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Despite DAA is a vital marker to confirm the diagnosis of T1DM, there are several limitations to using DAA 
in T1DM diagnosis. An American study reported 86% of children and adolescents with T1DM were positive 
for DAA (GADA, IAA and IA-2A), while 6% of Type 2 diabetes mellitus (T2DM) patients were positive for 
DAA3. Furthermore, 0.98% of young T2DM patients were positive with ZnT84, indicating that a positive titre 
of DAAs may not be diagnostic of T1DM.  Another limitation of using DAAs is not all T1DM patients are 
positive for DAAs. These patients are autoantibody negative T1DM patients. 5.2% of young T1DM patients 
display no positive titre of DAAs3. At the same time, a study from Malaysia reported that 32% of young 
diabetes patients were seronegative despite being presented with the near or total destruction of β cells5. 
Therefore, the patient's history, blood glucose profile, glycated haemoglobin (HbA1c), DAA and possibly 
C-peptide levels are crucial before confirming a T1DM diagnosis.
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Type 1 diabetes mellitus (T1DM) is a chronic condition caused by 
immune cell infiltration and destruction of the pancreas                           
insulin-producing beta (β) cells. The death of β cells causes the 
loss of insulin secretion, causing hyperglycaemia. The Malaysian 
Diabetes in Children and Adolescents Registry published a report 
in 2007 stating that almost 70% of childhood and adolescent 
diabetes were T1DM patients1. 

Although T1DM is a metabolic disease, diabetes-associated                
autoantibodies (DAA) have been one of the markers used to 
confirm the diagnosis of T1DM. The Clinical Practice Guidelines                      
recommended DAA testing, namely glutamic acid decarboxylase 
antibody (GADA), anti-islet antibody (ICA), insulin autoantibodies 
(IAA), protein tyrosine phosphatase antibody (IA-2A) and zinc         
transporter 8 autoantibody (ZnT8), to confirm T1DM diagnosis2.


