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BERICA A AEREPHTIRFOH B Z
ERHEL, 19554, Moloney H2i2k "), %
DEFIZA > 2 IET 20K TH L Z L °
HILE R (WA

AR 5Kz, 4R AAERAEZHHL
T AR VERENRE LI b nAaT
LY, M/ MEEENHERFL L CEBEN
Twa™®, L, #icf R Hki,
MEFTA >R > EDHEAEEERL THEY,
HE#EA > ) > BT 2 buffer action #F
T5LnE LT, ¥ERKI >+ o—)L0) stabi-
lity iCBE5- L T3 2 T2REVLH D, FRRE
A2 PR RIET 5 LEEIZTKRE W,

42 rHEkDBlIEE L LTH L, Pra-
usnitz-Kiistner & [t:!9, guinea pig anaphyla-
xis!g L pEM R EFIE L Twizds, 2
NoNHETHPEBRERIBEALDTH 12,
19594, Berson ¢ Yalow (i, #H&tME3a— Fik

{122 »#ACTHBLREELRARL 212,

Wi, HHA 2> (LATF) e&E84 >~
Z2Y > (LUTB) oaticifgs o= BRk
BEBWIH, £D%, 80%x 5/ —Lik!?,
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Polyethyleneglycol (LI F PEG) #14, Dex-
tran coated charcoalit!®, “Hifkik1®7 &,
ExNgEEIBREINL. LrL, AEREE
BYFNoFETLELY &, JEtEI—F
b4 > =) > o¥tkic & 5 uptake 2433 D
TH oA, TN 2 OOMBEAIEFHEIN T
3, Tibb, 1203, AETI2REMFPIC
TINHWML L UICHKERALTVE S~
2 PERERICHETHI L TH NI,
ik, £ > 2 ICBSEI— F % label 3
1eHICEL B4 > R ) > DRIEEFEENEIL
TH 51920 19744, Dixon 53, miFic pH
3.50iEE ) o o @EWEMZL T pH 2T
T, fifk»r o642 > 2EHS 4, Dexran
coated charcoal T4 >R > #2REL 1214,
BHE I — kb4 >R ) »Duptake 242 H
EERELAY. ZoRFECBWTL, Bl
W D EHSEEEZTE DI, BETOR
GEERIC D RIEEICIE LD EET R L hf
MHLNTnB®,

4 mEEHIZ, FEBosEtic PEG#Fwv, M
HFROHKE KEEH 5 4 > R ) >4 native

HLNEFERAL, »OonETOEMY b I

BACA) B ERT LY, HILWS R

) CHREREEEERLOTRET 5.
V] *

1. RlERE
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RELFEFNAL > 2 AHKIE, £ 20>
EORAK L BBOTK L ICAPNTVE,
D MFICEFNOHIF & L T native insulin % i1
Z Tincubate 3 &, #HOHEKIMEME NS,
L»5%, PEGEMZT, 4R ) r—f R
) HitkEE AR E ZFT relobulin 7iE % g &
LT3, #LC, ZOnELERL T, B
T B Lick->TA >R > 2HED LIRS
D, ZThic, BEST LIS R #l
FBRBITEAL R ) v HKNBEZRAT L1
&, PEG #1mz T rglobulin 43Ej#ikiE & L T
THEL, WAL LBHL24 )V BEZHIE
T2 ic k) HitkiliZ ke,

2. BlEE
flEFE#X1IcRL A, T4 b1, Phosphate

1. 3N EHRRSMBOImin = 1.2.3, - )
2. 37/(3" — NEMIRER ALK 0.1ml(n=1(3 PBS0.1mi)
3. MG 1 >R >~ 30xU/m & &L PBSO.8mI

I incubated at 4°C for 24 hours

| 259% PEG 7 PBS1.0mi %0 4 A0 B
| centrifuged at 3000rpm at 4°C for 20min

| i & 125% PEG 1 PBS T 2@ |

|

| PBS1.OM £Mm4 5 |

l resolved

[ 1N Ho 0.ml & m 4 A0 |
| m&. 55m

| 30 % PEG # PBS 08ml 4 M4 iRA0 |
|

| 1N NaOH 0.1ml £m 4 R%0 |
[ centrifuged at 3000rpm at 4 T for 20min

| £mo Rtz |
| 1AM 5uU/ml B £ tbe £ 0

‘74 >R 1) HAAli= IR BEE X 20 X 3NuU/m| l

H1. RERIE

buffer saline (LLF PBS) T 3"&##R L 728K
m#Fo.1méic, 3/3»—1 (n=1, 2, 3, 4,

n=0(3PBSnA4) E#MRL /21EH AMiF 0.1
m &Mz, rglobulin @& KEE—E& L7z, %
12 30U /ml 7 K Monocomponent (LA FMC)
A>2) > %#ELPBS0.8nl% Nz, 4CicH

