From Presymptomatic to Insulin Dependence: A

The Stages of Autoimmune Type 1Diabetes bridge

- The risk of developing clinical autoimmune TID (Stage 3) can be identified months to years in
advance based on the detection of 22 autoantibodies to beta-cell autoantigens
(insulin, GADB65, IA-2, ZnT8) or ICA!

» Individuals with positive autoantibody status can be categorized into three distinct stages based
on progressive changes in glycemic status’
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This schematic is a visual representation.
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* The 4- to 5-year risk of clinical onset of autoimmune TID (Stclge 3) is 44% at Stage 1 and 75% at Stage 2'4

 For both Stage 1 and 2, the lifetime risk of developing clinical autoimmune TID approaches 100%!
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« Monitoring people with presymptomatic TID has been shown to:

- Substantially reduce the prevalence of DKA at clinical onset of Stage 3°°

- Significantly reduce the rates and lengths of hospitalization at clinical onset of Stage 372

There are multiple tools available to monitor disease progression,
and international clinical guidance providing expert advice
oh monitoring following staging are available3?*

The presence of 22 autoantibodies together with metabolic status define the
three stages of autoimmune TID!

Staging provides a window of opportunity for monitoring,
education and preparation4°

DKA, diabetic ketoacidosis; GAD, glutamic acid decarboxylase; IA-2, insulinoma-associated antigen-2;
ICA, islet cell autoantibody; TID, type 1 diabetes; ZnT8, zinc transporter 8.
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