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INTRODUCTION RESULTS E
IThe pathogenetic process in TIDM includes In most of the children at least two autoimmune markers were present. Positive antibodies GAD65 for were found in 65%; IAA in 55%; ICA in 62,5% and IA- %
a complex mechanism between genetic and S

2 in 77,5% of patients respectively. Non-significant correlation was found between all autoimmune markers and both clinical presentation and biochemical

immunological factors. Chronic markers (HbA1C, c-peptide and insulinemia) in patients. Slightly elevated correlation was found between concentration of IAA and glycaemia.

autoimmune reaction relies upon the
detection on autoantibodies in the patient’s
serum long before initiation of the disease.
Autoimmune markers include mainly 4 types
of antibodies - GADG65, IAA, ICA and |A-2, R

some present in children less than 10 years — £ TELE e w0 F e w3 | ol = ™ I P
(1AA, ZnT8), and some later in life (GAD, IA- | ‘ o ' o

2).The presence of more than 2 autoimmune rf =" _

markers predicts earlier presentation of the W Sl Cossqumy

disease, but there is no clear data between = R — B, 4. SR
autoantibodies and severity of clinical . o - _ x 2t " watom
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A cohort of 50 children aged 3-18 years
with T1DM during the first hospital
admission was analyzed. The presence
of antibodies was evaluated in all
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ketoacidosis was made with linear higher insulin dose.
regression using GraphPad Prism 9.0.0 .
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Diabetes and insulin
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