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Abstract
Background: Immunepositive type one diabetes mellitus 
is the commonest cause of diabetes in children worldwide. 
Seronegative cases are said to be more common among 
black Africans. In a previous study in Sudan 46% of cases 
were found to have positive GAD antibodies.

Objectives of the study: The aim of this study was to find 
out the prevalence of pancreatic autoantibodies among 
multiethnic group of newly diagnosed Sudanese children by 
testing for multiple antibodies and to see how common are 
seronegative cases as reported in black Africans.

Subjects and methods: Eighty newly diagnosed children 
aged (1-18 years) of multiethnic groups with clinical 
diagnosis of type 1 diabetes mellitus were tested for 3 
islet cell antibodies Glutamic Acid Decarboxylose (GADA), 
insulin autoantibodies (IAA) and Zinc Transporter (ZNT8A) 
using ELISA (ZNT8M GADA) and Radioimmunoassay 
(RIA) for IAA.

Demographic and clinical data were obtained from the 
records - clinical presentations of the….seronegative cases 
was compared with the seropositive cases.

Results: A positive result for one or more antibodies 
was found in 73 (91.2%) and negative in 7 (8.8%) of the 
cases- No ethnic variation was demonstrated. There was 
no difference in the clinical presentation of the two group. 
IAA was positive in 29 (36.3%), GADA in 62 (77.5%) and 
ZNT8A in 13 (16.3%). On testing for two antibodies, the 
best yield was on combining GADA and IAA 61 (76.3%).

Conclusion: Unlike the previous study from Sudan most 
(91.2%) of Sudanese children with Type 1 diabetes have 
got one or more pancreatic antibodies at onset. However 
8.2% are seronegative. Further studies to find the causes in 
this seronegative group is needed.
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Introduction
Type 1 diabetes mellitus accounts for over 90% 

of childhood diabetes in the world including Africa 
[1] and Middle Eastern countries [2]. The incidence 
varies from 0.1% of cases to as high as 64/100000 in 
children under 15 years [3]. In a recent study we have 
found it to be 10.1/100000 in children under 18 years 
in Sudan [4]. Studies have shown that up to 90% of 
those of Northern European origin have raised levels of 
at least one antibody at diagnosis while they are less 
frequently found in black Africans or African Americans 
[5-10]. In one study from Sudan using Glutamic Acid 
Decarboxylase antibodies only 46% were found to be 
seropositive [10].

The aim of this study was to see the prevalence 
of pancreatic autoantibodies in children with type 
1 diabetes using three tests to find out whether the 
low prevalence reported before was due to using 
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one antibody or whether this is related to the ethnic 
population of Sudan.

Methods
All Sudanese children aged 1-18 years who were 

diagnosed clinically as having type 1 diabetes mellitus 
by their treating endocrinologist within 6 months of 
onset and were attending the three main childhood 
diabetes clinics in Khartoum State (Sudan Childhood 
Diabetes Center, Omdurman Children’s’ Hospital and 
Ahmed Gasim Children’s Hospital) between July 2011 
and May 2012 were included in the study. Clinical 
data including age, sex, tribe, socioeconomic status, 
clinical presentation at onset, weight, height, BMI, were 
obtained from the records. CDC BMI charts were used 
to classify BMI..Children who were diagnosed clinically 
or by investigations to have other forms of diabetes e.g 
type 2, MODY or neonatal diabetes were excluded.

Auto antibodies assay
3 ml of venous blood were collected to a plain tube 

from each patient. Blood was centrifuged and separated 
and serum stored at -20 °C till testing.

Insulin auto antibodies were tested by radio im-
munology assay (RIA) using RIA Kits (1125RIA system 
-Wuhan Elabscience Company (www.elabscience.com).
The test was considered positive if the binding rate was 
> 5%. The specificity and sensitivity of this test is 36% 
and 95% respectively.

The anti-Zn T8 (Zinc Transporter 8) antibodies were 
tested with ELISA using methods as described by the 
manufacturer (Euro immune company L TO-UK) The 
cut-off point for positive test was 15 units per million 
(IU/MI) with specificity and sensitivity of 99% and 68% 
respectively.

Glutamic Acid Decarboxylase (GADA) antibodies 
were also tested with ELISA Kits using methods as 
described by the manufacturer (Euro immune company 
LTO-UK) with 10 IU/MI being the cut-off point for being 
positive, the test having specificity and sensitivity of 
98% and 92% respectively.

