J& AN
eIl [1,2]

5. 6QUAR AR AR JRUE

ARIQE! FRIVE AR 6RNNRE AINFR QR AEL A6R FllIA RN ARIR 86160 PRS2 2IRC] RER
10016Q g, O PIVR AR He@E 6QRAILIT| AFIT B SIPY 6MEIGI AP ARG B TR EQURR PR
QI @RAIERNGY @621 [3]

ARIQE 6QIE? I dNV OGTT E‘G@VI OGTT6Q Al AQANSIQ Q@ a1 QAN NRIR By
QIR A6Q ARIKQE! SIY IR AIIER ol R QI@1 [2]

6. HbA1c @1d 9Aaa UIQEI G9

6MPC ABRERIRQ REAIEYYRR AL YERIR MIEG HbATC YRR 2gale AID i OF FAIAR ARULIR YERR
QAP R6QU IR GERIR FlIA 66| @; HbATC Q1d QIR 62 QR RILR AR AR B K¢ Al
REAERA IR (2A6R PR FUPRRR QU6Q @F @ QIP, HbATc 62 @I@1 [1]

eAG 162 HbA1cQ S1617] @QILIRYRI 2IGAIRS LRNLIR ERIR; 2R I IR 606 ANBI 6% [3]

7. 696 fda alIe RIS 1€l
QIEEe1 @ el @AYT A JOme ADA AIRGE!:

aaal Jdeineedqolig @ geIneadq f1yea1L Qe
Sl 696 100Q @€ 100-125 126 @9 2@
HbA1c 5.7%Q @ 5.7-6.4% 6.5% @)l 2R
75-g OGTT, 2 Q&ll 140Q @61 140-199 200 @)l 2R

ERIRRQ IR mg/dLI ARURYIR FAE ARG 92| RF FISAR QR @ DO HPY RAIRQ PIRR| @6@I [2]
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(SSQM |GGHGIG¥§EZCSGMR§HGa£PI

Fdag F§e @l

6616 ANAQ RIS QP! FERIR 200 mg/dL S AYS AL 2R 66119, FRIQ ARG, ARIQE BRR
RFQ @F RIS B9 APRIF IFAR PR 2G| J6M FIYEFID G 62RAIER! [2]

242l ARIKEISS I @€l ARG RERIER QAT AYINNGTR PR PRI PR 6710 @ SIRER PIBR
ARIREIRE LD Q1N 2R KRR ANV Y& PG| AR FITR FRINVE! AR, YRR 6QUG FE AR
2691 Q& ARV QAR FI6Q AR KRR Q6L [2]

8. 661l AIN golic mAY 6266?
FRIGAIL B2 U6Q HRYIR RAY 4@ AP I GRNRR1 @ 2l YRR @AY AR ARIRE! RAY:

ala RIS Q&Y
6QURR YR 80-130 mg/dL
6QURR 2IRAR 1-2 Q&Y AR 180 mg/dLQ ¢
HbA1c 7%Q @F

@, ARG, XY 6Q16], RF NN FAQ B RGP VRTPER RV FCRAIER AR PIVAT A FVIQS!

@@l [3]

QEQ FIYEAL 2l 4@ GIdll 62 HbA1C 6.8%6Q R4 YR8 KRAIRGI Y21 R QR gml @9 Gl
QL AW 6QIM Q6L 6AVAR Sl 696" 120 mg/dL Fagl R4 AEER 2IRAIER; Y2 AR AVVER
Y2l JRIRN696'Q QIFl6R A6Q!

@4 Q161 6016l 5621 6@ MY SIVIN AGSIRR F6Q

9Qeqg 698

QURGER YRR AUREISS Mg/dLea 2Nl &8 Fee mmol/L 6Q6iNI FERIaa mg/dLg 186 QU6 @6

git mmol/L @6@: 126 mg/dL = 7.0 mmol/LI HbA1cQ % @€l mmol/mol A 9@ P Rig) Q6%
QA6RR gJ6m APIRG!
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32 | egel feald G 2AeY a1l

