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Tab.1 Comparison of clinical biochemical markers,

cytokines, diabetic complications in patients of

different groups
Item LADA-2 LADA-1 T2DM Control
n 55 48 397 80
HBAlc (%) 7.2~152 7.8~16.1 7.2~13.7 42-6.1
C peptide before X . .
I (nmoVL) 0.28+0.14 0.24:0.13 0.89+0.13** 0.43:0.17
C peptide 2 h after .e " . A -
meal (amol/L) 0.65+0.34 0.52:0.32 1.52+0.37* 2.76+0.33
Hypertension (%) 578 9.14 58.9 0
High blood fat (%) 5 12.84 713
Insulin treatment .
%) 333 78.6 98 0
Diabetic kidney
. 72.7 8.94 68.9 0
disease (%)
[L(pg/ml) 110.3£0.34%* 109.5£0.31** 105.620.29* 90.45+0.36
TNF-a(ng/L) 3.72+0.28** 3.65+026** 357:021* 1.78:026

T2DM: Type 2 diabetes mellitus. *P<0.05, **P<0.0] vs control
group; “P<0.01 #s LADA-2 or control group
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