Statistical Analysis
Data were analyzed using SPSS version 17 (Chicago 

IL USA) Comparison between groups was done by one 
way ANOVA test or Chi-square test as appropriate. 
Correlation analysis was done for variables. One-tailed 
p. value < 0.05 was considered statistically significant.

Results
A total of 80 patients, 42 males (52.5%) and 38 

females (47.5%) were included in the study. The mean 
age was 9.7 years (± 4.3) with a range of 13-17 years. 
Fifteen patients (18.8%) were of pure African origin and 
the rest (81.2%) were of Arab or African-Arab mixture.

The mean duration of symptoms at diagnosis was 2.2 

weeks (± 0.073). Fifty-five patients (68.8%) presented at 
onset with DKA. Two children were obese, three (3.9%) 
were overweight and 26 (32.9%) had BMI below the 5th 
centile. Eleven patients (13.8%) and 29 (36.3%) gave 
family history of type 1 and type 2 diabetes mellitus 
respectively. In addition, 4 (5%) and 25 (31%) gave family 
history of coeliac disease and autoimmune thyroiditis 
respectively. The mean duration of the disease at testing 
was 7.6 weeks (± 7.l).

The prevalence of autoantibodies in the study group 
is shown in Table 1. Seven patients (8.8%) were negative 
for all antibodies and 73 (91.2) were positive for one or 
more antibodies. The commonest was GADA antibodies 
(77.5%) and the least was ZNT8A (16.25%).

Table 2 shows the value of combining testing for 
another antibody with GADA. 1AA seems superior to 
ZNT8A 70 (87.9%) versus 65 (82.3%). p < 0.05.

Insulin auto antibodies were found in 29 (36.5%) of 
the patients. Table 3 shows the frequency of 1AA among 
various age groups and sex. There was no significant 
difference between males and females and the highest 
frequency was among the 10-15 years age group.

GADA antibodies frequencies are shown in Table 4. 
They were positive in 77.5% of the cases. The highest 
frequency was among the 5-10-year age group, but 
there was no statistically significant difference between 
the various age groups or sex. Those with duration of 

Table 1: The prevalence of pancreatic auto antibodies among 
the study population: (n = 80).

Autoantibodies Number %
GADA 62 77.5

IAA 29 36.5

ZNT8A 13 16.3

One or more antibody 73 91.2

Negative for all antibodies 7 8.75

Table 2: The value of combining testing for 2 antibodies.

Antibodies Number %
GADA + IAA 70 87.5

GADA + ZNT8A 65 81.3

P < 0.05.

Table 3: Correlation of IAA frequency with age and sex (n = 29).

Group Positive n (%) Negative n (%) P value
Age (years)

1-5 9 (60) 6 (40)

5-10 6 (26.1) 17 (73.9) 0.177

10-15 12 (34.3) 23 (65.7)

> 15 2 (28.6) 5 (71.4)

Sex

Male 17 (40.5) 25 (59.5) 0.408

Female 12 (31.6) 26 (68.4)
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the disease of more than 30 days showed significant 
increase in antibody positivity.

Table 5 shows the frequency of ZNT8A among the 
study population- There was no significant difference 
among various age groups or sex.

Table 6 shows the prevalence of autoantibodies 
among different ethnic groups. Fifty cases (62.S%) came 

from tribes of Arab origin, I5 (18.8%) mixed ethnical 
groups and 15 (18-8%) were of pure African descent No 
significant difference in prevalence of antibodies was 
demonstrated among the various ethnic groups.

Four patients had age below 2 years and their weight 
for height was normal, as CDC charts don’t have BMI 
for below 2 yrs. The mean BMl of the rest was I5.7 (± 
3.7), 3.9% were overweight and 2.6%) obese. Whereas 
(39.2%) had BMI below the third centile. There was no 
significant difference in the prevalence of antibodies 
between those with BMI above the 85th and those 
below it.

Comparison of the clinical presentation between the 
seronegative and seropositive groups is shown in Table 
7. There was no significant clinical difference between 
the two groups. In particular we didn't encounter any 
case that showed a fulminant course with exocrine and 
endocrine dysfunction. One of the seronegative cases 
gave a typical family history of MODY, but no genetic 
testing or c-peptide levels were done on them.

None of the seronegative patients was obese or 
overweight or had acanthosis nigricans to suggest type 
2 diabetes.