9. &gl AIR FERIT AQIDNE!
@. Sli@ 6916' 118 mg/dL; HbA1c 6.1%: QX% JPIR6@EY A1FI6RI PIBRT AN, QAYSD A G
@1 AINIR 6ARA @G| 6w 9@ o %GG?I@\Q @QN 2yl QEIN QI

6. 9oQ FIYEFIL; Sl 696 162 mg/dL; HbA1c 8.2%: OIR 6QIRRIR AN PRI 61 YRJURPR
AN fag Gl G YERIR 690 26 AJLE, S0y, ORJIER, RIPAINYS 6017 G AT I
Qe8! P6@ 6QIQ YRS PG QIR

6. HbA1c 6.8%; Q6@ QIQFIR 58-65 mg/dL: QIRLIR @R RIGER A AF] FINR FACRAR QAR @F]
26m PRB LSRR PR HRY ANV FAUF AR VALIR QIRAFR KE FRRUF YRR R6Q RIBI [1-4]

10. oree 6610 @ SRR RINE]

AV ARG AP FI6A B YERR @P6R| ABREIR| @ REAEYYPRR ARe@r6Q HbA1C @Al
62RAEQ 6MP AN ARVIRR, AY QRYIQ K9 AR 60, 606 AIMIEAT2I-AC
B6CI6QPR IR, PR FCPRE @9 AVRER IR R 9e° RIRY VAR 2! [1]

HbA1c 8 Q@I 641 @ Sliem PR AdeQ IR QISY IR RN AN Al Qeg; a4 ARV QAR
6LIndIe

11. Q6 R AMY JIQ QAR G

@IGFQ 92 eGFR: @002 Q18iQl AFG! QLR AR K6
aagl UACR: 92Ql6Q 2IRQAe ¢ & 6Q66il

UACR 30 mg/g @€l 2@ 2J6m 2I2a @4IsHl @aRIRl Q& A1 RIGAER e 2YUTR PR AR
P60 FCRC 6QIM QUG AID] Y PR B 6QUC RPRVIY AL FOIR PRI [6]
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3@l | 606Q AT UPEIAAU PARIN

12. Q61 70 mg/dLQ &A1
600 B gRAC RU6Q SRR @AYR AR

1. 15 gli€l 611¢] RI€1 QY QIGéIQIQGQQ @?,I@,‘ el emeam 2o 6€119" 15 giF] 6@l Qe
oleeme'l

2. 15 fiG¢' a6x Q& g
3. @2lId 70 mg/dLQ @€ ejem Q& 692 A6 F2GI
4, RIKQ V6Q RAYD 6QURR @) @R FAUG IQ° FIRE! 60R 6@l R AL R2IFAGI

PEREMIR O 661ITE IR FER; 60§ YIF AAR Q621 HYF Q1RO 6QNRR| PARIR KE| SRR OR @
626 @7l ORI Q6@ AR @ AREM FRA AIVIAY FABI [4]

2609@, 6198 @]l TRQUER AGFUI YEM: U6 @8 UG PR QR HRY PING! PIVRQ QR
RIeIR 2EM B QIRRIR WIEIRJRI 4@ gem P2l [4]

AR SRR Al JRER RIS
Q@ ERIQ A2 @B, 6902, T2 9l AN 1Y, FIAER PRAM G, FQIT @7 ASHRR R 6REM
@ 5@gl G281 300 mg/dL @6l 2R RSCIMEM (U QA AR FRRIR [5]

HbA1c Q1B QIR 26N RQQ A AAISY FRAT 2RI QARIY &6 UAFER OF FERIF 608 R
PR ERIQ @2C 2P @ Y6M AU RO RVEER OB P FeRIR

13. CelluReva &igj@l g1

Reset: dQ1Q, YRR, ACIK G RAVE Al @G|
Revive: Om @'6l Q6@ B @'8l Q6@ QIR Q&g
Reprogram: 6@ Q¢ 4261e 6@ ARSI
Restore: @12 @ IRl G &g ANV @I

Q6AG QARG "69R18 ARRIRR” Fl6d IR 9@ QR °6HI ARG IS 62 R @ RS FIES
RQN AQ6AA TR RO G621

GSHER | CR-DM499 | Unit 1.2 12



GSHER - CelluReva™ - CR-DM499 - Unit 1.2

Eeal | fId4ae G AR

14. 6911 6D B AN@AT A6
A4 RQS 6@6] 6MEIGI ARSI 24 SR QRE PIVRF, ARG

I 661l 6QQE
QA6AIS G106

AVVRQ QI

R B9

St 606 2] Pl 6RARR A

A6 &9 Qe 299!

