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Abstract:Objective To obtain different fragments of human carboxypeptidase H,and evaluate the diagnostic application of
the recombination carboxypeptidase H in detecting autoantibody. Methods The coding gene of carboxypeptidase H was ob-
tained by RT-PCR. The corresponding prokaryotic expression vectors were constructed and transformed into E. coli to in-
duce the expression of the recombination different fragments of carboxypeptidase H. Using these antigen fragments as the
coating antigens,the enzyme-linked immunosorbent assay (ELISA) was established for the detection of carboxypeptidase H
autoantibody in 95 newly diagnosed type 2 diabetes patients, Results Three fragments of human carboxypeptidase H were
obtained,in which the 42~476aa fragment antigen was ideal one. Using the full-length carboxypeptidase H as coating anti-
gen. the positive rate of carboxypeptidase H autoantibody was 8. 42%. Conclusion ~ Because of the favorable antigenicity . the
42~476aa fragment antigen of carboxypeptidase H could be the candidate antigen for discrimination and diagnosis of latent
autoimmune diabetes in adults.
Keyword : human carboxypeptidase H;autoantibody;newly diagnosed type 2 diabetes;latent autoimmune diabetes in adults
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R A R AN IR A R AT A B RS kAR
W5 T — 2K 78 Bt 57 19 A B PR T 2k 1) 3
fill b PEANIR T 24> B S PR bR AR I A B
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