Discussion
This is the first study from Sudan to use multiple 

antibodies-testing including ZNT8A in patients clinically 
diagnosed as having type 1 Diabetes mellitus and to 
look into the prevalence of antibodies-negative type 
1 diabetes in this country. Unlike the findings on one 
previous study from Sudan [10] where only 46.1% of 
newly diagnosed type 1 children with diabetes were 
found to have positive GADA antibodies, we have 
found that 91.2% of our cases were having one or 
more antibodies and only 8.8% were tested antibodies 
negative indicating that most cases of type I diabetes 
in this multiethnic population have immune mediated 
disease. This shows the importance of using multiple 
antibodies testing before ruling out immune mediated 
type 1 diabetes mellitus. Our finding is similar to a 
figure of 90.7% that has been reported from Tunisia [11] 

Table 4: Correlation of GADA antibodies with age and sex 
(n = 62).

Group Positive n (%) Negative n (%) P value
Age (years)

1-5 10 (66.7) 5 (33.3)

5-10 21 (91.3) 2 (8.7) 0.209

10-15 25 (71.4) 10 (28.6)

> 15 6 (85.7) 1 (14.3)

Sex

Male 31 (73.8) 11 (26.2)

Female 31 (81.6) 7 (18.4)

Table 5: Correlation of ZNT8A with age and sex (n = 13).

Group Positive n (%) Negative n (%) P value
Age (years)

1-5 2 (13.3) 13 (86.7)

5-10 3 (13) 20 (87) 0.885

10-15 7 (20) 28 (80)

> 15 1 (14.3) 6 (85.7)

Sex

Male 5 (11.9) 37 (88.1) 0.268

Female 8 (21.1) 30 (78.9)

Table 6: The prevalence of antibodies among different ethnic 
groups.

Ethnic Group Positive n (%) Negative n (%) Total 
African 12 (80) 3 (20) 15 (100)

Arab 48 (96) 2 (4) 50 (100)

Others (Mixed) 13 (86.7) 2 (13.3) 15 (10)

P = 0.296.

Table 7: Comparison of clinical data between antibodies positive and negative groups.

Clinical data Seropositive Seronegative P value
Number of patients 73 7

Age (years) 9.61 (± 1.03) 11.3 (± 27) 0.327

Male 40 2 0.184

Female 33 5

BMI (kg/m2) 15.55 (± 0.75) 17.3 (± 5.1) 0.249

Polyuria 71 7 0.832

Polydipsia 71 7 0.832

Weight loss 58 6 0.557

DKA at onset 49 6 0.311

Duration of symptoms before diagnosis 15.82 (± 1.3) 14 (± 3.1) 0.388
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cases. It is lower than the frequency of 60-80% reported 
in Caucasian population [26]. However, it is similar to 
figure reported from Chinese (24.1%) and Japanese 

[27]. The levels peaked among age group 10-15 years 
but the difference between various age groups was not 
significant. This is in contrast to findings of Lin Yang, et 
al. in Japan [27] where the peak was around the age of 
9 years with significant difference among various age 
groups. There was no significant difference between 
males and females similar to the findings of Lint Young, 
et al. [27]. The ZNT8A has 3 polymorphism at the amino 
acid position 325 with R, W and Q. The Q isoform is 
minor mostly present in black people whereas many of 
the commercial kits are focused towards testing for the 
the R and W isoforms which are found in the Whites and 
Asians. So, these variations could be related to types 
of kits. Kits containing the Q isoform could give higher 
results in blacks. We did not look into this issue in our 
study.

The mean age of diagnosis of seronegative group 
was 11.3 years (± 2.7), which was higher than that of 
the seropositive group 9.6 (± 1.03), but this was not 
statistically (2.15) significant. This is contrary to the 
results reported by Pinero-Pilon, et al. [28] which showed 
that the age of diagnosis of seronegative cases is higher 
than the sero-positive group. In this study there was no 
significant difference between males and female's. This 
is different from what has been reported by Umpierrez 
among African-Americans [29] who found significantly 
higher prevalence among males. Though most of our 
seronegative cases were from on-Arab African group 
(42.9%), the difference from Arab ethnic group was 
not statistically significant. This is in contrast to the 
higher prevalence previously reported among African 
Americans [29]. This could be due to more mixed ethnic 
groups that we encounter in Sudan the mean BMI (17.3 
± 5.1) kg/m2 was higher among the seronegative but this 
difference was not statistically significant. This is similar 
of study from India [30], but lower than data reported 
by Pinero-Pilon, et al. from Dalas [28] and Ji Hae, et al. 
from Korea [31].

