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Influencing factors of positive insulin“autoantibody
in patients with type 2 diabetes mellitus
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Abstract; Objective To explore the clini¢al characteristics and influencing factors of positive
insulin autoantibody (IAA) in patients with type,2 diabetes mellitus (T2DM). Methods The serum
IAA was detected in 163 T2DM patients, and the patients were divided into [AA positive group(n =
97) and TAA negative group(n =66). The general data,biochemical indexes and result of insulin re-
lease test were compared between the two groups, and the influencing factors of positive IAA were an-
alyzed. Results The age of patienis in.the IAA positive group was older than that in the IAA nega-
tive group, the course of disease was“longer than that in the IAA negative group, and the level of free
triiodothyronine (FT,) was dowersthan that in the TAA negative group(P <0.05). The proportion of
patients using premixed insulin amalogue in the TAA positive group was higher than that in the TAA
negative group (P <0.05).\ Age, duration of diabetes, FT, level, use of premix insulin analogue and
insulin levels at 0 and 180 min in insulin release test were independent risk factors of positive TAA in
T2DM patients( P <0.05). Conclusion Increasing age, prolongation of disease duration and use of
premixed insulin analogues may increase the risk of positive IAA in T2DM patients. The decrease of
FT; level and the significant increase of fasting insulin and postprandial insulin levels should also be
noted for theéxoccurrence ofpositive TAA.
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R1 2HBE—MERLEB (v £5) [n(%)]

EEL7D 52 IAA PHHEZ (n =97) TAA FAMEZH (n =66)
4531 Li 58(59.79) 31(46.97)
s 39(40.21) 35(53.03)
iEHh % 60.76 £12.67* 56.02 £15.13
R/ A 12.57 + 9.04" 9.16 + 7.61
Jo 5 R A SR EINIEE S 23(23.71) 20(30.30)
K8 Z 27(27.84) 23(34.85)
TR JB 5 2 250U 47(48.45) 23(34.85)
T EASE (kg/m?) 25.88 = 3.63 25.38 + 3.77
e 4 He/mmHg 136.14 £17.17 135.17 £21.00
&K/ mmHg 75.65 +11.87 77.89 £12.68
=5 I H 28(28.87) 22( 33.33)
X 69(71.13) 44( 66.67)
S S Pk B e A 12(12.37) 0
P 85(87.63) 66(100.00)
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1o 25 B i 2 I T/ ( mmol /L)

TAA FEPEL (n =97) IAA FIPEAL (n =66)
10.41 + 1.807 8.86+ 1.46
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*
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2.10(1.39, 2.99)

3.19 +1.11
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2.58(1.61,3.21)

e = BUFRAR B 5 R pmol/L.) 4.21 £0.88° 4.49.20.87
T B HUIR IR 2/ (pmol/L) 17.42 £6.19 17.72 £3.77
0 min IfiikE/ ( pmol/L) 6.76 +1.86 6.38 +1.44
30 min [/ ( pmol/L) 9.66 +2.80 9.59 £2.07
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At B SE Wald df P OR
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