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Disclosure Information 
NO DISCLOSURES



Prevention 
of DKA

Study Frequency of 
DKA

Reference

Children identified through general population screening programs 

                                         
(Germany)

5.6% Ziegler A-G. JAMA 2020

                                         
(Colorado)

4.5% Rewers M.    EASD 2024 

Children diagnosed without prior screening
Sweden
Finland
Germany

22%
23%
24%

Wersäll J.   Pediatr Diabetes 2021
Hekkala A.  Pediatr Diabetes 2018
Kamrath C. JAMA 2020

Colorado 40-62% Rewers A.  JAMA 2015 
Alonso G.   Diabetes Care 2020



Goals of Monitoring
• Increase knowledge and awareness 

of ET1D stages among health care 
providers (HCPs) and their patients

• Improve outcomes at diagnosis and 
with long-term disease 
management

• Develop trusting relationships with 
ET1D people to effectively monitor

• Provide options to delay onset



What makes monitoring practical?

Determining the schedule of monitoring visits and the tests that are 
acceptable, available and feasible for the health care providers and their 

patients to effectively identify stage of diabetes.



Flowchart adapted from ISPAD monitoring flowchart
Content adapted from Consensus Monitoring Guidelines



Assess Glycemic 
status
Add first steps of flowchart

Flowchart adapted from ISPAD monitoring flowchart
Content adapted from Consensus Monitoring Guidelines



Flowchart adapted from ISPAD monitoring flowchart
Content adapted from Consensus Monitoring Guidelines



Flowchart adapted from ISPAD monitoring flowchart
Content adapted from Consensus Monitoring Guidelines



ET1D Follow-up 
Monitoring Visit Content

Content : Education

•T1D autoimmunity
•Risk of progression
•Staging
•Self-monitored blood 

glucose (SMBG) testing
•Symptom review
•Psychological support



ET1D 
Community 
Member 
Perspective

ENSURE MEDICAL SAFETY WHILE ALSO MAINTAINING “NORMAL” LIFE

• Some will follow monitoring recommendations
• Adjust recommendations based on feasibility of life demands
• Acceptance and understanding of need for monitoring will vary

Frequency

• Many families agree to CGM
• Many families refuse OGTT
• SMBG will be variable
• Verbalizing need for psychosocial support will vary

Content



New 
Monitoring 
Research

New Monitoring Research

• C2 Protocol
• Home OGTTs

• Capillary collection of c-peptide
• CGMs



New 
Monitoring 
Research

New Monitoring Research
• Early Stage T1D Education + Support (ESTES)

• Develop new ways to educate and monitor
• Learning Module System (LMS)



Name
Diagnosis info

Edison
T1D Dx 14y, MMR vaccine August had 
reaction, A1c normal, October A1c 
14%

Chad
T1D dx 10y6m 
April A1c 5.5, May contracted mono progressed to diagnosis 
June, A1c 5.7, BGs over 300, No DKA

First screen 
(ASK)

Never screened 9y9m 
Nov 5th 2024 MAB+

Confirmation
(Quest)

N/A 9y9m
Nov 27th 2024 MAB+

Consensus 
recommendatio
ns

N/A Repeat A1c at least annually.  SMBG teaching, consider 
CGM periodically and consider OGTTs

Family Smith*

(*all names changed for privacy)

Mom’s opinion is that both kids progressed rapidly to a diagnosis.  She is concerned about her 
other children progressing rapidly.



Do you think she should 
have other children 
screened for islet 
autoantibodies?

Options

•Yes
•No
•I need more information



Name
Current age

Billy
8y5m

First screen
(ASK)

7y8m, GAD+
Screened Single High Affinity (by 2 methods)

Confirmation/Re-screen
(Quest)

7y9m
Confirmation test ZnT8+, GAD-
A1c 4.8

What next?

Family Smith*

(*all names changed for privacy)

Mom wants to know if he is 
considered MAB+ since he was 
positive for two different antibodies?  
Thoughts?



Would you call Billy 
MAB+?

Options

•Yes
•No
•I need more information



Would you call Billy 
stage 1?

Options

•Yes
•No
•I need more information



If you don’t think he is 
stage 1, do you think 
he’s at increased risk?

Options

•Yes
•No
•I need more information



What is “multiple”? What is stage 1? 