There was no statistically significant difference in 
duration of symptoms between the seronegative and 
seropositive group similar to what has been previously 
reported by Krishna Murthy, et al. from India [30]. 
Though 85.7% of seronegative group had DKA at 
presentation compared to 67.1% in seropositive group 
'. ~ This difference was not statistically significant. This 
is similar to was reported before [32]. Almost 28.6% of 
antibody negative group were exclusively breast - fed 
compared to 4.1% of seropositive group. This could 
possibly support the hypothesis of protective of effect 
of breast feeding [33].

In conclusion by testing for three islet auto 
antibodies we have shown that in 91.2% of Sudanese 
children with type 1 diabetes, the disease is immune 

but a bit less than what was reported from European 
countries 95.2% [12]. Using multiple antibodies testing 
however might be expensive and if at all one is to use 
two antibodies rather than three, we have found that 
combining 1AA with GADA is sensitive than combining 
it with ZNT8A. This is similar to a report from Tunisia 
[11]. During SEARCH study [13] 15.1% of type 1 diabetes 
patients were autoantibody negative. These findings 
may reflect variation in assay standardization, number 
of auto antibodies measured, variation in population 
studied or existence of other forms of non-immune 
mediated diabetes.

IAA assay has a sensitivity of 95% and specialty of 
36%. Insulin auto antibodies were detected in 36% of 
our patients and this falls in the lower limit of figures 
of 40-70% reported in literature [5-8,14,15]. It is similar 
to data from Saudi Arabia [16] and Japan [17] but lower 
than figures of 69% [18] and 50% reported from UK 
and Tunisia [11,18] respectively. This wide range in the 
frequency of IAA may be due to heterogeneity of IAA 
repertoire recognizing different epitopes of Insulin [19]. 
The highest prevalence of IAA was among the 1-5 years 
age group (60%) followed by the 10-15 years group 
(34.3%). However, difference between various age 
groups was not statistically significant. This is similar to 
data from Saudi Arabia [16] and Indo- Aryan population 
[20] but lower than figures of 90% reported from 
Australia for this age group [18]. There was no significant 
difference among males (41.4%) and females (58.6%). 
This is similar to study from Japan [17] but different 
from Australia where the frequency was higher among 
males (82%) compared to females (60%) [21]. However 
some of these IAA could be due to exogenous insulin 
and some authors prefer IA2A antibodies than IAA as a 
more specific marker of islet cell antibodies.

GADA antibodies were present in 77.5% of the study 
population. This is higher than the previous findings 
of (46.1%) from Sudan [10], similar to others [21] and 
lower than those reported from Caucasians (80%) 
and Japanese (82%) [22]. It is however higher than 
some regional figures reported among Syrian (34%), 
Jordanians [23], Saudis [16] and Tunisians [11]. The 
highest frequency (71%) was found among the 10-15 
year - age group though the difference between age 
groups was not significant. This is similar to what has 
been reported from Sudan and other countries [9,10,24] 

but in Japanese it peaked among the 13-19 years age 
group [17]. There was no difference among males and 
females as has been reported from Japan [17]. However, 
in Caucasians there was higher frequency in females 
(88%) compared to males (71%) [25].

Zink transporter 8 auto antibodies (ZnT8A) assay 
has a sensitivity of 68% and specificity of 99%. No data 
about this assay is available from Sudan, or regional 
countries. Therefore, our study is the first to report 
about it. In this study ZnT8A were present in 16.5% of 
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mediated. This figure could have been higher if a fourth 
antibody like IA2 was used. In this multiethnic African 
population idiopathic (or non-immune) type 1 is not as 
common as in the Black African Americans and even 
in the seronegative group the clinical presentation is 
not significantly different from the seropositive group. 
The fulminant course of the seronegative group as 
seen in Japan has not been demonstrated among our 
seronegative population. Further studies with larger 
numbers and from other parts of the country are needed 
to validate our findings and to see whether the antibody 
negative group is having other forms of diabetes such 
as fibrocalculous pancreatitis, MODY, type 2 diabetes 
or other forms of monogenic diabetes as was discussed 
and shown in other recent studies [1,34,35].

Acknowledgment
The authors would like to acknowledge the help and 

support of the patients and their families; our laboratory 
technical staff and Mrs. Fadia Fagiri for typing the 
manuscript.

Ethical Approval
A written consent was obtained from parents and 

the study was approved by the Ethical Boards of the 
concerned hospitals and Sudan Medical Specialization 
Board.

References
1.	 Piloya-were T, Sunni M, Ogle GO, Moran A (2016) Childhood 

diabetes in Africa. Curr Opin Endocrinol Diabetes Obes 23: 
306-311.