Qe PRAIETGH PR B QIRE

6¢1l di PRV WA

AR APV B AN IR

QIRAG ASINg

1. 9@ oRQ Q8 f8e @l &gl @ AAN PARIQ &?
2. 661 AR QUYD RAY 696?
3. 69Q FIIA K¢ RAVSIER PG 6IGI6AS RRQ?

6C116© 58Q @R PR
d e@nie IRl QRM:
601 RRR QAYD RIE:

15. @ @eIAEI ARGI]

1. ARIKE 6QIRE IR ARV G OGTT QAR &?
2. HbA1C ¥R (2@Q GERIQ 6Q6IN &?

3. HbA1c 7%Q @] 626m Gl @@ RR6Q &?

4. 2JRUIEIE YRR PRERQ R'El RRER?

5. @@ HbA1C QIR 9¢ S0 YRR R6Q @?

@@Q: 1. @I, OGTTEQ Fle® YERIR AR B G8lIRT 2INI 2. Ql; It 06 A9 AALIRQ AQANP @6 3. &;

QIRQ1 AN @QRIQU 4. IRGE A @R ANV &)l JPSIRNR FAUG; YRER MAVEIER FRRT &gl 5. |;
PF SI6AQ BRI B AV CARIR

FI6R QEIF: FRREN ALY, L6l QEg, MAE 6Q6Z B ARRAT A6 TQ KRG REAG AEIF ARIR
QoIR Q6%
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fe=<ft | Rulé ot gerIT foa=T aug

RS anmuehl 2@aTel & AT SRl 2t 21 ot 31 & @ uRom ot grgte 3fRd her 3o18; ==
g1 ¥ H g g1 | 5l |

39 Fg7 HEwt

Gleft U2 Te[ehlst, WIS & TG Tefehlsl 3R HbA1 ¢ ol ugem=HT; fAgH &l HiT ik SUaR & 183 &l 3ieR; 31erT
GRRUTHT & hRUT; id AGq hl TRexd; 3R Sidey & IuANT Farel g

1. Uget Nid glep ATT &

IS & AT shreafaeh ardadid; “sfaex, HbATc 8.2% g1 &1 &) fehat @ra 8f 1$?"” STl i | HbA1c IHg &
T TRl o TR T STFhRI &dT &; ST 3Hhel fhet Y &ifd a1 fAg &l 8T fohe-t & flg eGFR SR dema
&1 UACR S &R gdteror g1 [1,6]

2. T&T 9 Ugd fAerur ue

1. A 3R aRE: a1 g Such! Rl &2 AT e foram man?
2. Sita: @reft 9e, TH, HioH & 18 a1 HbATc?

3. g&r1s: mg/dL, mmol/L a1 ufdsa?

4. G feh ©e 1 IuaTH AT? WISH ehel Y& §ITT?

5. uRfeAfa: AR, seelt gart ar sram= feeraf?

@Teft e Tegentst 150 mg/dL 3R HbA'c 7% STeRT #19 &1 78 Qe ol 7 ¢ |

3. oy Hfre A

M 31t 3R IuAhT

FBS / FBG / FPG GTett Ue Tefehlst ol ATT|

PPBS / PPG AT & S1G Tfehlvl; THY AgaqUl 8l

RBS / RPG fohelt +ft T o1 TRl |

HbA1c / Alc TATShe S BRGNS, TRTH dfi HgA o 3Ed TelehleT ohl SIgAT |
OGTT g AT H Teehiet U & a1g ufdfekar i it

e & foiw @l de Sitg § oM IR IR hH-8-hH 3113 e AT Felst & @1 gia1 8; J1er U=l & eha &
31het HbA1 ¢ & forg Suare =&l @1fey, Afce ary 6 gust Sita & a1fgy & ehar &1 fAder o ok qarett & IR &
98; G qarasigi [1,2]
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fe=al | STt o1 TefahiaT 3R dd g &t awdiRk