Over the next two years, many with “intermediate” 
scenarios will evolve into multiple confirmed 

                     Following up over time is helpful

Stage 1 (10 year risk of 75%) is based on multiple IAb confirmed at a consecutive visit

Other “multiple” positive situations, 10-year risk:
Two or more, only one persists: 45%.   
Two or more at same visit, not confirmed at next: 40%
Billy: Two different antibodies at two different visits: 18%

Frohnert et al. Diabetes Care, 2023



Flowchart adapted from ISPAD monitoring flowchart
Content adapted from Consensus Monitoring Guidelines



Name
Current age

Billy
8y5m

Duncan
13y

First screen
(ASK)

7y8m, GAD+
Screened Single High Affinity (by 2 methods)

11y11m, ZnT8
Screened Single High Affinity (by 2 
methods)

Confirmation/Re-screen
(Quest)

7y9m
Confirmation test ZnT8+ but GAD-

12y4m, MAB+
GAD+, ZnT8+, IAA+, IA-2+
A1c 4.5

Consensus 
recommendations

Annual AB testing and metabolic monitoring 
for 3 years.  If no progression, stop and 
counsel for risk of disease.
T1D education, psychosocial 
assessment/support

What next for Duncan?

Family Smith*

(*all names changed for privacy)



What stage is Duncan?

Options

•Stage “0”
•Stage 1
•I need more information



How soon should 
Duncan be seen for 
follow up?

Options

•In 0-3 months
•In 3-6 months
•In 6-9 months
•Annually



Flowchart adapted from ISPAD monitoring flowchart
Content adapted from Consensus Monitoring Guidelines



Name
Current age

Billy
8y5m

Duncan
13y

Astrid
14y2m

First screen
(ASK)

7y8m, GAD+
Screened Single High 
Affinity (by 2 methods)

11y11m, ZnT8
Screened Single High 
Affinity (by 2 methods)

13y2m, Screened AB-
Of note, MOC has 
randomly checked some 
BGs and some have been 
above 200

Confirmation/Re-screen
(Quest)

7y9m
Confirmation test ZnT8+ but 
GAD-

12y, MAB+
GAD+, ZnT8+, IAA+, IA-2+

Not completed

Consensus 
recommendations

Annual AB testing and 
metabolic monitoring for 3 
years.  If no progression, 
stop and counsel for risk of 
disease.  T1D education, 
psychosocial 
assessment/support

Repeat A1c at least 
annually.  SMBG teaching, 
consider CGM periodically 
and consider OGTTs

What next?

Family Smith*



Would you rescreen 
Astrid?

Options

•Yes, once more
•Yes, more than once
•No



Name
Current age

Billy
8y5m

Duncan
13y

Astrid
14y2m

First screen
(ASK)

7y8m, GAD+
Screened Single High 
Affinity (by 2 methods)

11y11m, ZnT8
Screened Single High 
Affinity (by 2 methods)

13y2m, Screened AB-
Of note, MOC has 
randomly checked some 
BGs and some have been 
above 200

Confirmation/Re-screen
(Quest)

7y9m
Confirmation test ZnT8+ but 
GAD-

12y, MAB+
GAD+, ZnT8+, IAA+, IA-2+

Not completed

Consensus 
recommendations

Annual AB testing and 
metabolic monitoring for 3 
years.  If no progression, 
stop and counsel for risk of 
disease.  T1D education, 
psychosocial 
assessment/support

Repeat A1c at least 
annually.  SMBG teaching, 
consider CGM periodically 
and consider OGTTs

Rescreen PRN based on 
symptoms/concern or per 
local schedule

Family Smith*



Ask the 
Experts 
Website



“Virtual   
  Expert”

Ask the 
Experts 
Website



Ask the 
Experts 
Website
Early T1D
Resources
+ Tools
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Ask the 
Experts 
Website
Early T1D
Resources
+ Tools



Ask the 
Experts 
Website
FAQs



Ask the 
Experts 
Website
Interactive

“Local 
  Experts”
  MAP



Ask the 
Experts 
Website
Community



Ask the 
Experts

Office Hours



Ask the 
Experts

Office Hours



Ask the 
Experts 
Website

Visit: AsktheExperts.org
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