2.	 Abdullah MA (2005) Epidemiology of type 1 diabetes 
mellitus among Arab children. Saudi Med J 26: 911-917.

3.	 International Diabetes Federation (IDF) Atlas 2017. 

4.	 Abdullah MA, Fadwa M Saad, Lubna A Mahmoud, Amna 
M Mohammed Ali (2017) Incidence and prevalence of type 
1 diabetes mellitus in children and adolescents aged 0-19 
years in Khartoum State Sudan.

5.	 Sabbah E, Savola K, Kulmala P, Veijola R, Vähäsalo P, et 
al. (1999) Diabetes-associated autoantibodies in relation to 
clinical characteristics and natural course in children with 
newly diagnosed type 1 diabetes. The Childhood Diabetes 
In Finland Study Group. J Clin Endocrinol Metab 84: 1534-
1539. 

6.	 Strebelow M, Schlosser M, Ziegler B, Rjasanowski I, Ziegler 
M (1999) Karlsburg Type I diabetes risk study of a general 
population: Frequencies and interactions of the four major 
Type I diabetes-associated autoantibodies studied in 9419 
schoolchildren. Diabetologia 42: 661-670. 

7.	 Winter WE, Harris, Schatz D (2002) Type I diabetes islet 
autoantibody markers. Diabetes TechnoI Ther 4: 817-839. 

8.	 Holmberg H, Yaarala O, Sadauskaite-Kuehne V, Ilonen J, 
Padaiga Z, et al. (2006) Higher prevalence of autoantibodies 
to insulin and GAD65 in Swedish compared to Lithuanian 
children with type 1 diabetes. Diabetes Res Clin Pract 72: 
308-314. 

9.	 Libman IM, Pietropaolo M, Trucco M, Dorman JS, Laporte 
RE, et al. (1998) Islet cell autoimmunity in white and black 

children and adolescents with IDDM. Diabetes Care 21: 
1824-1827.

10.	Zaki M, Ibrahim SA, Elbagir M, Mohamed A, Eltom Berne 
C (2016) Glutamic acid decarboxylase autoantibodies in 
Sudanese diabetic children and their siblings. Khartoum 
Med J 9: 1251-1257.

11.	Fakhfakh R, Haddouk S, Hadj Hamida YB, Kamoun T, Ayed 
MB, et al. (2008) Pancreatic autoantibodies in Tunisian 
children with newly diagnosed type 1 diabetes. Pathol Biol 
56: 130-132. 

12.	Komulainen J, Knip M, Lounamaa R, Yahasalo P, 
Karjalainen J, et al. (1997) Poor beta-cell function after the 
clinical manifestation of type 1 diabetes in children initially 
positive for islet cell specific autoantibodies. Diabetic Med 
14: 532-537. 

13.	Dabelea, Pihoker C, Talton JW, D'Agostino RB Jr, Fujimoto 
W, et al. (2011) Etiological approach to characterization 
of diabetes type: The Search for Diabetes in Youth study. 
Diabetes Care 34: 1628-1633. 

14.	Perchard R, MacDonald D, Say J, Pitts J, Pye S (2015) Islet 
antibody status in multi-ethnic UK clinic cohort of children 
presenting with diabetes. Arch Dis Child 100: 348-352. 

15.	Bonifacio E, Genovese S, Braghi S, Bazzigaluppi E, 
Lampasona V, et al. (1995) Islet autoantibody markers in 
IDDM: Risk assessment strategies yielding high sensitivity. 
Diabetologia 38: 816-822. 

16.	AI-Alwan, Dajim N, Jawdat O, Tamimi W, Al-Ahmdi R, et 
al. (2012) Prevalence of autoantibodies in children newly 
diagnosed with type I diabetes mellitus. Br J Biomed Sci 
69: 31-33. 

17.	Yamada H, Uchigata Y, Kawasaki E, Matsuur, Otani 
T, et al. (1998) Onset age dependent variations of three 
islet specific autoantibodies in Japanese IDDM patients. 
Diabetes Res Clin Pract 39: 211-217. 

18.	Bingley PJ, Bonifacio E, Williams AJ, Genovese S, 
Bottazzo GF, et al. (1997) Prediction of IDDM in the 
General Population: Strategies based on combinations of 
autoantibody markers. Diabetes 46: 1701-1710. 

19.	Thivolet Ch, Beaufrere B, Betuel H, Gebuhrer L, Chatelain 
P, et al. (1988) Islet cell and Insulin autoantibodies in subject 
at high risk for development of type I (insulin-dependent) 
diabetes mellitus: The Lyon family study. Diabetologia 31: 
741-746. 

