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Goals of Monitoring in Early T1D: 
Pediatric and Adult

• Prevent DKA and hospital admission
• Identification for therapy to delay Stage 3 T1D, prolong β-cell 

function
• Determine when to start insulin
• Minimize HbA1c
• Referral for participation in research studies
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Monitoring in Adults

Why different in adults?
1) Less studied

No published guidance for IAb+ Adults

Many gaps in evidence base – most data on 
monitoring protocols from pediatric population
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Monitoring in Adults

Why different in adults?
2) Misdiagnosis!

• Misdiagnosis of T1D in adults is common, increases with age
• Can lead to DKA due to prescribing wrong therapy
• Lack of awareness among primary care providers

-Gregory GA et al. International Diabetes Federation Diabetes Atlas Type 1 Diabetes in Adults. Lancet Diabetes Endocrinol 2022.
-Holt RIG et al. The management of type 1 diabetes in adults. A consensus report by the ADA and EASD. Diabetologia, 2021.

T1D confused for:
• Type 2 DM
• Ketosis prone T2D
• MODY
• Type 3C DM
• Pancreatic cancer
• Checkpoint inhibitor associated DM

40% of those developing T1D 
after age 30 are initially 
treated as T2D

No single clinical feature confirms T1D
• Age
• BMI 
• DKA
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Monitoring in Adults

Why different in adults?
3) Slower progression

• Adults may not present with the classic symptoms of T1D and may 
not require insulin for months after diagnosis.

• Rate of progression in IAb+ adults < children.
• Many adults with multiple IAb+ still develop stage 3 disease

• Some may never progress to stage 3
• Some who do progress have a single IAb+

• Adults often with higher C-peptide at clinical diagnosis and slower 
decline of β-cell function over time.

-Lawrence JM et al. Incidence and predictors of type 1 diabetes among younger adults aged 20-45 years: the diabetes in young adults (Diya) 
study. Diabetes Research and Clinical Practice 2021.
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• 37% with diagnosis of T1D 
after age 30

• Higher for men
• Higher for racial/ethnic 

minority adults

T1D is diagnosed more commonly in adulthood vs. childhood
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Monitoring in Adults

Why different in adults?
3) Slower progression
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Monitoring in Adults

Why different in adults?
4) The challenge of LADA

Latent Autoimmune Diabetes in Adults (LADA)
• Slow auto-immune β-cell destruction leading to a long duration of marginal insulin 

secretion.
• Debate whether entity should be called LADA or T1D

• No universal agreement on classification, diagnosis and management.
• Often misclassified as T2D
• Insulin should be initiated prior to clinical deterioration/ DKA.

• Low or undetectable C-peptide

-Elsayed NA et al. Classification and diagnosis of diabetes: standards of care in diabetes – 2023. Diabetes Care 2023.
-Holt RIG et al. The management of type 1 diabetes in adults. A consensus report by the ADA and EASD. Diabetologia, 2021.
-Hernandez M et al. Latent Autoimmune Diabetes in Adults: A review of clinically relevant issues. Adv Exp Med Biol 2020.
-Yin W et al. Latent autoimmune diabetes in adults: a focus on beta-cell protection and therapy. Frontiers in Endocrinol 2022.

T2D - like phenotype
-C-peptide present
-intermediate for 
adiposity, insulin 
secretion

T1D 
phenotype
-C-peptide 
Absent

IAb+

-Often single IAb+
-GADA most common
-Ab can disappear after 10 years
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Monitoring in Adults

Why different in adults?
5) Pregnancy
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Single IAb+ Adults
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The Diabetes Epidemic (Type 2)

• T2DM screening – current 
recommendations

• United States Preventive Services 
Task Force – adults age 35-70 with 
overweight or obesity

• American Diabetes Association -
adults age 35+ or with overweight, 
obesity +other risk factor 

• US Preventative Services Task Force; Karina W Davidson, 
Michael J Barry, Carol M Mangione et al. Screening for 
Prediabetes and Type 2 Diabetes: US Preventive Services 
Task Force Recommendation Statement. JAMA. 2021; 
326(8):736-743.

• American Diabetes Association. Standards of Medical Care 
in Diabetes – 2023 Classification and Diagnosis of Diabetes. 
Diabetes Care. 2023;46: S19-S40.

https://www.cdc.gov/diabetes/library/socialmedia/infographics/diabetes.html
https://diabetes.org/about-us/statistics
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Multiple IAb+ Adults
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Multiple IAb+ Adults
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Adult single 
IA+:
18 visits over 
17 years

Adult multiple 
IA+:
17 visits over 
17 years
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IAb+ Adults and Pregnancy

• High risk time for mother and fetus
• Hyperglycemia and risk of fetal anomalies

• Adverse outcomes associated with DM in pregnancy
- Preeclampsia
- Hydramnios
- Macrosomia/ large for gestational age (LGA)
- Fetal organomegaly (hepatomegaly, cardiomegaly)
- Maternal and infant birth trauma
- Operative delivery
- Perinatal mortality
- Neonatal respiratory problems and metabolic complications (hypoglycemia, 

hyperbilirubinemia, hypocalcemia)

**If the mother is hyperglycemic during organogenesis, the risks of miscarriage and 
congenital anomalies are increased.
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IAb+ Adults and Pregnancy
Goal: Avoid a missed early diagnosis of T1D to ensure normal fetal development.
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Monitoring in Adults: Unmet Needs

• More data/research in adult population
• Rates of progression to stage 3 T1D in IAb+ individuals without a 

family history of T1D (especially non-European ancestry)
• Cost effectiveness of monitoring strategies
• Implications of single IAb+ status in adults, implications for LADA
• ICD-10 codes – in progress!
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JDRF Guidance Document:
Adult Sub-Group

Thank you!

Moshe Phillip
Anastasia Albanese-O’Neill
Sanjoy Dutta



LIJ Inpatient Diabetes Team
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@RifkaSchulmanMD
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