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At Labcorp, we believe that early 
identification of type 1 diabetes 
can significantly improve patient 
care—and we can help provide 
the answers you need. 

Type 1 diabetes (T1D) is an autoimmune disease 
characterized by the body’s attack on pancreatic 
β-cells that eventually leads to inability to produce 
insulin. As a result, T1D can progress silently—
for months or even years before the onset of 
symptoms. Research shows that at least 1.6 million 
people in the U.S. live with T1D, and the prevalence 
is increasing. Another estimated 300K people are at 
increased risk of clinical T1D in the U.S.1.

Patients at-risk for clinical T1D may not be aware of their 
condition, which is often associated with family history and 
genetic factors. Frequently, warning signs and symptoms of 
T1D are mild and may be missed, and many patients end up 
diagnosed in the hospital suffering from severe hyperglycemia or 
even diabetic ketoacidosis (DKA).

About DKA: T1D typically causes elevated blood glucose 
levels, which can lead to life-threatening diabetic ketoacidosis 
(DKA). DKA is a serious condition that can lead to “metabolic 
scarring,” a diabetic coma or even death as ketones build up 
in the bloodstream due to insufficient insulin production.2-3  
This metabolic scarring is associated with lower residual 
β-cell function, higher HbA1c for up to 15 years, and even rare 
neurological trauma.3 Up to 50% of children experience DKA at 
onset of T1D.3

Number of people in the 
U.S. living with T1D

1.6 
million

Early identification of T1D can3: 

•	 Reduce DKA at onset by up to 50%
•	 Improve outcomes
•	 Preserve β-cell function
•	 Identify patients for trials or            

novel therapies



Test Name Test No. Specimen Container Storage

Diabetes Autoimmune Profile 504050 2 mL serum Red-top tube or gel-barrier tube
Freeze. Stable at room temperature or refrigerated 
for one day. Stable frozen for seven days. Freeze/
thaw cycles: stable x3.

Islet Cell Specific Antigen4
T1D Patients 

with One Positive 
Antibody4

GAD-65 Autoantibodies 68%

IA-2/ICA 512 72%

Insulin Autoantibodies (IAA) 55%

Zn-T8 Antibodies 63%
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For more information about Type 1 Diabetes and
 our testing options, visit Labcorp.com/endo.

To serve as your source for identifying and managing patients at risk for 
development of type 1 diabetes, we offer the Diabetes Autoimmune Profile. 
This combined test evaluates well-characterized islet autoantibodies such as: 
glutamic acid decarboxylase autoantibody (GAD-65), insulin autoantibodies 
(IAA), Insulinoma-associated-2 autoantibodies (IA-2), and zinc transporter-8 
autoantibodies (Zn-T8). Measuring for all four autoantibodies is recommended 
to achieve maximum sensitivity for detecting autoimmune diabetes. Studies 
have shown that the combined measurement raised detection rates to 98% in 
new-onset T1D.5

You can use our test to screen for T1D, differentiate types of diabetes, and 
diagnose your patients. Screening for autoantibodies can identify T1D in stage 
1 or 2, before overt symptoms present.5  This early identification has been 
shown to reduce the incidence of DKA at disease onset by 50% or more which 
can reduce metabolic scarring, hospitalization, and even morbidity.3 

The American Diabetes Association advises that physicians can 
offer T1D screening to any first-degree relative of T1D patients.4