20.	KellY MA, Alvi NS, Croft NJ, Mijovic CH, Bottazzo GF, et al. 
(2000) Genetic and immunological characteristics of type I 
diabetes mellitus in an Indo-Aryan population. Diabetologia 
43: 450-456. 

21.	Batstra MR, Pina M, Quan J, Mulder P, de Beaufort CE, et 
al. (1997) Fluctuations in GAD65 antibodies after clinical 
diagnosis of IDDM in young children. Diabetes Care 20: 
642-644. 

22.	WHO Diamond Project Group (1990) WHO multinational 
project for childhood diabetes. Diabetes Care 13: 1062-
1068. 

23.	EI-Khateeb MS, Mesri S, Juma M, EI-Zaheri M, Ajlouni K 
(2003) Antibodies to glutamic acid decarboxylase in Syrian 
and Jordanian type I diabetes patients and their siblings. 
Ann Saudi Med 23: 376-380. 

24.	Ouyang L, Wang J, Zhu X (2000) Diagnostic efficacy of 
glutamic acid decarboxylase antibody islet cell antibody in 
type I diabetes mellitus. Zhong hua Nei Ke ZaZhi 39: 674-
676. 

https://doi.org/10.23937/2377-3634/1410107
https://www.ncbi.nlm.nih.gov/pubmed/27228228
https://www.ncbi.nlm.nih.gov/pubmed/27228228
https://www.ncbi.nlm.nih.gov/pubmed/27228228
https://www.ncbi.nlm.nih.gov/pubmed/15983673
https://www.ncbi.nlm.nih.gov/pubmed/15983673
https://diabetesatlas.org/
https://www.ncbi.nlm.nih.gov/pubmed/10323375
https://www.ncbi.nlm.nih.gov/pubmed/10323375
https://www.ncbi.nlm.nih.gov/pubmed/10323375
https://www.ncbi.nlm.nih.gov/pubmed/10323375
https://www.ncbi.nlm.nih.gov/pubmed/10323375
https://www.ncbi.nlm.nih.gov/pubmed/10323375
https://www.ncbi.nlm.nih.gov/pubmed/10382585
https://www.ncbi.nlm.nih.gov/pubmed/10382585
https://www.ncbi.nlm.nih.gov/pubmed/10382585
https://www.ncbi.nlm.nih.gov/pubmed/10382585
https://www.ncbi.nlm.nih.gov/pubmed/10382585
https://www.ncbi.nlm.nih.gov/pubmed/12614488
https://www.ncbi.nlm.nih.gov/pubmed/12614488
https://www.ncbi.nlm.nih.gov/pubmed/16442659
https://www.ncbi.nlm.nih.gov/pubmed/16442659
https://www.ncbi.nlm.nih.gov/pubmed/16442659
https://www.ncbi.nlm.nih.gov/pubmed/16442659
https://www.ncbi.nlm.nih.gov/pubmed/16442659
http://care.diabetesjournals.org/content/21/11/1824
http://care.diabetesjournals.org/content/21/11/1824
http://care.diabetesjournals.org/content/21/11/1824
http://care.diabetesjournals.org/content/21/11/1824
http://onlinejournals.uofk.edu/index.php/kmj/article/view/1547
http://onlinejournals.uofk.edu/index.php/kmj/article/view/1547
http://onlinejournals.uofk.edu/index.php/kmj/article/view/1547
http://onlinejournals.uofk.edu/index.php/kmj/article/view/1547
https://www.ncbi.nlm.nih.gov/pubmed/18178035
https://www.ncbi.nlm.nih.gov/pubmed/18178035
https://www.ncbi.nlm.nih.gov/pubmed/18178035
https://www.ncbi.nlm.nih.gov/pubmed/18178035
https://onlinelibrary.wiley.com/doi/abs/10.1002/%28SICI%291096-9136%28199707%2914%3A7%3C532%3A%3AAID-DIA403%3E3.0.CO%3B2-6
https://onlinelibrary.wiley.com/doi/abs/10.1002/%28SICI%291096-9136%28199707%2914%3A7%3C532%3A%3AAID-DIA403%3E3.0.CO%3B2-6
https://onlinelibrary.wiley.com/doi/abs/10.1002/%28SICI%291096-9136%28199707%2914%3A7%3C532%3A%3AAID-DIA403%3E3.0.CO%3B2-6