2

v» T 24B% [ incubate L 7z, D &2, 25% PEG
mPBS 1.omé 2z, EME 4TCIKBNT
3000 RPM, 204rF&EILL, f1>R)>—4>
R > kAR E 2L relobulin 4 % Lk
tLTR7e, ZnikiE#12.5% PEGI PBS ¢
2 MPkE L 727%, PBS1.0mliciA#%% L, INHCI
0.1% MMz pH %2 FTIF5 SMKEL, 41> 1))
TR E BRI, FNIC30% PEGIP
BS0.8mtz Mz, EFM%, INNaOHO.1mbicT
pH sz b &L, 4TIz #vT3000RPM,
205 L rglobulin @i % Bk X €72, %
L T, L& immuno-reactive insulin(LlF
IRI) # Phadebas Insulin Kit % Fv:72—¥$ifk
BETRIELL., 42 CHAMIR, RIEE
5 pU/nbRi#% % "9 tube DRIEMB £ 20X 3MEL
TAU/MTELLZ, TXTHOBIEIZRKFT
T -1z,
3. EEERyRRET
1) incubation B[S 5 L (EE NS

42 PR EEGME]. 1nbi2 40U /b
DEMC A 2 ) %220 PBS0.9m% Mz,
3TCITBWT 1M, 28%M, 3RefE, 6 KA,
4TCITB T 6B, 128%ME, 24850, 48E:FR3
incubate L 72, &z, X1 schemaiclL 7
HoT, FUREEELIZA VR ) 2 ERLA
EL, ZOHER, M2i2rnTEiicHEe
2 »&id 4 Cla BYv T2 24858 T plateau ic

37¢ 4t
2 ol
E 800 800 - -o--{}0
3
d’
3
i 600 £ 6007 P -t
/ \
A R
D a00f o b 400f
X A
\ »
N 200 200
]
1 ‘ o
1 2 3 6 6 12 24 48
hour

X 2 . incubation B:fi# & NEENRE
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ZL7, 3TCITBWTId 2 ~ 3K Tpeak %

RL7AS, 4ACIKBITAEINEETH-2, &

? & 9 iz incubation iR E # k¥ % & incubation
B8 TE 5%, >R ndegradation
DHBLEZITED, IBENERIZ4TIC

T 2485 o) incubation & | 7z,

2) Bt Foaiic PEG #HWFan4{ > )

YOXRDBBERBEELTMIE4 R ) >

=

B

PEG # F\~»7: peptide hormone?» B ¢ F &
SR Tk & B L 225 E, R
H B VI HKRIZ BIEENEIL T £ 7o v D7, pe-
ptide hormone LA %<, FKikEi rglo-
bulin B2 F4TT 5 Z EHH 5N T 52022,
ZNEHSENRE TR, 4R HkEE
F 2%t (rglobulin 0.7 g/dé~ 2.5 g/de)
EFRCT AR oREEBERBILA. T
Thh, 0.U/o8, 50U/mé, 100.U/mé, 1000
£U/mé, 100000U/mé HMC 4 > 2) > &8
PBS # %% 0.8mf tubeiz5+i}, # L ZFhic MiF
0.1mf & 125]-insulin ( 5 pU/mé, 200uCi/rg)0.1
wEmZERL %2, Zhic25% PEG i PBS
1.0mé% 0 2 iBF17%, 4 CicBv>T3000RPM,
205 MmL L, itk #12.5% PEGinPBS ©2
B %8 1%, LEN% count £ Kd7z, K3 IR

10
~
A
1
54 & T P a T
ﬁ o é (o] o 2
#( [ ]
[ ] ® L4 L4
0 5 102 10°  10°

FEESE A > XY B (LU/ ml)

X 3. PEG %M\ 72 F/B4#iz 1317 5 Mm% rglo-
bulinEB L UMZ 24 R »BREXKE
A . i rglobulin &2, 5g/d¢
O: " 1.4 »
o: " 0.7 n

