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[Abstract] Objective:To identify the positive rate of islet autoantibodies in patients with type 1 diabetes (T1D) according to age
and disease duration. Methods: We collected the general information and laboratory tests of 537 patients diagnosed with T1D,and
measured the levels of islet autoantibodies. The subjects were subdivided into different groups according to their age and disease
duration. Then we investigated the association of islet autoantibodies with age and disease duration. Results: Among 537 patients, the
average age and disease duration was 32.84 + 17.98 year-old and 4.31 years,respectively. 75.4% of patients were positive for at least
one islet autoanbotidy(55.7% within 5 year of the disease onset;44.1% after 5 year, P=0.032). 54.4% of the patients were positive for
glutamic acid decarboxylase antibody (GADA),30.8% for protein tyrosine phosphatase antibody (IA-2A),28.2% for zinc transporter 8
antibody (ZnT8A) and 23.5% for islet cell antibody (ICA). The positive rate was significantly higher in patient whose age was less
than 12-year-old than in those over 12 (GADA 76.9% vs 57.4% ,1A-2A 65.4% vs 31.7% ,ZnT8A 38.5 % vs 24.1%,at least one islet
autoanbotidy 83.3% vs 75.7% ). Conclusion:The rates of positive islet autoantibodies significantly decreased along with the disease
duration. Younger patients had higher rate of positive islet autoantibodies. Therefore ,more attention should be paid when type 1
diabetes is diagenozed in adults.
[Key words] type 1 diabetes;islet autoantibodies;glutamic acid decarboxylase antibody;zinc transporter 8 antibody ;protein
tyrosine phosphatase antibody
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Table 1 Characteristics among four different age groups in patients with type 1 diabetes

I PRARRAE JERZN 24 1 42 43 4 4 P1H
TR () 32.84 + 17.98 12.64 + 3.61 22.17 £ 2.84 35.64 + 4.92 58.54 + 8.80 <0.001
Lt %) ] 250(46.6) 41(48.2) 58(57.4) 36(36.4) 50(51.0) 0.025
R (4F) 431 +4.05 3.33 £ 2.69 461 +54 4.19 +3.23 4.12 £ 4.50 0.259
BMI(kg/ m?) 21.06 + 3.74 17.79 + 2.81 21.04 £ 4.10* 21.73 £ 3.15° 22.65 + 3.39%% <0.001
HbAlc(%) 10.61 = 3.08 11.49 £ 3.20 10.49 + 3.44° 10.06 + 2.86* 9.94 + 261" 0.005

Z M8 C Ik(pmol /L) 260.11 + 235.80 232.95 + 313.31
AUC(pmol/mL) 121.19 + 110.00  100.63 + 100.81

MAP(mmHg) 90.33 + 2.03 82.93 + 7.92
GADA [ (%) ] 235(54.4) 48(64.0)
TA-2A FHE[n(%) ] 135(30.8) 35(46.7)
ZnT8A B n(%)] 123(28.2) 25(33.3)

276.08 £ 229.55 283.31 +265.78 278.08 + 275.95 0.503

111.04 + 103.55 116.09 £ 104.59 15525 + 139.66"* <0.001
90.84 + 10.97*  90.01 £ 11.16*  94.96 + 10.85"*  <0.001
55(64.7) 43(55.1) 40(51.9) 0.263
39(45.3) 18(23.1) 17(22.1) <0.001
29(33.7) 16(20.5) 10(13.0) 0.005

SATGE AT SR B s v P T ST e 28 T 8 A I ) 5, ke TCA 550 5 ELIAJEFF . AUC. 3 h OGTT C JikithZk THEiFR; MAP.F33)
JkE, 5411, "P<0.05;54 2 hER, P < 0.05; 541 3 Hig,*P < 0.05,
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Table2 Prevalence of islet autoantibodies between
prepuberty and postpuberty group in patients with
T1DM (%)
Ei=02) BIMER <12% >12% PH
GADA [H% 54.4 76.9 574 0.039
TA-2A BHM: 30.8 65.4 31.7 0.001
ZnT8A [HH: 28.2 38.5 24.1 0.108

E B NN 75.4 83.3 75.7 0.014
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Positive rate of islet autoantibodies in T1DM
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patients with different disease duration
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