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Clinical Significance of Determination of Serum Procollagen Typelll PCII and Transforming
Growth Factor Betal TGF -B, Levels in Patients with Hepatolenticular Degeneration

Wu Junxia Lin Xianghong Han Hongbo et al.
Clinical Laboratories Affiliated Hospital of Institute of Neurology Anhui College of TCM Hefer 230031

Abstract Objective To investigate the clinical significance of the changes of serun procollagen typelll PCII and transfor-
ming growth factor betal TGF — B, levels in patients with hepatolenticular degeneration HLD . Methods Serum PCII levels
with RIA  and TGF - B, levels with ELISA were determined in 112 patients with HLD and 30 controls. Results The levels of
serum PCII[ and TGF - B, in HLD patients were significantly higher than those in the controls P <0.01 . Conclusion Determina-
tion of serum PCIIl and TGF — 3, levels might be able to reflect the degree of hepatic fibrosis.
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The Clinical Significance of Detecting Serum Glutamic Acid Decarboxylase
Antibody GAD C - Peptide and Insulin in Diabetics

Zheng Tingliang Zhang Jinchi Yao Yingfei et al.
Department of Clinical Laboratory Second Affiliated Hospital Medical College Shantou University 515041

Abstract Objective To explore the clinical significance of detecting serum glutamic acid decarboxylase GAD antibody C -
peptide CP and insulin INS in the classification of diabetic patients. Methods Serum GAD antibody CP and INS concentration
were determined with RIA in 27 patients with type 1 diabetes mellitus  DM1 and 49 patients with type 2 diabetes mellitus DM2 .
Sugar — electrode — method was used to detect the concentrations of fasting plasma glucose FPG in these patients. Results The pos-
itive rate of GAD antibody in DM1 patients 66.7%  were significantly higher than that in DM2 group 8.2% P <0.01  The lev-
els of CP and INS were lower in DMI group than those in DM2 group as well P <0.01 . Conclusion GAD antibody is a valuable
marker to predict the impairment of B — cell GAD antibody levels together with CP/FPG and INS/FPG ratios might be useful in de-