T &Iz, reglobulini 2.5g/d HnMmFEIZE
TOUHKEIZA > 2 o B EEBRIZ5.5%L
TThot, Lizh-T, SRDERIIEITS
LHICHRELTMZE4 R > &%E30.U/
mr LB, RELEFDOER, R ) > %
ZEL T IRI MEREHRORKIKICL S > R
) &iE 1 pU/mLT (RELT) &%5%, —
H, BREELEFONENFEICIE, ks
Bwzdic, m2s4 2 > &i2306U/nt T
BESTE LD, 2ok, BREEHRL T
AV UEXH L, RELFELZIEHRRL 25
&%, #BiEh o rglobulin B HMEL 2720,
EFEAMLFEZMZ T rglobulin E2MIEL,
IRI fllEfEA* 5 pU/mb T L D & 12 5,
Thbb, BHRAEAMLETIIT TCAENES
42N 2 8BLTEY, KEBRORKT
{3 incubation i B T B>F=30UL %",
MEBHDOKEEL L b, ENls, MEW
RLUAREZEFIL CHETE 22, IRI
PIEMEH* S pU/ml Bl 14 % 71§ MRIEEN tube,
¥ 7% b b incubation iz 1} 2 B/F #°1/3128
DHFEFR| ) tube & ) 4 > R > Hikil % Ked
7. )
3) f&#t o pH

i) 42> nRIBEHFEENE

HAKPIZ B T80pU/me, 120.U/ml, 2004
U/men 4 > 21 > % &t PBS #0.8m-0D77%
?tube |2 4riF, 1443 PBS0.2u, fo) 6 A
1NHCI0.1mé¢2/m 2z pH #1.68ic T, £ #
N5 3%, 10018, 20901, 30918, 459074,
604 7ic 1 NNaOHO.1mé #n 2 pFIL T, 4
YAV EEIRIELTHET 22 L0 LY,
4> R > DREFREEELERET L2, X4
AT LI, 307 LIATIEA > R > DRIE
ZREEICREIRBDO N LT 12, 5T,
SENERTIEpH1.68, SHMNLEE L7,

i) FREERE

pH1.68, 54 HNREBIZBITEL AN >
— 4 R CHREARDBMEE 2 RETL 22,
Thbb, A 2)rHKEZFUMEIInLE
125].insulin ( 5 xU/mé, 200.Ci/ug) 0.9mél 4
‘C, 24#5fincubate L, PEG#HWTB¢ F
#5781, Bocount ¥ kKsH7-, & 502, B
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0 5 10 20 30 45 60

min
4. £>2)opH1.68Ic8IT5
B FEEEIL Ckokd)

% PBS1.0mlizi5fE L, PH#1.68icTFIF, 54
#BUPEG #mz 7z#%+#L, 3000 RPM. 20
SEEL L rglobulin SE Z LK S, LED
count 23K&H7>. #L T, BoHcount i3
E#EN%count LEBEE L L7z, R1ICTHT &
12, F92.3%NBREBE TH - 12,

#1. pH1.68icBIFBHA R >D
Hitkh & DR

£ %

PEG» IRl flEic Rz T o8 2 maf Lz, IRI
BIEKitEH# [ > 1) > ZEE Hbuffer £ 12.5%
PEG %z &¥buffer TR L, BEOEEH—T L
12.5%PEG % &g s —7 % E L 72, K54
RT &I, mA—7IdFEAL—&L, 12.5%
PEGIZIRI flsEIc B L T L 2 HERRL 72,

3

B/Bo X 100
e g 8888838 § 3

20 4 8 160 30 640

Added insulin (xU/ mi)

55 . IRIAIGEEE Y —7
PEG (+):
PEG (=) ---eemmees

5) B3
F—MiF*H4ZE2C2HBETS I LICE
N, BEESRELAE., £2kRT LIS,

total bound | E & % Coefficient of variation|37.04% TH - 7z,
fiE 1| count count | count count #2. BRE
S K |16890 | 6050 | 5530 | 91.2 —
S N |18670 | 10850 | 9850 | 9038 BB u/ml ) 28 0/ e ss)
K N |18920 | 7170 | 6540 | 91.2 S M| e 144 088
K H M 198 222 6.71
F [18190 | 3740 | 3550 | 949 O Al 7m0 402 532
N K |18960 | 7240 | 6710 | 927 H M| 1188 1566 1373
| 0 [19140 | 10360 | 9180 | 886 M T 2700 3024 -5.66
H M |18920 | 9610 | 8920 | 928 S 720 68
K Cc K 80 102 12.09
M |17660 | 6660 | 6450 | 96.8 s o, 508 269
S K |19470 | 4270 | 3970 | 930 T N| <20 <20 0
S M |[18480 | 5300 | 4800 | 906 S M| 4320 3726 7.38
£ ¥ 92.3 F M o4

