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PEDIATRIC SCREENING FOR TYPE 1 DIABETES (T1D) RISK
IN ASYMPTOMATIC PATIENTS

GENERAL CONCEPTS

e We know that type 1 diabetes develops gradually over time. If we catch the disease early in this
process, we can prevent progression to DKA and potentially intervene with a medication to
delay the need for insulin therapy

e Diabetes Stages:

o Stage 1: Eary immune response. The patients will have positive antibodies. If they have
more than 2 positive antibodies, there is a 70% chance they will develop type 1 diabetes
within 10 years.

o Stage 2: The patient develops abnormal glucose levels. The first sign is typically
postprandial hyperglycemia.

o Stage 3: Symptoms develop such as polyuria/polydipsia/weight loss, and the patient

requires insulin treatment.

Who should | test?

Patients with a family history of type 1 diabetes are at highest risk, however the majority of new onset
patients have no family history of Type 1. Patients with an autoimmune condition or a strong family

history of autoimmune conditions are at higher risk.
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What tests can | order in an asymptomatic patient to screen for T1D

risk?

The first step is ordering antibodies: Insulin Antibody, glutamic acid decarboxylase (GAD) Antibody, islet

antigen 2 (IA-2) Antibody, and zinc transporter 8 (ZnT8) Antibody, Islet Cell Cytoplasmic Antibody
Will these labs be covered by insurance?

Most insurance companies will cover this testing. If you or the family are worried about coverage,
families can get free testing through the Autoimmunity Screening for Kids (ASK) program

(https://www.askhealth.org/)

What if an antibody comes back positive?

If the patient is symptomatic you should contact the pediatric endocrinologist on call to determine next
steps. If they are asymptomatic you can refer the family to pediatric endocrinology for us to evaluate in
the outpatient setting. There we can discuss further testing and if the patient is a candidate for

teplizumab treatment to delay the need for insulin therapy.

Ziegler, Anette G., et al. "Seroconversion to multiple islet autoantibodies and risk of progression to diabetes in children." Jama 309.23 (2013):
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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