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Abstract : Objective
2A and TAA,in patients with type 1 diabetes. Methods

To evaluate the clinical diagnostic value of four auto-antibodies against islet cells,including ICA,GAD,IA-
51 patients with type 1 diabetes(33 males, 18 females.aged from 20 to 40
years old) ,80 patients with type 2 diabetes(44 males,36 females,aged from 40 to 70 years old) and 120 healthy subjects were re-
cruited and detected for the serum levels of the four islet cells auto-antibodies, mentioned above, by using Western blot assay. Results

The total positive rates of ICA,GAD,IA-2A and IAA were 35.3%,52.9%,19. 6% and 15. 7% respectively in patients with type
1 diabetes,which were significantly higher than those in patients with 2 diabetes and healthy subjects(P<C0. 05). And the positive
rates of these four auto-antibodies in type 1 diabetes patients were with statistical difference,suggesting that different antibodies ap-
peared at different stages in the patients with type 1 diabetes. Conclusion Auto-antibodies against islet cells might be valuable for

the diagnosis of type 1 diabetes. Combined detection of these four auto-antibodies could increase the sensitivity and complementarity

for the diagnosis of diabetes type 1.
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