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£, S, R

WE BM H R ERE A CE A 1 (UGRPL) 5
PRl B B e PR R ( LADA) ARG, ik R
124 G528 , Hih LADA 3% 45 B2 LADA 41,2 %08 R
55 (T2DM) F.35 41 1% T2DM 41, To iR Js 4 filt jE A 38 49l
Skt HRAL, A3 LA 3 20 U] — e e e W PRI AE DG A A | LT
UGRP1 7K, 2R Spearman AH XK PE43 47 1L 7 UGRP1 54
PRIFAHFE AR I R, R — 0T Logistic [8] 194> #F UGRPI1
N LADA RIRIALLfER N . R ROC 4 Pk
17 UGRPL 7€ LADA HYiZWith{l, &R 3 HEE RS
B(BMI) U 45 R (SBP) (&F 5K JE ( DBP) 25 & Il 4% ( FBG) M
)5 2 h LB (2hPBG) .C AK(FCP) K& )5 2 h C BK(2hCP) |
WEHE AL 1ML 21 25 11 (HbALe) M B 5T 18 ( GADAb [ 1A-2
InT8) HarIbEL, Z R A G #E L (P <0.05), LADA 4
17 UGRPL 7K1 X B4 K T2DM 41, 25 A Gt
M (P<0.05), Spearman A3/ AT 25 SR Bon  BEIR IR B &
ML UGRP1 K5 FCP 2hCP .GADAD . [H 8 FR I BT AR %k
HASE, 0 Logistic [nl 543 #7 & 7% Il ¥ UGRP1 /KF K
LADA & 5 19 i 57 f& |6 [ 3 . ROC il 2k 4 A7 245 21 42 7R
UGRP1 FIYERi2 W LADA BAF B 4845, 458 UGRPL
A5 LADA MY &S,

EEIE  RARENE SRR FEREAMCE
152 BB R R

FESES RS587.1
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BN B PR B A M R 7 (latent autoim-
mune diabetes in adults, LADA) & —Fh & 18 HE 1 1
HUBE PRI (type 1 diabetes mellitus, TIDM) , Ji 3 [ 3
BRI 2R, AN G 5 R P A BEAE Th1/Th2 LK%
iy e 43 3 14 1 41 A E-1B (interleukin-18, 1L-
1B) .y T4 % (interferon-y, INF-y) I8 SR 5L K F-
o (tumor necrosis factor-oc, TNF-a ) 55 41l Jitd A -+ 5%, H:
f A FAVE AL, e R BAT T A E RS B 4
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i, ZE AR

MR 2 e R A 1 ( uteroglobin-re-
lated protein 1, UGRP1) &4 &2~ 10 ku [1[H JF
RIS W EE 1, NJE UGRPL B PR 17 T Y (4 14
5q31-q34, — L5 B | H B Gt BRI S 12
HEPR Y X ) LADA 544 HUR IR 4% ( Hashi-
moto thyroiditis, HT) ¥4 4 2% B ¢ Mk A B fe e Mg
I, A RIRALEIAR L > R b B B K
IR LA LI 23 WA A0 B R 5 R T AR OG BB
THREVSIR | [R] SN M AF e S P HUAR . AT HIOT 5
W] UGRP1 7 HT f8& 41 A L K FOR g 4t g
i aRis, ATRES 5 HT RN . i WF 5838 o 3 B
LADA 355 2 AU R 9% (type 2 diabetes mellitus,
T2DM) & # 4 & 1l UGRPL /K % 19 2% 5, ¥ i+t
UGRP1 5 LADA {002 ARG

1 HREHE

1.1 RBIFER B 2021 4F8 H—2022 454 T
TRER R — W R EB 2 1) 124 152107 ,
Hrbr45 9] LADA 835 LADA 41,41 {4 T2DM B4
i T2DM 4., 38 fil[al 4F I Be To b R s O A i A
XHARE . LADA Y ABRHERT £ 3K H LADA 297 [
BRIP(2021 J) A BL TR D B PR
ERFERE =18 % Q) [ A BHUAIM: ;@ LWk
PRI 2D &5 23597, IRl & Bk
3 Wi A iz Wi, T2DM 240 A P fE 45 & WHO (1999
) T2DM 2 WibR . HEBRBRME. D & JF HT #
PETRIE PEHUR R | R GEVELLBERIE XM SC T
R T IRERG MRS T B B SR e M # 5 @ AR iR
A R L B e B s @ S IF T EL
BB & HALZE BRI B © I e vk
o

