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The incidence and 
prevalence of adult-onset 
T1D are higher than that of 
childhood-onset T1D3,4

Rate of beta cell destruction  
is particularly (but not exclusively) rapid  

in children and slower in adults1 

Children often demonstrate DKA and severe 
hyperglycemia at first manifestation  
of clinical T1D1

Misdiagnosis of T1D as  
type 2 diabetes (T2D) is more common  

in adults due to overlapping 
characteristics and milder 

symptoms at presentation1,5,6  

T1D is a chronic, progressive, 
autoimmune disease 
that is diagnosed both in adults  
and children1,2

~60% of new T1D 
diagnoses are in people 
≥20 years old3 

T1D: Debunking the Age Myth

Differences Between  
Child-onset & Adult-onset T1D
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Adults may retain sufficient beta cell 
function to prevent DKA for many years1

The AABBCC approach proposed by the ADA Guidelines  
is a clinical tool useful for distinguishing diabetes type1

Screening for IAbs and measuring C-Peptide may be useful in 
distinguishing T1D from T2D in adults1,7 

Challenges in Diagnosis

Misclassification occurs in ~40% of adults, 
with the majority initially 
misdiagnosed as T2D1,5,6

Misdiagnosis may lead to complications 
such as DKA and delays in commencing 
appropriate treatment (e.g., insulin 
therapy)6
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T1D results from the destruction  
of pancreatic beta-cells that 
leads to lower insulin 
secretion, dysglycemia, and 
eventually hyperglycemia1,2

Children often present with hallmark symptoms 
of polyuria/polydipsia and DKA1 


