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Sensitivity and specificity of zinc transporter 8 in the diagnosis of type 1 diabetes mellitus”
ZHAO Hongbin' ,QI Jie' ,SUN Xiaohui®*,LI Yanqing'®
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Abstract: Objective To investigate the sensitivity and specificity of zinc transporter 8(ZnT8A) in the di-
agnosis of type 1 diabetes mellitus(T1DM). Methods From February 2014 to December 2015,48 T1DM pa-
tients in our hospital were selected as the T1DM group.and the the 96 patients with T2DM were selected as
T2DM group,96 cases of healthy people were selected as the healthy control group.all the cases were detected
with ZnT8A and conventional index and were given correlation analysis. Results The positive threshold in
healthy control group was 0. 011, the positive rate of ZnTSA was 2. 1%, the positive rate of ZnTSA in the
T1DM group was 37. 5% ,the positive rate of ZnTSA in the T2DM group was 4. 2% ,the positive rate of ZnT-
SA in the T1DM were significantly higher than those of healthy control group and T2DM group(P<C0. 05),
and there were no significant difference compared between the healthy control group and T2DM group (P>
0.05). The FBG and 2 h PG in the T2DM group and T1DM group were significantly higher than that of the
healthy control group(P<C0. 05) ,and there were significant difference compared between the T2DM group and
T1DM group(P>0.05),the TC,TG,LDL-C,HDL-C compared among the three groups were not statistically
significant(P>>0. 05). Use the the positive rate of ZnTSA 10. 0%, the FBG=7. 0 mmol/L,2 h PG=12. 0
mmol/L as the diagnostic threshold,the sensitivity and specificity in the diagnosis of TIDM were 97. 63% and
98.22%,45.69% and 94. 34 % ,48. 20% and 96. 20% , Spearman correlation analysis showed that the positive
rate of ZnTSA were positive correlation to the FBG and 2 h PG(P<C0. 05). Conclusion The positive rate of
ZnTSA in the TIDM group show high expression,and has significant positive correlation to the FBG and 2 h
PG,it can improve the specificity of diagnosis of the TIDM and has good application values.
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