1.2 FERF  ZXF 2 108 (fasting blood glu-
cose, FBG) M & J5 2 h IfiL 4% (2 hours postprandial
blood glucose ,2hPBG ) & FH A Mk FE AR I K, 25 R C
K (fasting C-peptide , FCP) J& 5 2 h C BK (2 hours
postprandial C-peptide ,2hCP) BHIRIFHI4& ( GADAD |
TA-2 TAA ICA \ZnT8 ) SR I Ak 27 Z ek A i . FH g
K G 2 W B A DU 1ML 3 UGRPT 7K SF-, UGRP i Bk
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pakianwiliat NS WNE FER 2 7/E ST 2SR /NI

1.3 SEWEER  WEEIMC RS HZIAEERE A
Bt R (body mass index, BMI) Y4 & ( systolic
pressure, SBP) 75K & (diastolic pressure , DBP) %1l
PR—BEwE et A B Ja M 5E I3 o FBG & 2hPBG |
FCP % 2hCP BHIEAL 2T 85 1 ( glycosylated hemoglo-
bin,HbAlc) .GADADb IA-2 TAA ICA . ZnT8 Z545¥5 .
1.4 SITZ4IE R SPSS 24. 0 B AFHEAT 5L
ST, THERRF G IES AN « 25 3R, RH
J5 22538 S SNK-q 6 35 3047 20 6] A, AR TE 2853 A
BUEH M ( Py, P.g) =R, K Kruskal-Wallis H £
5, THECFERE X KLBR | Fisher B PIHER 1741
Bl HeEs . R H Spearman #HICH: 4 # IiL7E UGRPL 5
BMI, SBP. DBP, FBG J 2hPBG. FCP } 2hCP,
HbAlc GADAb IA-2 ZnT8 BHPERERIGHL IS H (1)
KF&,JC Logistic [71IH 731 LADA & 5 1Y) 52 i
# ,ROC HIZE5rHF UGRPL £ LADA T2 Wit fH .
P <0.05 MZESAGIFEL,

2 HFR

2.1 3 AR —AEE R ERFEXIERR LF
UGRP1 tb8 3 dE4ER LA, 2R TG EE X
(P>0.05), 3 #i[d BMI, SBP DBP FBG .2hPBG .
FCP 2hCP .HbAlc .GADAb IA-2 ZnT8 #5kr i, 2%
SAGFE X (P <0.05), 3 4E 1% UGRP1 7K
Ve, Z R A G E L (P <0.05) ; LADA 41 fi
75 UGRP1 /K- T IR, 2R A Gt 2¢ 3 L (P

UGRP1 K- 5 RRAH L, 22 S oge it 2 L (P >
0.05), W1,

2.2 UGRP1 5—fgiEtr RAERFIERMEXESD
#T Spearman FHICHE 7 M 45 3 W7 | WE PR AR 3 0L
% UGRP1 5 GADAb fH: (r, =0.412,P <0.05) . FH
PEMEFRIGHLAZH (r, =0. 404, P <0.05) S IEAHX:,
5 FCP (r, = = 0.274, P < 0.05) . 2hCP (r, =
-0.336,P <0.05) 2 AH X, 5 BMI, SBP, DBP,
FBG .2hPBG HbAlc IA-2 ZnT8 JCAIEME, W2,
2.3 #®Mg LADA % 4%% 1 — T Logistic [E]/3 5 #7
PIA T LADA NIRZAER (0 = T6,1 =A) KRN R
Logistic [P1J43 87 WA 481124 B LR 48 b UGRP1 |
BMI HbAlc,FCP 2hCP FBG 2hPBG 44 A £ [H &
Logistic [FIH50HT, 258 /R L7 UGRPL & 2hCP
LADA Aimyasr faf Rz, a3,

2.4 UGRP1 2 #f LADA i) ROC #i 2 5 #7
UGRP1 7E ROC i £ T H LR 0.774 (95% CI =
0.681 ~ 0.867, P < 0.001), 29 % 48 ¥ & KAH K
0.509, UGRP1 # Wi {4 0.66 ng/ml, R & H
80.0% ,FE5EE N 70.9% , Z5 K1~ UGRPL n]fE
K2 LADA 30 0BG bR, WLIE 1,