4. @Teft U< TeehINT Ueh WA <Al AT 8

g AHAT oI+ oh THY I TR TdTdT &; &2 Ao a1 I fUoet AgiA bl STFepR! Fal qarl AR, a=rd, e, fafafe
3R T Sifdeh Sara aRUTH GHTfAd R Tehd & | TR URUTH bt dg # FHeT 3R ot gfe e
st 81 [1,2]

5. WIS & d1¢ HG gl '@

AT FATRTY 26T Teh THY HIST s g1 & Gl 6 a1g 1 719dT Yog 8 ISt Y= &l dl 10 &1 Siid, STal deh Sieey
3o 3R 7 FaTd | THA 3R Hio g | BI 12 37R Mt & I8 Wi & uRomd W ga=ia Tal a1 [3]

TTYROT 9IS & 91 &t Sird OGTT AIgl &1 OGTT & ATk HIHAT ol ool 9 fam it g1 39t fAgm diamg It
% IS o J1G BR S Hiex ot AfST wr die @rp 9 &1 [2]

6. HbA1c & 99T ) AR a1 @

TSRSl WTeT Tard ehiRARIST o gHNcITa & S[dT &1 HbATc ST SJUTd HIUh AT i HgiA ohT 3fied
RISt IATAT & | Geh Tefehtet AT wiet Sieft &; HbA1c &eft amar &Y awdik Sten g1 offgd & St ik i=ht dfse
& Tendl! &1 HbA1 ¢ 718! IrdTdT foh 314t TefehisT @axATeh ®U & A 8 a1 81| [1]

eAG &7 371 HbA1 ¢ & fAahIalt 7T SIgATAd SId Te[ehlet 81 Ag STeT HIfeeT Sird el 8l [3]

7. v | e Y dard
it 7 g aTel gl & foig srefeid ADA AFES:

Site Merafedis @ = Herafads Ae@g @
GTefl U2 WATSHT Tefehlsl 100 & A 100-125 126 a1 31
HbA1c 5.7% ¥ &H 5.7-6.4% 6.5% 3T 3Mferh
75-g OGTT, gl & 140 & A 140-199 200 31 3ifds

TehIaT hl 318 Mg/ dL 1 THTaRAT & A S1eiT & | T8 dTfciehl W TelehioT chl GRETT AT AfGiTd SUAR @& <hi dliciehl el & [2]
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8 | Frer ofik SU=R @8y arenT &

frer &1 gfe
JEH UINIRATEAT WITSHT Tefehist 200 mg/dL a1 3ifder & a1 3ifdeh W, IR-IR YLATE AT fAT SHROT 91 geT
S T FLIUT, AT ISUTATgH ek Tehe g, df AYAE ol e gt Tehd 81 [2]

ST T AR TR Yeh AT 37T T A §F Sram=g aiRoms a1fgq | Siral # ofar gt af RAfchcdes am dk i fAge
T ¥ SR arelt S9 QIexTd | 8- T Hiex R & Sudhft 8, afchd 399 3rchet FaM =81 81Tl GfE &hl TRexd
T HAold STTTHTT URUTH &l Sl T 78 21 [2]

8. W forw Qrfgra aiga = 82
a1 & 91g ea TR BT 81 AYAT dTet 31eh IR-THa aa¥eh! & folg I e

a1 A |8
IS & get 80-130 mg/dL
WIS B B & 1-2 6 I19 180 mg/dL @ A
HbA1c 7% ¥ %A

3G, TITIRIT, 37 STHTRAT, ThH AhT T SIRGH 3R Afeaid Rl e sgel epdl &1 31U @=g dH I
3T AT aF e [3]

