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Clinical significance of combined detection of insulin autoantibody and biochemical indexes on diagnosis of latent diabetes
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[Abstract] Objective

DA) ,islet cell antibody(ICA) , blood glucose, glycosylated hemoglobin(HbAlc) ,and to discuss its significance and di-

To perform the combined detection of serum glutamic acid decarboxylase antibody(GA-

agnostic value to find latent autoimmune diabetes in adults(LLADA) patients with type 2 diabetes mellitus(T2DM).
Methods The levels of serum GAD,ICA, proinsulin C-peptide, blood glucose and HbAlc in 349 cases of T2DM were
measured for finding out the patints with LADA and compared with various indexes in the patients with T2DM. . Re-
sults Among 349 cases of T2DM, 27 cases were detected LADA (7. 74%). The levels of fasting plasma C-peptide
and 2 h postprandial C-peptide in the patients with LADA were (0. 314-0. 21)pg/L and (0. 904-0. 22) pg/L, which
were lower than (1.2340.85) pg/L and (3.4542. 96) ug/L in the patients with T2DM, showing statistical differ-
ence( P<C0. 05). The fasting glucose and HbAlc in the patients with LADA were(12. 15 =% 25. 01) mmol/L and
(10.12+2.78) % and significantly higher than (9. 452 13. 07) mmol/L and (8. 044+ 2. 95)% in the patients with
T2DM with statistical difference between them(P<C0. 05). Conclusion The combined detection of insulin B cell au-
toantibody and biochemical indexes could increase the detection rate of LADA, which is beneficial to the early diagno-
sis of LADA.
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