UGRP1 F 2R IBTEN b, 76 AR g b 3%
KB ARBTEVAL, HT B R —F B i o FR R
PIi , HAALH AR T2 T HE AR AR
SR L 40, Th 20 M 7= A= B4 40 i IR 7 40 TL-
18 INF-y ' TNF-o $35% B DR B 200 it 22 10 11 AR+ G [

<0.05) ; LADA #H 17 UGRP1 /K ¥/ T T2DM 41,

ERHG I #E L (P <0.05); T2DM 4 I 7

R1 3 HBEMGER— MR IERFECIEIRILE [« £5,M(Pys,Prs) ]

F (factorassociated suicide , Fas ) i) F 15 , g X Fas 5

W W IRAL (n =38) T2DM 41 (n=41) LADA 4 (n =45) F/x* P1A
(4 47.00(35.75,58.50) 54.00(41.50,59.00) 49.00(31.50,59.00) 2.328 0.312
BMI(kg/m?) 22.49 £2.14 24.73 £3.51* 22.38 +3.30% 7.715 0.001
SBP( mmHg) 123.00(108.75,128.25) 134.00(124.00,143.00) * 127.00(114.50,135.00) * 14.997 0.001
DBP( mmHg) 68.00(65.00,75.25) 78.00(71.50,90.00) * 78.00(70.00,85.50) * 20.541 <0.001
FBG( mmol/L) 4.74(4.40,5.08) 8.64(6.92,10.62) * 9.94(7.40,12.83) * 66.716 <0.001
2hPBG ( mmol/L) 5.30(4.95,5.83) 18.56(16.19,23.24) * 22.83(19.51,26.57) * 82.111 <0.001
FCP(ng/ml) 1.97(1.60,2.57) 1.17(0.81,1.81) " 0.40(0.10,0.84) ** 56.939 <0.001
2hCP(ng/ml) 8.47(7.59,9.68) 2.64(1.98,4.09) " 0.77(0.36,1.73) ** 88. 867 <0.001
HbAlc (%) 4.80(4.58,5.23) 9.60(8.45,10.70) * 11.10(9.05,12.80) * 80.794 <0.001
GADAbL( /) 0 0 36°# 96.263 <0.001
TA2(4) 0 0 9+ 14.746 <0.001
TAA(AY) 0 0 3.648 0.107
ICA(1) 0 0 2.357 0.330
ZnT8 (1) 0 0 10*# 16.875 <0.001
UGRPI (ng/ml) 0.57(0.50,0.65) 0.60(0.50,0.72) 0.88(0.66,2.51) ** 26.678 <0.001

SXTHEA R * P <0.05;5 T2DM 41 3% #P <0. 05
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%£2 UGRP1 5—istr RHERBEIRHAX TS

miH r, {8 PH
BMI -0.079 0.467
SBP -0.036 0.741
DBP -0.106 0.333
HbAlc 0.019 0.860
FCP -0.274 0.012
2hCP -0.336 0.002
FBG 0.208 0.056
2hPBG 0.211 0.057
GADAb 0.412 <0.001
A2 -0.011 0.916
ZnT8 0.058 0.593
B A PRI P AR H 0.404 <0.001
1.0
0.8
0.6
=
hizs)
g
0.4
02Ff
0 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0
14557 %

1 UGRP1 i2H#f LADA #J ROC #4547

Fas Fi {& (factor associated suicide ligand, FasL) 4% &
SHEARIRAM T P IL-18 dl 5 Fas/FasL
R P75 S DR I 4 L 0 1 A i e A e o A
FINO I T 45 R R, 118 AT IR AR 40
f T LL & UGRPI 5335, UGRPL 5 Fas &t N2E

FI 4P E-DR 76 BRI 40 e o 33832577 UGRPI
Hl Fas 5357 IL-1B P84 UGRP1 7 HT &b
JELM ) K TR B 4 s Gk $2 % UGRPL 1]
REVE R —FPL RN F A3 A SRR N, 25 Lk
PHT-R4%, 80 HT K95, UGRP1 ZIRERKIMH 5 & iE
K, B2 5 LADA W &R AU — 05T

LADA 1E N5 S0 TIDM il — 4~ 7 28 | H
H B G ok PR B A, R K B 4N A o v 1) i R AR
12 T LADA BIRENE AT E RS RiR
7RI R IR LADA %8¢k RINE | 35 S8 %
BRIZH T2DM, HFiR2, NG iR IT ikl
RESS N LADA B # W H B R BIF SRS B
Yt — 2 i E T R, R e AR IR YT R
W DGR IRy B AR G, R IE TR LADA JC
HEE,

