
What Is T1D?

T1D is a chronic, progressive, autoimmune 
disease attacking the insulin-producing 
beta cells in the pancreas1 

T1D is not just a childhood 
disease: ~62% of new cases 
were in adults in 20215

Up to 40% of adults with T1D 
are initially misclassified, 
mostly with T2D6

Real-world evidence from 147,419 people with T1D initially 
misclassified as prediabetes or T2D found nearly 20% were 
reclassified >3 years post-diagnosis8*

Think T1D: The Correct 
Diagnosis of Type 1 Diabetes

Staging of T1D progression is defined 
by glycemic status in individuals 
with multiple IAbs2-4 

Adults with suspected T1D should be tested 
for the presence of IAbs. Individuals with 
multiple IAbs are diagnosed with T1D2 

Achieving Correct Diagnosis in Adults

Without correct diagnosis, individuals may face long periods 
of inappropriate care:

Adults with T1D often present with T2D features – older age, higher BMI, gradual 
onset, and metabolic syndrome – meaning T1D may be overlooked6,7
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When to Think T1D?

How to Differentiate and Correctly Diagnose T1D

Why Think T1D? Correct classification of T1D versus T2D is needed to:

Consider T1D in individuals with:

Glycemic Red Flags Patient Profile Red Flags
• �Unexpectedly high or deteriorating 

HbA1c despite T2D management2,10

• Rapid progression to insulin requirement10

• Recurrent diabetic ketoacidosis2

• �Personal history of autoimmune disease 
or an autoimmune comorbidity identified 
since diagnosis (e.g., Hashimoto’s thyroiditis, 
celiac disease)2

• Unexplained weight loss10

Avoid inappropriate treatment 
for diabetes type, which may 

lead to prolonged insulin 
deficiency and, consequently, 

prolonged exposure to 
preventable/avoidable 

hyperglycemia2,6,9

The AABBCC† clinical tool may be a first step to help to decide if IAb 
testing might be warranted2

If IAbs are then absent, C-peptide testing may be used to support 
differentiation of T1D and T2D2

IAb testing for the diagnosis of T1D using the ‘rule of twos’:  
Confirmatory testing for multiple IAb+ status, preferably via 
two different IAbs testing methods using two different samples12

Reduce the risk of 
individuals presenting 

with diabetic 
ketoacidosis as the 
disease progresses9

Offer the opportunity to 
participate in T1D clinical 

trials if the correct diagnosis 
is made shortly after T1D 

onset/presentation9

While T2D is typically associated with higher BMI compared with T1D, it is not enough 
to distinguish between them: ~50% of adults with T1D are overweight or obese9,11

*Despite most reclassifications occurring within the first 3 years of diagnosis, typically in the first year.8
†AABBCC (Age, Autoimmune, Body habitus, Background, Control, Comorbidities) is a clinical
tool for suspecting, not diagnosing, T1D; not all adults with T1D may fit into this framework.2

BMI, body-mass index; C-peptide, connecting peptide; HbA1c, glycated hemoglobin; IAb, islet autoantibody; T1D, type 1 diabetes; T2D, 
type 2 diabetes.
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