4) IRI I RiZT PEG nE
IRI flE#&KIZ12.5% PEG ¥ & Eh b DT,

4 . AREH: L Welborn i & o) it
1) W&
Welborngeld, kD4 > 2 ) »HkBIER
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NILHELEENLZLOTH B, F—miEFN
4 ¥ R »Hutkili & FREE & Welborn (T
FRCEIEL, LA, NRIE, BILKES
ZARB I UEEREREZR LS R
FE 3 » AL E¥ERKBBE2560 T, F£41320
F~81F4, F452.2%, BUHl, w11, 1 >~
AN ERAE8U~160U/BEB L UIEEHE I~}
o — 208 TH - 72, Welbornikic T3,
uptake 5 %LLT #IEH#, uptake5~15% #% hy-
pergammaglobulinemia N 228 % %11 2 @i
&L Chorderline: L Cwvw3, 42 ) FH
ERKEBE2SH D5 5, Welborn i T uptake
1%ULETH -2 0166 (64%), 5~15%
Tho720N9IBI(36%), 5%LTNDL N 0H
(0%) TH-1z, FREHLT, FREET
1220U/md L L0 HLfRffi 2R L 72 122261
(88%) T# - 7-. Welborn it T uptake5 ~
15%THh » 72 b DT FRIEHE T3 206U /ml~860
pU/M DERIZH -7z, EFa> b a—n208)
KBWTRAREETII L T206U/nb LIT TH
), Welborn #:Ti34.3%~9. 7% CThH -7z, =
Nk, &AL 20 o HEEREL S5 UNCIE
% MiEH—ER A borderlineiz & % 7z, FEIE
& Ti32.5g/dL 7 hypergammaglobulinemia #
RYMETY XD HEMEH20.U/ml % i
252 Eix% <, Welborniic BT 5~15%
M borderline #%iT &2 2 \@Lur-728L%0,
B4 > R > PUik Al diE O RITE I 3> TdAH
EENBRITH -1z, &S, 1R FER
BRABE25FI OV, HiEhic Welborn &
THOREE, #HtMicANEETHREHEL LY
Hrznblz 7oy b LTH6IICRLL. BHlE
Hiz ek e LTI HEBREr=0.846THE (P
<0.001) DENEMEERL 7.
2) MREERCEMEY T ZEF OB
FRACETHMBETH dicidrrbs, Wel
born & T3 B HENE S & 2 L DR EED, X6
FIcABLUBTRLA, EHK. N. (K#
A) LEHIS, A, (HFB) c2&5dlLnk
BN > TR DB A > R ) > EREAA
YR) oMb ES Y -2, EHK. N Tl
A > R1) ~58.6uU/m, FEERA >R 42
00.U/mt, FEHIS, A, TILEMEAS >R 7.6

80001 .

£ 6000 .

=) (A)

3,

=~ N=25
4000- =

# ®) r =0846

% .t . p<0001
20001 N

Welborn %(%)

6. R—iFnAERER L Welborn i T
4 ¥ R »HARfiRIEE
A:EHIK, N,
B:ERS, A,

pU /mb, 84 > %) >36000U /meTH Y, &
Bl L#EEA R VI3EELEEZRLZ,
NI, DEPCERNFEEA R %
HY 5EH T3, hot insulin ) uptake &2
A2 rick->THESE N, WelbornikTid
HEBREL LB bNEEZ LN, FAEEN
MRl 2,

% ®

DEDESIZH LA > ) ko fIEHE
DR, KRR L ICERKRGEICOWT
B2, BB L L S IRRERDAL >R
HREEN 2 DNRBEEHLE LT, 4ED
BEENFEIZ DN TEBERZME TAIZW,

