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Relationship Between Serum Autoimmune Antibodies and Trace Urinary Albumin in New-onset Adult Diabetic Patients
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University, Jinan 250021,China

Abstract Objective: To study the relationship between the serum autoimmune antibodies and trace urinary al-
bumin in new-onset adult diabetic patients with unprovoked ketosis.; Methods: Trace urinary albumin, serum glu-
tamic acid decarboxylase antibody (GADAb), serum Islet cell antibody (ICA) and immunoglobulins(IgA.IgG.IgM)
were observed in 42 new-onset adult diabetic patients with unprovoked ketosis (K group) and 30 new-onset type 2
diabetes patients without ketotic tendency (C group) retrospectively. All the K group patients were divided into au-
toimmune antibody positive group (A group) and negative group (B group) based on the presence or absence of cell

+* autoantibodies (GADAb and ICA). Results: Level of IgG, positive ratio of trace urinary albumin and GADAb/ICA

! inK group were significantly higher than those of C group. Positive ratio of trace urinary albumin and serum IgG in
A group were significantly higher than those in B group. Conclusion: Trace urinary albumin is related to the immu-
nologic abnormality in patients with new-onset adult diabetic patients with unprovoked ketosis(R = 0. 621).

Key words Ketoacidosis Diabetes Trace urinary albumin Immunoglobulin  Glutamic acid decarboxylase
antibody Islet cell antibody
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