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ABSTRACT Objective: To study the diagnostic value of combined detection of IAA, ICA and GADA in the classification of
diabetes mellitus. Methods: 30 cases of patients with type 1 diabetes who were treated in our hospital from June 2015 to June 2016 were
selected as A group, 60 cases of patients with type 2 diabetes were selected as B group, 50 cases of healthy people were selected as C
group. The IAA, ICA and GADA of the three groups were detected by ELISA, and the positive rate of the three groups were compared.
Results: The fasting glucose of A group was (10.12+ 3.68) mmol/L, B group was (11.23% 3.26) mmol/L, A group and B group were
significantly higher than that of C group (P<0.05), but there was no significant difference between A group and B group (P>0.05); the
positive rates of GADA, ICA and IAA in A group and B group were significantly higher than those in C group (P<0.05), and the positive
rates of GADA, ICA and IAA in A group were significantly higher than those in B group (P<0.05); the sensitivity and specificity of
combined detection of IAA, ICA and GADA in type 2 and type 1 diabetes mellitus were significantly higher than that in the single test
(P<0.05). Conclusions: The combined detection of IAA, ICA and GADA has a high diagnostic value in the classification of diabetes
mellitus, which is worth clinical application.
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Table 1 Comparison of the positive detection rate of IAA, ICA and GADA between three groups [n(%)]

Group n 1AA ICA GADA Combined detection
A group 30 5(16.67) * 8(26.67) * 9(30.00) ** 23(76.77) **

B group 60 3(5.00) % 7(11.67) 8(13.34) * 1931.67) 7

C group 50 1(2.00) * 1(2.00) * 0(0) * 2(4.00) *

Note: Compared with B group, *P<0.05; compared with C group, P<0.05.
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Table 2 Comparison of the sensitivity and specificity of IAA, ICA, and GADA alone and combined detection of type 1 diabetes (%)

1AA ICA GADA Combined detection
Sensitivity 56.67" 63.33" 60.00" 80.00
Specificity 80.00" 83.33" 76.67" 93.33

Note: Compared with combined detection, P<0.05.
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Table 3 Comparison of the sensitivity and specificity of IAA, ICA, and GADA alone and combined detection of type 2 diabetes (%)

IAA GADA Combined detection
Sensitivity 65.00" 61.67" 66.67" 88.33
Specificity 83.33" 85.00" 86.67 95.00

Note: Compared with combined detection, P<0.05.
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