Ugel & HYAE dTell Akt aT oid §T HbA1C 6.8% TR 7&g QRT &R ehdT & | 3HY QM erd A8l 81 Sirar ofR qan
S e Y A el et | 3t avE @refl Ue 120 mg/dL SUAR ded | gt ¥ohdl &, STafch Ugelt IR Siid & I8
erafadst diar & smar g1

e & diar fRfS gg==d €1 SUIR &1 d8g 3@ ol fRem dar 81

Rald ki ser1s uga=

Rd H Tehiet 3Tk mg/dL & gia1 &1 TS Hiex mmol /L G@rd &1 eeist 1 mg/dL 719 18 & T 34 W
T mmol /L BddT 8: 126 mg/dL = 7.0 mmol/L1 I8 =8 HbA1c & % a1 mmol/mol &R &1 78l giarl
SIS ST 8l df g |
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fa=at | ST ok gudt Sifd

9. Hiw+ & faw i+ serErw

@. @Telt 9€ 118 mg/dL; HbA1c 6.1%: 3HT SR & T8 Merfadis diareii & § | Twier oy, Sugad Igedl
TR ST & 3R ST ST 9 e | halel A GIRUTH Tefehle chl SMATIRATT 8l Sard |

Q. g & AYAT; @reft 9e 162 mg/dL; HbA1c 8.2%: I Iisi1 &l wten =gyl ¥9a R JelTehld ad
3| gaTg SfR Tefentet Repfe ATy amd | A, e, wfafafd, B TRie ofk goITa & IR & Gefas IdTé | Ga
el ar $gfei <l @rres QT A el

7. HbA1c 6.8%; BR WR IR-AR 58-65 mg/dL: 3Td Stk o1 TchdT &, AAch S ThT GRfrd g1 34T erehvT
HH gl dt gid SUTR R 3R ForT Y Tften & forg Tudh 3| et 3fed aR-aR g1 aTel) Y ot gRf&rd g
AT [1-4]

10. 9RRuTH 31 T At g Jehd &2

ST el FHI-Sfafeal AT § 3R Tefehlsl Saeldl 8| clel ShiTAHIST AT ATl TR 3R U d HbA1c YHH
o} gl TerdT 81 RRA T hHl & IR, gTel H Hfeh Ter&Ta AT I &1, IAHAAT d S8 T sAleliiad UHR,
fohet ThewR a1 TeT ahifArenTaN ol TTfad ehen aTet SUTR, 3R Tufaw & TR  Sfaex &l adamd| [1]

HbA1 ¢ 3R tefentst dfdn 7 fAret |t usdg aren uRoms 7 g | Rfhcadra gxften o1, gar adids 6t Sira arfeg gt
Gahelt &1

11. faret Y St orer T st gt 8

St REL )
fopgfefas & arg eGFR feheit <l ST I &HaT o SHTeher|
denTe QesgfaH-fehgfefe argurd (UACR) dere # Tesgfie Ram i S|

UACR 30 mg/g o 31feler sIgT §311 § 3R STch! AT A1gU | SIaRT g ol Gehell g1 3Tchell SIHTHTRI GRUMH
foreft theT 89 o1 gHToT 8T 81 STaer s uRumy ofik @y gfagm oft 2wd &1 [6]
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fa<ht | & g3d HheH IS &

12. 7qapiet 70 mg/dL & R
ST Y SR PRfaa w0 A frer g aret aawes & faw:

1. 15 AT A 3R ITAT HIATSISIE o, S Adlel o AR Sl 15 UTH G dTeft Tefehret Mierdi|
2. 15 fme e o S |

3. 319 it 70 mg/dL @ &H &I daf qrexrd|

4, YR & 91¢ I WIS AT 19T of 3R HRUT R Wreed A F a7 e |

Tlchele Ugell TS gl §; adT TheT oh STaenyuT ot efiT aheclt &1 sl o e aafaaera aisr =nfdul ot s+t 38 ar
PRIAT T F 9Tl 71 U1 o Gid Aag o | [4]

dgteft, ST a1 GRS e 7 sremredan g g @ oo 7 31 smuraddIel Fgrar o | iR woenriie Suete &t
3R IS IGehT IUINT ST & af &1 [4]

agd 3ifdek tegepts ar TR aaror

& TeehINT S 1Y I, Ue §4, I AT TR Wi, IE # el S 1Y, 9H AT 9gd S IAIGTI 81 dl SaTdchel
3@ o | Af3T 300 mg/dL ar sifdras a+ft 3@ at +ff simurd geaie @iyl [5]

