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[ Abstract] Objective

The diagnosis value of detection of diabetes antibodies in the classification of diabetes mellitus

To provide the diagnosis basis and treatment protocols for the correct classification,ear-
ly forecast,analysis of diabetes. Methods We used enzyme-linked immunosorbent method (ELISA) to test serum an-
ti-insulin antibodies (IAA-Ab) ,islet cells antibody (ICA-Ab) ,glutamic acid decarboxylase antibody(GAD-Ab)of 118
patients,and the level of serum insulin of patients was tested by chemiluminescence method at the same time. Results

The positive rates of GAD-Ab,ICA-Ab,IAA-Ab in 118 patients with diabetes were 18. 64 % ,9.32% ,15.25% re-
spectively,and the positive rate of the joint detection of GAD-Ab and ICA-Ab was 24. 4%. The pathogenesis of age,

BMI, C-peptide levels in antibody positive groups were lower than those of the negative groups, with statistically sig-

nificant difference (P<C0. 05). Conclusion

It could provide the diagnosis basis and treatment protocols for the cor-

rect classification, early forecast,analysis of diabetes by testing the serum IAA-Ab,ICA-Ab, GAD-Ab using ELISA

method.
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