AWFIE 45 R R, LADA 3% BMI, SBP & T
T2DM 3%, #E/8 LADA f 35 £ I 55 /0 1 25
BRI G  33 A7 T i PR Hh A Y O 982 ) 4F 5% F8 3 R
Bl LADA [0 e, Z &K Logistic 911450 Hr 22
UGRP1 /& LADA &% sz fa s 2, ROC 47
Hrigzn UGRPL WIAE N2 W LADA B AF45HR, 4
UGRP1=0. 66 ng/ml I, 12 W7 LADA %) 57 3 Fn4%
SRS 80. 0% (70. 9% , AITJE AT, LADA 1Y%
R RmALEI R4, ZA AR MY, & A
g IR B UGRP1 35152 Thl [ Th2 IL-5 40l
B F B84 $278 UGRP1 ATREZ 5 LADA &1 A
B e, UGRPL AE R —Fh 40 W& (1, e LA-
DA SBESME I 3 T & ) UGRPL AT RE R IR T
BREZ IR B A, A S S B AN IR T
X, 25 LADA WAL, i UGRP1 A REFE AR
5| LADA 1) — Wi 448 45 . [AlBF, UGRP1 5 GAD-
Ab BHME PHHRE RIS PUAREH 2 IEAHG, 5 C k2
TR A WFSE S F B GAD A J32 8 25 % PR

%3 &M LADA Z¥&H T Logistic 34> 47

SiH A i?éﬂ‘ﬁ A A %li%lféﬂ‘ﬁ A
B 18 OR 1H.(95% CI) PAE B 1A OR 18.(95% CI) P1E
BMI -0.135 0.874(0.769 ~0.993) 0.038 0.002 1.002(0.823 ~1.220) 0.986
SBP ~0.009 0.991(0.966 ~1.017) 0.503 - - -
DBP 0.015 1.015(0.982 ~1.049) 0.379 - - -
FBG 0.273 1.313(1.163 ~1.483) <0.001 -0.093 0.911(0.700 ~1.187) 0. 490
2hPBG 0.210 1.234(1.139 ~1.337) <0.001 0.042 1.043(0.880 ~1.236) 0.630
FCP -2.273 0.103(0.045 ~0.234) <0.001 0.122 1.129(0. 188 ~6.774) 0. 894
2hCP -1.188 0.305(0.182 ~0.510) <0.001 -1.124 0.325(0.127 ~0.828) 0.018
HbAlc 0.487 1.627(1.359 ~1.949) <0.001 0.127 1.135(0.799 ~1.612) 0.479
UGRPI 0.909 2.481(1.495 ~4.117) <0.001 1.003 2.726 (1.210 ~6. 145) 0.016
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(UGRP1) is a potential marker of progression of Graves' disease

%Wﬁ%i,ﬁ: ISE ‘l‘i%,ff‘& ’ LADA ﬁi?%% ’ ﬁ%ﬁﬂjﬁf into hypothyroidism[ J]. Mol Cell Endocrinol,2019,494 .110492.
HEATAMNE I UGRPT MR C BRI A A >k (8] o E B2 P A0 AR S 0 432 | B A e 5 1 G
P25 LADA TG H%R %P T LADA Ry ELS I it PR gE e oL. O B B 11 B G B SR L7 o 4 R 0k
iy{ﬁ&}ﬁﬁi@ﬁ_ﬁg%g@,ﬁl\ﬁo PR(2021 ) [J]. B2 4% ,2021,101(38) 13077 -91.

Z,K%l‘ﬂ:% l\éﬁﬁﬁz:/%z% ’ #Z]Kiiﬁf/l\ﬂjlig EF’ (9] A.lberti K C,?immet P Z. Defif}itir')n,diagnnsis a.nd clzfssification (.1f
R . . _ diabetes mellitus and its complications. Part 1 ; diagnosis and classi-
OFFE, RS ML LADA AS R 2 19 A8 1k, A Xt

fication of diabetes mellitus provisional report of a WHO consulta-

LADA B E 31T UGRPL Ml %E . UGRP1 EAk tion[J]. Diabet Med,1998,15(7) ; 539 - 53.