HbA1c hl SRTeT ST ahl SASTR 9 &he | Tfad SmuTdfefa ot IuaTd a1 e O Stk e hl hifer 9 e | =T
agd St 7 g1 a9 i 11R caroi H g s =gyl

=T aage o1 o1t fAT aaRar ) 81 sTenT 312t g 2nifa @ O shew ST

13. CelluReva Hi@= <hr ufekar

Reset: &ch; Sitd, Sehls, IHY 3R o&fur 3d |

Revive: 9as! foh gRomd a1 Sd1dT § SR T Fg1 |
Reprogram: 3udnil Repfd T 3fR Tgad IieH=1 aH |
Restore: W= AN o 1Y FTH 31K IUTR chi THIETT He|

o The “entfrepTaii o1 gSiia” T8l AT | Teh Sga” T SATST T YHTUT 81 &1 3833 37U @I H Tl
& g1 YT AT 81
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fa=<ft | rigfeeT Sk @-geich

14. 98 Rulé 3R 3rTetr ThgwH
TcT <hl RUIE GE | 3N SR Wiel! Bigeh @ ¢F 8 g8 |

fowa w1 R
fRatd & a’tE

ST opT ATH

gRuTTH SR gehTs

3UETH SrafE T WIS &l GHY
TIETOT T BTt b AR

fOsen garia afvomT ok atE
R foiv qg @1gg

ST TheH R Tfter &l arE

gerTehtd # I8

1. o7 yRoTH T gt a1 IUGR FHter anfgy?

2. \R g -1 787 Suged &7

3. fohe1 S a1 Ferort § gia Hudh seT @1igy?
fSr aRomm @ fofar ge:
319 H R GHSIAT &
TRT 31TeTT 3 heH:

15. 37Ut =T Sir"

1. T G 9o & 916 Y Sird OGTT & A &2

2. =1 HbA ¢ SHT &10T o1 Tefeie faara 2

3. AT HbA1C 7% & & gl dt gaT §g et a1gq?

4. YT STAT uRRomH et dt o he?

5. RIT 31T HbATc IR-IR o 2RI bt TRI&TT T 872

IR 1. T8I, OGTT # AT-eh Te[ehiet U 3fR UfehaT gidl 81 2. Tal; T A Aai o 3f¥d ol A &1 3. T8,
geora Rfhehia aHten @ &1 4. He o 3R Fwiterr a1 gfe &rg; 7R oeror & Simurd q@wret o | 5. 78k, &H
ThT T JUTR 3R TEter st

I1g ¥ fAaR0T U¢ | TaT S | T80T 3% | ST haH a9 ohe | 3MTUch! RUIE STHhRRY &, 3Tdch Hed T el -gi |
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References and learner guidance

Numbered references apply to all three languages. Medical guidance checked on 24 October
2026.

1. NIDDK. The A1C Test and Diabetes.
niddk.nih.gov/health-information/diagnostic-tests/alc-test

2. NIDDK. Diabetes and Prediabetes Tests.
NIDDK - Diabetes and Prediabetes Tests

3. American Diabetes Association. Diabetes Tests and Blood Glucose Targets.
diabetes.org - Checking Your Blood Sugar

4. CDC. Treatment of Low Blood Sugar.
cdc.gov/diabetes/treatment/treatment-low-blood-sugar-hypoglycemia.html

5. CDC. Diabetic Ketoacidosis.
I i I diabetic-| . . I

6. American Diabetes Association. Chronic Kidney Disease and Risk Management: Standards of
Care in Diabetes 2026.

doi.org/10.2337/dc26-S011

Using this lesson

Use the PDF bookmarks to find English, Odia, or Hindi. Read one language and complete the
workbook on paper. The examples explain interpretation and are not individual treatment
plans.

The lesson uses common ADA-based diagnostic criteria and targets. Some guidelines use
different definitions of intermediate glucose levels. Local clinical advice, pregnancy-specific
protocols, and individual targets take priority.

This material supports consultation. It does not authorise self-diagnosis, dose changes, or
stopping insulin. In an emergency, seek immediate medical care.
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