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Abstract:Objective To investigate the application value of anti-tyrosine phosphatase antibody (IA2),is-
letcell antibody (ICA) ,insulin autoantibodies (IAA) and glutamate decarboxylase antibody (GADA) and bio-
chemical indicators in the diagnosis of diabetes. Methods A total of 195 diabetic patients admitted to the First
Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine from September 2019 to June
2021 were selected as the research subjects. 150 patients with type 2 diabetes mellitus (T2DM group) and 45
patients with latent autoimmune diabetes in adults (LADA group) were included in the study,and 50 healthy
subjects were selected as control group. All cases were tested for 4 islet autoantibodies, fasting blood glucose
(FBG) , glycosylated hemoglobin (HbAlc), glycosylated serum protein (GA), fructosamine (FRA), fasting
insulin, fasting C-peptide, triglyceride (TG) and total cholesterol (CHOL) were detected in each group,and
the results were compared and analyzed. Results The positive rates of ICA,IAA and GADA in the LADA
group were higher than those in the control group and T2DM group,and the difference was statistically signif-
icant (P <C0. 05). The positive rates of GADA,ICA+ GADA,ICA+IAA+ GADA in the LADA group were
higher than those in the T2DM group,and the difference was statistically significant (P<C0. 05). The levels of
ICA and GADA in the LADA group were higher than those in the control group and T2DM group,and the
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difference was statistically significant (P <C0. 05). The levels of HbAlc, GA,FRA, and FBG in the LADA
group were higher than those in the T2DM group,and the levels of fasting insulin, fasting C-peptide,and TG
were lower than those in the T2DM group,and the differences were statistically significant (P <C0. 05). The
GADA level in the LADA group was positively correlated with HbAlc, GA,FRA,and FBG (P <C0. 05),and
negatively correlated with fasting insulin and fasting C-peptide (P<C0. 05) ; while the ICA and IAA level of the
LADA group were There was no correlation with each biochemical index (P >>0. 05). Conclusion The quanti-
tative detection of islet autoantibodies combined with biochemical indicators is of great value for the differenti-

al diagnosis of LADA in the early stage of diabetes and the prediction of islet B-cell function,and has certain

guiding significance for the early diagnosis and early treatment of LADA.
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