The GlycoMark® Test

A simple adjunctive blood test for
detecting recent hyperglycemic excursions.

Hyperglycemia
Hyperglycemia leads to diabetic vascular complications.1 Each 1% reduction in A1C can decrease the risk of
microvascular complications by 37% and the risk of any diabetes-related complication or death by 21%.1 However, nearly
40% of patients in “good control” may have significant postprandial hyperglycemia or glycemic variability.2,3

Traditional Tests for Diabetes
Getting patients to ADA goals† for glucose and A1C can be challenging:
A periodic finger stick glucose is not always reliably timed or performed, and may yield inaccurate results.4,5
A quarterly or bi-annual A1C is a glucose average - making it difficult to detect glycemic variability and incapable
of detecting recent hyperglycemia.6

The GlycoMark Test
The GlycoMark test is an adjunctive test and specific indicator of recent glycemic variability and hyperglycemic
excursions.6 An abnormal GlycoMark test result indicates significant hyperglycemia and/or glycemic variability occuring
in the fasting state, postprandial or both, and is independently associated with diabetes complications.7-11
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Patient Case #1
52 year old female
A1C 7.4%
GlycoMark 12.4 µg/mL
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Patient Case #2
49 year old male
A1C 7.4%
GlycoMark 4.5 µg/mL
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The GlycoMark Test provides additional information to help identify patients that may benefit from closer diabetes
management, including continuous glucose monitoring or treatment modifcations.

Result Interpretation
Result13

Interpretation

10 - 31 µg/mL‡

GlycoMark Normal

< 10 µg/mL

GlycoMark Abnormal

‡

ABNORMAL - represents significant hyperglycemia
and/or glycemic variability (fasting, postprandial or both).
INCREASING or DECREASING - reveals changes in
glycemic control associated with treatment programs
(improving or worsening glycemic control).
Refer to the GlycoMark Test Interpretation Guide for additional information.

Test Specifications
Patients to Test:
Test Performed:
Regulatory:
Patient Prep:
Specimen:

Patients diagnosed with diabetes
GlycoMark Test / 1,5-Anhydroglucitol
FDA cleared, CE Marked
Fasting or non-fasting
SST or EDTA plasma, 7 days, refrigerated

Instrument:
Send-Out:
Reimbursement:
		

Most major chemistry platforms
National and regional laboratories
Reimbursed by most federal, state and
private payors, CPT Code 84378

For more information, contact your local representative
or visit our website, www.GlycoMark.com,
to access educational materials and videos.

The American Diabetes Association (ADA) recommends a postprandial blood glucose goal of <180 mg/dL and an A1C of <7%.6
Normal GlycoMark results are, on average, lower in females than in males.
The information contained herein is not medical, diagnostic or treatment advice for any particular patient. Physicians should use
their clinical judgment and experience when deciding how to diagnose and treat patients and in the use of the GlycoMark test in the
treatment of the patient. Please refer to the GlycoMark product insert for more information.
The GlycoMark test is FDA cleared for professional use to provide quantitative measurement of 1,5-anhydroglucitol (1,5-AG) in serum or
plasma. The GlycoMark test is intended for intermediate-term monitoring of glycemic control in patients with diabetes. It is not intended
to be used to diagnose disease or identify patients that will experience complications of diabetes or the likelihood of experiencing
complications.
The information above contains general reimbursement information only and is not legal advice, nor is it advice about how to code,
complete, or submit any claim for payment. Providers have the ultimate responsibility for all aspects of coding and billing.
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