https://onlinelibrary.wiley.com/doi/abs/10.1002/%28SICI%291096-9136%28199707%2914%3A7%3C532%3A%3AAID-DIA403%3E3.0.CO%3B2-6
https://onlinelibrary.wiley.com/doi/abs/10.1002/%28SICI%291096-9136%28199707%2914%3A7%3C532%3A%3AAID-DIA403%3E3.0.CO%3B2-6
https://www.ncbi.nlm.nih.gov/pubmed/21636800
https://www.ncbi.nlm.nih.gov/pubmed/21636800
https://www.ncbi.nlm.nih.gov/pubmed/21636800
https://www.ncbi.nlm.nih.gov/pubmed/21636800
https://www.ncbi.nlm.nih.gov/pubmed/25409982
https://www.ncbi.nlm.nih.gov/pubmed/25409982
https://www.ncbi.nlm.nih.gov/pubmed/25409982
https://www.ncbi.nlm.nih.gov/pubmed/7556984
https://www.ncbi.nlm.nih.gov/pubmed/7556984
https://www.ncbi.nlm.nih.gov/pubmed/7556984
https://www.ncbi.nlm.nih.gov/pubmed/7556984
https://www.ncbi.nlm.nih.gov/pubmed/22558802
https://www.ncbi.nlm.nih.gov/pubmed/22558802
https://www.ncbi.nlm.nih.gov/pubmed/22558802
https://www.ncbi.nlm.nih.gov/pubmed/22558802
https://www.ncbi.nlm.nih.gov/pubmed/9649953
https://www.ncbi.nlm.nih.gov/pubmed/9649953
https://www.ncbi.nlm.nih.gov/pubmed/9649953
https://www.ncbi.nlm.nih.gov/pubmed/9649953
https://www.ncbi.nlm.nih.gov/pubmed/9356015
https://www.ncbi.nlm.nih.gov/pubmed/9356015
https://www.ncbi.nlm.nih.gov/pubmed/9356015
https://www.ncbi.nlm.nih.gov/pubmed/9356015
https://www.ncbi.nlm.nih.gov/pubmed/3071483
https://www.ncbi.nlm.nih.gov/pubmed/3071483
https://www.ncbi.nlm.nih.gov/pubmed/3071483
https://www.ncbi.nlm.nih.gov/pubmed/3071483
https://www.ncbi.nlm.nih.gov/pubmed/3071483
https://www.ncbi.nlm.nih.gov/pubmed/10819238
https://www.ncbi.nlm.nih.gov/pubmed/10819238
https://www.ncbi.nlm.nih.gov/pubmed/10819238
https://www.ncbi.nlm.nih.gov/pubmed/10819238
https://www.ncbi.nlm.nih.gov/pubmed/9096995
https://www.ncbi.nlm.nih.gov/pubmed/9096995
https://www.ncbi.nlm.nih.gov/pubmed/9096995
https://www.ncbi.nlm.nih.gov/pubmed/9096995
http://care.diabetesjournals.org/content/13/10/1062
http://care.diabetesjournals.org/content/13/10/1062
http://care.diabetesjournals.org/content/13/10/1062
https://www.ncbi.nlm.nih.gov/pubmed/16868372
https://www.ncbi.nlm.nih.gov/pubmed/16868372
https://www.ncbi.nlm.nih.gov/pubmed/16868372
https://www.ncbi.nlm.nih.gov/pubmed/16868372
https://www.ncbi.nlm.nih.gov/pubmed/11374174
https://www.ncbi.nlm.nih.gov/pubmed/11374174
https://www.ncbi.nlm.nih.gov/pubmed/11374174
https://www.ncbi.nlm.nih.gov/pubmed/11374174


ISSN: 2377-3634DOI: 10.23937/2377-3634/1410107

Mahdi et al. Int J Diabetes Clin Res 2019, 6:107 • Page 6 of 6 •

(idiopathic) diabetes in North Indian children with recent-
onset diabetes. Diabetes Care 26: 2697. 

31.	Choi JH, Kim MS, Kim CJ, Kim JD, Lee DY (2010) 
Comparison of clinical and laboratory characteristics 
in children with type I diabetes according to pancreatic 
autoantibodies. Korean J Pediatr 53: 414-419. 

32.	Winter WE, Maclaren NK, Riley WJ, Clarke DW, Kappy 
MS, et al. (1987) Maturity onset diabetes of youth in black 
Americans. N Engl J Med 316: 285-291. 

33.	Sepa A, Wahlberg J, Vaarala O, Frodi A, Ludvigsson J 
(2005) Psychological stress may induce diabetes-related 
autoimmunity in infancy. Diabetes Care 28: 290-295. 

