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Abstract: Objective To analyze the distribution of anti insulin antibody (IAA), anti islet cell antibody
(ICA) and anti glutamic acid decarboxylase antibody (GADA) in patients and the changes of laboratory inde-
xes,and to explore the predictive value of three kinds of diabetes related antibodies for the occurrence and de-
velopment of diseases,so as to provide basis for disease treatment. Methods The information of patients with
IAA,ICA and GADA were analyzed from 2008 to 2018 in West China Hospital of Sichuan University. The an-
tibody positive patients were divided into three different age groups (<40 years old,40~59 years old, >59
years old) ,and the differences of antibody distribution among different age groups were compared;the disease
distribution of antibody positive patients was analyzed; the differences of laboratory marker test results of
three antibody positive groups were analyzed. Results There was no significant difference in the distribution
of the three antibodies among different age groups (P >>0. 05);65. 08% of the diabetics were single positive
IAA antibodies; the three antibodies mainly existed in the diabetics (92. 03%),and other diseases (such as
cancer, hypoglycemia,systemic lupus erythematosus) were also found. The level of alkaline phosphatase in
single-positive IAA group was significantly lower than that in single-positive ICA group (P <C0. 05) ;the levels
of uric acid and creatinine in single-positive IAA group were significantly higher than that in single-positive
GADA group (P <C0.05); the levels of globulin and glomerular filtration rate in single-positive IAA group
were significantly lower than that in single-positive GADA group (P <C0. 05) ; the level of fasting insulin in
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single-positive IAA group was significantly higher than that in single-positive ICA and GADA group (P <<
0. 05). Conclusion The distribution of IAA,ICA and GADA in different age groups are similar. IAA can be

used as the first index of diabetes antibody detection,IAA positive diabetic patients should pay more attention

to the risk of renal impaimment.
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