ﬁn1ﬂ§5 LADA EI/‘J Zi‘ ﬁ LA & UGRP1 ﬁE 7lf_l< ’ﬁf y‘:’ LA- [10] Giordano C,Stassi G, De Maria R, et al. Potential involvement of

DA E{J*ﬁ:#g%ﬁ%?% l:'j Ly R j(*_:'éZIK . ﬁ/ﬂﬁ I}ﬁi}‘j‘ E{JE Fas and its ligand in the pathogenesis of Hashimoto's thyroiditis

25',—»%/\ E]/‘J llﬁ};ﬁﬁ?{ ) [JJ . Science, 1997 ,2‘75(5302) :960 i3.

[11] BRFRM: AR, 4327, 45, IL-18 V55 HUR IR0 UGRPL 3%
}j\%‘iﬁk ik KI5 Fas/FasL /- ST AH S [ J]. LRI R R 2R 2%
#%,2022,57(7) :1073 -17.

[1] Tomita T. Apoptosis of pancreatic B-cells in type 1 diabetes[J]. [12] Carlsson S. Etiology and pathogenesis of latent autoimmune diabe-
Bosn J Basic Med Sci,2017,17(3) :183 -93. tes in adults ( LADA) compared to type 2 diabetes [ J]. Front

[2] Pang H,Luo S,Huang G,et al. Advances in knowledge of candi- Physiol ,2019,10:320.
date genes acting at the beta-cell level in the pathogenesis of TIDM [13] Buzzetti R,Zampetti S, Maddaloni E. Adult-onset autoimmune dia-
[J]. Front Endocrinol ( Lausanne) ,2020,11:119. betes ; current knowledge and implications for management|[ J |. Nat

[3] Niimi T,Keck-Waggoner C L, Popescu N C,et al. UGRP1, a utero- Rev Endocrinol ,2017,13(11) 674 - 86.
globin/Clara cell secretory protein-related protein,is a novel lung- [14] Lu X,Wang N,Long X B, et al. The cytokine-driven regulation of
enriched downstream target gene for the T/EBP/NKX2. I home- secretoglobins in normal human upper airway and their expression,
odomain transcription factor [ J ]. Mol Endocrinol,2001,15 (11) : particularly that of uteroglobin-related protein 1,in chronic rhinosi-
2021 - 36. nusitis[ J]. Respir Res,2011,12(1) :28.

[4] Noguchi E,Shibasaki M, Arinami T, et al. Evidence for linkage be- [15] Chiba Y, Srisodsai A, Supavilai P,et al. Interleukin-5 reduces the
tween asthma/atopy in childhood and chromosome 5¢31-¢33 in a expression of uteroglobin-related protein (UGRP) 1 gene in aller-
Japanese population[ J]. Am J Respir Crit Care Med, 1997, 156 gic airway inflammation[ J]. Immunol Lett,2005,97(1) ;123 9.
(5):1390 - 3. [16] Wada E,Onoue T,Kinoshita T, et al. Adult-onset autoimmune dia-

[5] Pyzik A,Grywalska E, Matyjaszek-Matuszek B, et al. Immune dis- betes identified by glutamic acid decarboxylase autoantibodies: a
orders in Hashimoto’s thyroiditis : what do we know so far? [J].] retrospective cohort study[ J]. Diabetologia, 2021 ,64 (10) ;2183 -
Immunol Res,2015,2015.979167. 9.

(6] & WM, T Jh% TEREAMKEA 1 SHAR

The correlation research of UGRP1 with latent

autoimmune diabetes in adults
Wang Dan,Ma Shanshan, Xu Tian,Zuo Chunlin
(Dept of Endocrinology , The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract Objective  To investigate the correlation of uteroglobulin-related protein 1 (UGRP1) with latent auto-
immune diabetes in adults (LADA). Methods 124 participants were selected ,including 45 LADA patients as LA-
DA group,41 type 2 diabetes mellitus (T2DM) patients as T2DM group and 38 healthy people without diabetes as
control group. General information, diabetes related indicators and serum UGRPI levels were compared among the
three groups. Spearman correlation was used to analyze the relationship between serum UGRP1 and diabetes related

indicators. Binary logistic regression was used to analyze whether UGRP1 could be an independent risk factor for

LADA. The diagnostic value of UGRP1 in LADA was discussed by ROC curve analysis. Results There were
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126 1914 45 16 A 40 B U o0