34.	Hameed S, Ellard S, Woodhead HJ, Neville KA, Walker JL, 
et al. (2011) Presistently autoantibody negative (PAN) type 
1 diabetes mellitus in children. Pediatr Diabetes 12: 142-
149. 

35.	Harnison LC (2011) Persistently autoantibody-negative 
type 1 diabetes: Rich picking or much ado about nothing. 
Pediatr Diabetes 12: 139-141.

25.	Zimmet PZ, Elliott RB, Mackay IR, Toumi T, Rowley MJ, et 
al. (1994) Autoantibodies to glutamic acid decarboxylase 
and insulin in islet cell antibody positive presymptomatic 
type 1 diabetes mellitus: Frequency and segregation by 
age and gender. Diabet Med 11: 866-871. 

26.	Chistiakov DA, Voronova NV (2009) "Zn(2+)-transporter-8: 
A dual role in diabetes. Biofactors 35: 356-363. 

27.	Yang L, Luo S, Huang G, Peng J, Li X, et al. (2010) The 
diagnostic value of zinc transporter 8 autoantibody (ZnT8A) 
for type i diabetes in Chinese. Diabetes Metab Res Rev 26: 
579-584. 

28.	Pinero-Pilon A, Litonjua P, Aviles-Santa L, Raskin P (2001) 
Idiopathic type I diabetes in Dallas, Texas. Diabetes Care 
24: 1014-1018.

29.	Umpierrez GE, Casals MM, Gebhart SS, Mixon PS, Clark 
WS, et al. (1995) Diabetic ketoacidosis in obese African-
Americans. Diabetes 44: 790-795. 

30.	Krishnamurthy B, Dabadgho P, Bhata V, Colman PG, 
Gellert SA, et al. (2003) High frequency of type 1B 

https://doi.org/10.23937/2377-3634/1410107
https://www.ncbi.nlm.nih.gov/pubmed/12941746
https://www.ncbi.nlm.nih.gov/pubmed/12941746
https://www.kjp.or.kr/journal/view.php?number=2010530319
https://www.kjp.or.kr/journal/view.php?number=2010530319
https://www.kjp.or.kr/journal/view.php?number=2010530319
https://www.kjp.or.kr/journal/view.php?number=2010530319
https://www.ncbi.nlm.nih.gov/pubmed/3543673
https://www.ncbi.nlm.nih.gov/pubmed/3543673
https://www.ncbi.nlm.nih.gov/pubmed/3543673
https://www.ncbi.nlm.nih.gov/pubmed/15677781
https://www.ncbi.nlm.nih.gov/pubmed/15677781
https://www.ncbi.nlm.nih.gov/pubmed/15677781
https://www.ncbi.nlm.nih.gov/pubmed/21518407
https://www.ncbi.nlm.nih.gov/pubmed/21518407
https://www.ncbi.nlm.nih.gov/pubmed/21518407
https://www.ncbi.nlm.nih.gov/pubmed/21518407
https://www.ncbi.nlm.nih.gov/pubmed/21518406
https://www.ncbi.nlm.nih.gov/pubmed/21518406
https://www.ncbi.nlm.nih.gov/pubmed/21518406
https://www.ncbi.nlm.nih.gov/pubmed/7705024
https://www.ncbi.nlm.nih.gov/pubmed/7705024
https://www.ncbi.nlm.nih.gov/pubmed/7705024
https://www.ncbi.nlm.nih.gov/pubmed/7705024
https://www.ncbi.nlm.nih.gov/pubmed/7705024
https://www.ncbi.nlm.nih.gov/pubmed/19655390
https://www.ncbi.nlm.nih.gov/pubmed/19655390
https://www.ncbi.nlm.nih.gov/pubmed/20842762
https://www.ncbi.nlm.nih.gov/pubmed/20842762
https://www.ncbi.nlm.nih.gov/pubmed/20842762
https://www.ncbi.nlm.nih.gov/pubmed/20842762
http://care.diabetesjournals.org/content/24/6/1014
http://care.diabetesjournals.org/content/24/6/1014
http://care.diabetesjournals.org/content/24/6/1014
https://www.ncbi.nlm.nih.gov/pubmed/7789647
https://www.ncbi.nlm.nih.gov/pubmed/7789647
https://www.ncbi.nlm.nih.gov/pubmed/7789647
https://www.ncbi.nlm.nih.gov/pubmed/12941746
https://www.ncbi.nlm.nih.gov/pubmed/12941746

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Methods
	Auto antibodies assay 

	Statistical Analysis 
	Results
	Discussion
	Acknowledgment
	Ethical Approval 
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	References

