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Association of autoantibody and cytokines with latent autoimmune diabetes in adults
HE Feng-ping
Clinical Laboratory Center, First Affiliated Hospital, Guangxi Medical University, Nanning 530021, China

Abstract: Obijective To assess the clinical value of detecting glutamic acid decarboxylase antibody (GADA), idet cell
antibody (ICA) and cytokines in the diagnosis of latent autoimmune diabetesin adults (LADA), and define the characteristics
of the two different types of LADA. Methods A total of 500 patients with an initial diagnosis of type 2 diabetes mellitus
(T2DM) were tested for GADA, ICA and cytokines by enzyme-linked immunosorbent assay. Results In type 2 diabetic
patients approximately 11% were positive for GADA, who had similar symptoms as hypertension, hyperlipidemia and other
diabetic complications to justify the diagnosis of LADA-2 subtype. Another 9.6% of the total patients were |CA-positive, and
when compared with T2DM, these patients had similar clinical findings typical of type 1 diabetes such as younger age of
onset, impaired beta cell function and dependence on insulin treatment. Therefore they had more resemblance to
insulin-dependent diabetes and can be diagnosed as having LADA-1 subtype. It was aso found that cytokines positively acted
on GADA and ICA, showing positive correlation between them. Conclusion LADA has LADA-1 and LADA-2 subtypes, and
GADA, ICA and cytokines test have important clinical significance for diagnosis of LADA.

Key words: glutamic acid decarboxylase antibodies; islet cell antibody; interleukin-6; tumor necrosis factor; latent autoimmune

diabetes in adults
1 2 111 500 2 1097
LADA 2 d 16
1 1 LADA LADA LADA-1
LADA  LADA2 2
GADA ICA
GADA
LCA LADA LADA LADA
2 LADA-1  LADA-2 Lohmann? GADA ICA
GADA LCA LADA-1 500 2
6 IL-6 - TNF- 48 23 25 ICA
LADA-1  LADA-2 GADA BMI 17.9 53 kg/m?
305 87  20~59 LADA-2 500 2
55 26 29 GADA
11 ICA BMI 213 46 kgn? 50.5 7.6
2565 GADA ICA
2003'08'12:62_ o 20~44 ICA LADA-1
45~65 GADA

0791-5351130



1324

LADA-2
2 397 190 207 2
52.7 6.9 28~70 GADA ICA
BMI 247 4.3 kg/nv
80 42 38
35.0 5.7 25~45
2h BMI 189 6.7 kg/nv
112 > 18.62 kPa
> 11.97 kPa
>
1.7 mmol/L > 6.0 mmol/L
> 3.12 mmol/L BMI
24 h
12
2001 3 ~2003 5
500 2
GADA ICA
HBA1c C IL-6 TNF-
BMI
1.2.1 GADA ICA BLOMEARIC
25 60min
2
4.8% 9.7% GADA>1.05
ICA>15 80
GADA<0.9 ICA<1.0
122 C
1.2.3 HBAlc Bio-Rad
VARIANT
4.2%~6.2%
124 IL-6 TNF BLOMEARIC
6.8% 10.7%
13
SPSS9.0
SNK
2
500 2 55  GADA
LADA-2 GADA 11% 55/500 500 2
48 ICA LADA-1 ICA 9.6%
48/500 500 2 397 GADA
ICA GADA ICA 0% LADA-2

JFirst Mil Med Univ 23

LADA-1 GADA ICA
1 LADA-2 GADA ICA IL-6
TNF- r=0.451 LADA-1
GADA ICA IL-6 TNF-
r=0.407 P<0.05
1
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
HBA1c (%) 7.2~15.2 7.8~16.1 72~13.7  42-61
Cpeptidebefore 55 14 024 013 089 013 0.43 0.17
meal (nmol/L)
Cpeptide2hafter o () apex 052 032% 152 037 276 0.33
meal (nmol/L)
Hypertension (%) 57.8 9.1 58.9
High blood fat (%)  66.2 12.8 71.3
Insulin treatment
(%) 333 78.6 9.8 0
Diabetic kidney
di %) 72.7 8.9 68.9 0
IL(pg/ml) 110.3 0.34** 109.5 0.31** 105.6 0.29* 90.45 0.36
TNF- (ng/L) 3.72 0.28** 3.65 0.26** 3.57 0.21* 1.78 0.26

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