LR R DR AR, TP

WE BN BT 40 0 DUTE A B R B0 R R A
BUGmEZE, FiE 99A 126 6l LRRERTE 40 2 UIT W
TAE BIR R E NN Z, 510 R H Log-Rank K361 Cox
BRI G e HE 0, &R AAFEEHEDN
TR 33.6 2, LM EZ FHME(L - B =1.25:1),IKK
FIMLA T RE IR B AR K AN 38 35 S DL I R R A Sy 1 5 A
(43.7% ) F1 H 1K (42.9% ), Lauren 43 %I L5k 18 # hy
(89.7% ) , it 43 B LA 43 4L B0 3 (91.3% ) , WHO 431
DA BB 98 d5 R 5 UL (46. 8% ) ,71. 4% (0 R His i T Ab
F b it R, B LR SRR AR . Y 1 AR AT
B 3 AEATERS R 67.3% F146. 7% . FREHEZE 3 HTHER
ME CAL99 FhiEs e /DN | T 3 TR B2 | DX Bl ot L 45 %
B PKERE FARMERB TR R E TG, ZHEEM
PE/RIMLTE CA199 Tk | JF & I Je 15 e VR B B F- AR AR JA P 2
M ERE TS S fER HE, St HE B R
L AR R R R RS BUR A R MR i R BET 12, B
22, Mg CA199 Fhsr JR& b 12 W R % & F AR ARG
PR T A 9 R TR AL fE R R 2

KEIR  HAE B IGRRHE; TS

hESES R735.2

XERIRERTY A XEHS 1000 - 1492(2023)05 — 0867 — 05
doi:10. 19405/j. cnki. issn1000 — 1492. 2023. 05. 028

F [ 2 8 v I 5, ARG 2020 4F 5] B Ji AE F

2022 - 12 -01 Hllg

HETH LB ARPAEL S (i . 1808085 MH304 )

P A - v R 2 R A2 B 2 — 5 e 7 X T AR I B, B AR
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FEH B GETTHEHE , [ B 8 Y 0 A BE T ] kg
RS AT 509% , B T BN Y BEAR TR E B
8 R PR R AE T A I AR o fifp PR 1Y B R 2 SL i B 1)
R OUE 10 AR R T I R AH DG I D 2 4 o L
L s e i A A RO T T, 8 i B B AR K 3 I B
RO TS (7 45 B 0 400 5 SR IEAR )
FERAERE N S HOATE X AR B X — R R R A
Y SCHRARGE R | 75 4F B F A 5 2 A9 i PR Ak A1
W HARZRIERI MR AT B UG il RESE 22, A,
WFFE AR B B BRI RS L, FUR M JC 7
AR JREAE 20 20T 77 4 18 8 A AT 1% PR 45 1 P 190 5
S BRAE R Z B I - HR R ANA 40 % LUF i R
H BB IR ARG E L 40 Z LT, ZBFTEIEE
126 5 (e 40 % LUT 0499 4F 18 Jim 8 35 19 I R 9%
AT BRSO 7 4F B Y I PRA2 6 L B
PRt S %

1 #MREF*

1.1 — MR EREROR K 2 — B B
2017 4F 12 —2021 4 6 J IR 126 f6i] 40 % L)

A B Y SN2 IR S, e SRR
P AR EIZIEAR OABE 1R N Y S G G R
LNl | AN R T I T e i N o Y i
JE R EE A5 1697 I XA IR R RL
rhAR B 2 LR o 2 3R MLE SO AR 95 PE Il 21
B <120 o/L, AL MIMmL & A <110 ¢/L, i
TEBEZEHTEL 199 ( carbohydrate antigen 199, CA199)
IRV FZER A RO, HIE % S5

significant differences in BMI, systolicpressure , diastolicpressure , fasting blood glucose,,2h postprandial blood glu-
cose, fasting C-peptide,2h postprandial C-peptide, HbAlc, diabetes antibodies ( GADAb,IA-2,ZnT8) among the
three groups (P <0.05). The level of serum UGRP1 in LADA group was significantly higher than that in control

group and T2DM group (P <0.05). Spearman correlation analysis showed that the serum UGRPI level of diabetes

patients was related to fasting C-peptide,2h postprandial C-peptide, GADAb,the number of positive diabetes anti-

bodies. Binary Logistic regression analysis showed that serum UGRP1 level was an independent risk factor for LA-

DA. ROC curve analysis results suggested that UGRP1 could be used as a better assistant indicator for the diagnosis
of LADA. Conclusion UGRP1 may be involved in the pathogenesis of LADA.

Key words

latent autoimmune diabetes in adult; uteroglobin-related protein 1; type 2 diabetes mellitus