=¥, MEMEPDOBERHL L UITHEEL R
Yo OBz D>nw Tk~ 3%, Welborngkicft
BNBRERDA > R »HARRIEREIL, bot in-
sulin HHPE~ D uptake # 2 5 L D TH 5728,
BIE MFFDOEREL b ICREEL R 58
EEicE2 525, LEPNL > R) ok
LA RN ORGIEH S EHTREE, HaL
TVEEMHREICHE L EINTWEM, L
2T, BIEMFICMZ 617z hot insulin (3 L
Wit A =4 v R UHkEAKRE T
L TwaHitke AL T &, incubation
B % AR E TUE, BRI LEARD
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hot insulin ¢ distribution |3 —% ¥ 5. EFIK.
N, icBwWwTix, mMFEROEHEA > ) > 13258
6uU/m, #A4 >R >i34200U/mETH Y ,
a4 R 1398.6% % S5, Welborng:
Tl3hm 2 % hot insulin {3 M % 1 mé 72 1) 300U
<", Btk I hot insulin @ distribu-
tion #*—3¥ % % Tincubate ¥ #Ui¥, 300U
BA R EYEMT B2HNHKEEL R
> oMby EHEL T4, hot insulin?%
uptake (392.1% EMEEZRT EEZ L5,
L&L, ERMEIZI7.6%THE, LI2H-T,
kN4 >R CHERERICBNTR, 1>~
2 1) >~ o degradation @ 72 & incubation By
BRENHY), MHICEBRO[EL RN %
E 1 58 Tl3 hot insulin # distribution A3
HCETHEITHO—BELZELITVWEI LR
3, oz, BREFOREEL R vk
N, WelborniETN A4 > 2 1) » HEBIEET %
bb%uptake iz AT LK T 2RY, 72,
FEH K, NicBwTii, fikhr bR %
REEL, LFEPOTXTNA RN Y Z2BREL
72%%, 300U » hot insulin #0123 &3 nid,
incubation Bs D& A > R ) > »300pU/mé & FE
FICRAT 2 1o HHEKBRNKEIC L Y, upta-
ke 398.6 %A ENERRT EEZ LNB. LE
NEIHIE, ERDL ¥R HEEMERERIC B
T, REMFEPOEREA > X ) > it incuba-
tion B NEA > 2 ) 2510, ¥é
4 > 2 1) >iiincubation BN A > ) » &1
m& ¢ 5728, LU, hot insulin 7 distri-
bution#*FicET S TCH—@BRREL L 523
Zlickt Bz, AHiF EN%uptake FIET
2E5,
BEREDOHERL L IR > D
B85 T 5720, Dixonid, mi&ic pH3.5
NIEEGET) o REREMZ, PRI NA X
1) > % figME X4, dextran coated charcoal ¢
4> R) > #FkFEL 72, hot insulin 7 upta-
ke A5 FEE2HEL 29, ZoHETIE, B
HALIC L B4 > AN > LHERNBEEE S L U
OTEHITIBE %5, —ic, HELLHRK
LRk pH DIRTICEATL TETT 5.
Dixonit, 4 >R ) ¥ &4 >R ) HFlkOHHE

2O

{3 pH3.5, 54/ T90%, pH2.5 54/ T95
%TH-o1: b H;EL T 317, DixonhFET
12, B L IMENEREZEL T, Bk
Ex#ETHiIc L CpH3.5TREL T 57,
PH3.5T L HARDLE D 72 H BT O Rt B R
&N REBICELDELALN, SEREKN
MBEICRIELH D Z EHHREINTWBY,

AREETIIOFICHBES >R > #m
incubate L& L7242 ) v BEFHET S
», MFEFRDEHE, FEA R i3mzs4
AN D—EWEARLT I EMNTE, BEHKSE
ICHER 52w, RUEETE, BoE?
incubation #2177 5 728>, HAKNZEHEIZIEE
sy, BOBEgEA X)) %2IRI &L TH
FT B0, >R > ORBXHEEELY
RfE & 7% 545, pH1.68, 307 EHMETY 4
YR OREENEEELRE LN 2512,
hbEh, FJlERIF, Dixon nhHk s ik
LT, BEEnpH % L VTS 3 8 LBt
RIGEH % broadic & 1 95 2 EFFITH - 72,

BB L 72k e, RAEETHRIEMEI: Wel-
born ETHRIEME r=0.846 L RWHEBEZR
L7z, L&L, dici3ERIK, N, ook Jici
BEPICERBOELAL R 2 ET HER T,
Welborn : TIZRE TH B Lo b b b T RHA
FETIIEELZRL, FRAUEENHE2HER
7z,

