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The adult goes into hiding own immunity diabetes forecast and the diagnosis
Zhang Lifang , Tu Jiancheng ,Liu Ying .Shi Liping .Gong Xun

(Department o f Clinical Laboratory ,Wuhan General Hospital of Guangzhou Command ,Wuhan , Hubei 430070 ,China)
Abstract: Objective To discusses newly diagnosed type 2 diabetes mellitus(T2DM) in patients with latent autoimmune diabe-
tes in adult(LADA) the relationship between the prevalence and associated with autoantibodies. Methods 1 221 cases diagnosed as
T2DM patients by ELISA method determination of glutamic acid decarboxylase antibody(GAD-Ab) and tyrosine phosphatase anti-
body(IA2-Ab) level,to understanded the prevalence of LADA and to analyze their clinical features. Results IL.ADA detection rate
in newly diagnosed T2DM was 8. 27 % (101/1 221). The positive rates of GAD-Ab and IA2-Ab were 5. 56 % and 0. 90% respective-
ly. Antibody positive patients age,disease course,fasting and 2 h postprandial C peptide were lower than in antibody negative pa-
tients(P<C0. 05). Conclusion There was obvious positive autoantibodies in patients with injury of islet function. From T2DM pa-
tients in early detection of LADA has important clinical significance to guide the treatment and improve the prognosis.
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