TEREQIIEE 000 FE6 AR LEFE I Chin J Min Inv Surg, June 2001, Vol .1.Ne.3

ML HAF R A (FT - TR)
JH T o e s PR T Sy T

HE OARA® AE BAW BEe KA
Axe® s Aed® 2w FHFT Zze

RERZAEESH T TR¥E (LR, 100871)

[N%E] Bf OMTESNOTHERT., Ak SUH RO RENZAEPEHT
SR 11230m ™ BHE RO 8 WE 00T ok P R0 30 BE 5 G B o (L T N MR AT . IR
1123 " B 35 9 65 0 MIAR % 28 BIE 019 36 4k 55 i 064 17 36 4 36 A 5] 28, % 4 ) A 0 9 B 5 ol S ) Bk X
(R =0.83485,SD = 0.13566, P < 0.0001 ) , bk £ 46 34 38 HE 7 0 I B A4 o 00 100 76 4 B B AR 00 A L 4K
H—r R, S FT-IRATR BEFAROWMO L ENEMENETTN.

(%mm] M MWEHN FT-IRXHE FT-IRATRER

Stody A on noninvasive measurement of blood glucose with FT - IR ATR technique.  Sun Ying, Fu Xianbe,
Zhou Yong , et ol . College of Chemistry and Molacular Engineering , Peking University, Beijing 100871, China
[Abstract] Objective To study a noninvasive determination of hlood glucose concentration in human body.
Methods  Using FT - IR AIR technique, the relative intensity of ~ 1123cm™ bands was compared with the determi-
nating results of hlood glucose with a instant blood glucose instrument. Results The relative intensity change of ~
1123cm™ bands in mid - infrared spectra of middle finger, was in accordance with the variation of hlood glucase con-
centration in human body, and its relative intensity was significantly related t the blood glucose concentration in hu-
man body, (R=0.83485. 5D =0,13566. P < 0.0001) Concluslons This method provides a way to develop a
ive and co ment of blood glucose for clinical diagnoses.
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