SEIL, 4R roa— Fhick s HESE
DI DWW TIRNE, RN > R K
BIEFEICBWTIE, $THSE2— FEf >~
2 DFEADOFELEL L LICHEHI AT
3, LzdoT, 4R 3—FLT52
tick a RSBt REHEc ERVEY S
23, 42 ) ryma—Fiic X 3HEENE
Licid, A >RV Fica—F2HEATEZ
LItk Bl E 3—FithnRE L oEfic &
BED2EYHEE, LR »HFiIcI—
FZEATHI LI L BHEENENICONT
{3, Berson 532, { > 2 ) 13FHzH 3
— F1IRFH VRT3 T4 s RS EM
L, $BNI— F2BAT 5 LHREIZHERT
LIEERELTWS, 4, - FEhoR
Y ngEmic L AEMA S R) L EAT LEDM
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THREINDGDY, TRXTCHEEA R ) DR
EREBETHE. BERICBENTA >R HK
MO BET 2HA, EROMEERICE
Tit, A >AV 13 FhlYna—FELs
VICEMA R ) > EFENZ 5 - 1B ES
— kb2 2 ERATOILEGHE, ZD
f2h, AT7LEBLTACRN 1G5 FHIY
1EFNI—FDAYPREALIAL R > 255
BT 3 HESBEI N TR, HUEOR
RINEHRICHEL WA > R ) T EEL T <,
L7:di- T, fE&K, 4> R HEMENZKBIC
DWCIEH T 254, OE*RELTHE
BTRBICHET 2 LEFH - 12,
RRAEETIE, HAKL incubate $54 > 2
Jridnative b EFEAL, HEREFNA
AN R I - R R ERT
57, BEA—TEERTS-HI—-Fick
5422 OmERELIZERICEE L5 2
Ztvs, Z0l2, Dixon nFikE% iz ERND
42 AHEREELN 4 > 2 ) CHUKEN
RNz NEEDMELBENHEERTH S LR
bnr,

& B

BEEI— P R ) o DEREEA DTS
#ic & 57, incubation |3 native insulin %
B, BlEOLEPOEMEL LICEEA X))
SCHBINT WA YR CHAREEEER
L, UTon&&H 1587,

X

1. KfEEZ Welborn ETHORIEE & ik L
Tr=0.846 (P<0.001) & RF % B %~
L.

2. Welborn#: & b L THBETH - 2.

3. AIELFFRNEEA > R Y EDEES)
T3 Welborn i & L T4 ) B{ENRIE
HERER/L.

4. MiE*FNET 5 Dixon nFiEE KL T,
BuE Ky pH TTH) 2 X TE, RIE
Brfl Y broadic & ) 272,

5. Dixon D Fk% FHLERNDBED & L
L ¢, incubation iz # 8t 3 — Fib4 > X
) RS, FCE—EFNHEK
fin@EBREICEFELEL LN,

UEnk iz, SEEEGFRELZFHL VA

422 Y mENRERE, ROBEELY

L, REMICY, EBaCLENRTEY, BR

AR ES CTHERLRIEETH S L R_Rbhl.

FREMZDICNDEAL, HLEEEZEDL), »D
EEME WL E F L B ARESIRICRAET S
EEbic, BREBEHERE LYW AEE—
AT, FEHEGICHE N W2 W R RICE L
BilaL EiFxd.

(FRXNERIF, #2108 AERFERXREIC
BwTRELL.)
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Clinical Studies on Insulin Antibodies
Part I. A New Method for Quantitative Determination of Insulin
Antibodies
Fumito YAGYU
Department of Internal Medicine, Okayama University Medical School

(Director: Prof. T. Ofuji)

A new method is described for quantitative determination of insulin antibodies. In
this method, the insulin binding. capagity of non-iodinated insulin is determined. Diluted
serum containing insulin antibodies was saturated by native insulin. Bound insulin in
the incubated serum was fractionated by polyethyleneglycol(PEG). After the precipi-
tated bound insulin was acidified, insulin antibodies were separated by PEG again and
immunoreactive insulin in the supernatant was measured. The titer of insulin antibodies
is expressed as microunits of insulin antibodies per milliliter of serum. The determi-
nation is not influenced by free or antibody bound serum insulin. The co-efficient of
variation of insulin antibody titers' was 7.04%. There was a significant correlation
(r=0.846, p<0.001) in serum antibody titers between our method and that of Welborn,
but more sensitive results were obtained by our procedure. In patients with high bound
insulin titers, reasonably accurate determinations were demonstrated. Acidification of
samples was able to be performed at lower pH and longer reaction time was available.
Another advantage of this method is that the changes in the titer of insulin antibodies
in individual patients can be followed accuratly, because in other methods identical purity
of hot insulin is not always available for each test. The diagnostic tool provided by this
new method proved useful for diabetic patients being treated with insulin.



