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METHOD

lo report a case of a patient diagnosed with A 31 year old Caucasian male presented at the emergency room with symptoms of
[Latent Autoirmmune Diabetes of Adulthood

(LADA) based on clinical presentation and
positive Glutamic Acid decarboxylase antibodies

OBJECTIVE

polyuria, polydipsia and weight loss of approximately 15 kg during the previous three
months. Blood glucose measured on site was 300mg/dl with only traces of ketones 1n the

(GAD-abs) that converted to antibody negative urine, arterial blood gas within normal range (pH:7,36) and HbAlc at 9,6%. He was a
diabetes after combined treatment with sitagliptin heavy smoker, overweight (Obesity Class I, BMI:32,8kg/m2) and had no prior medical
and Vitamin D. history of serious or chronic medical conditions. He had a family history of autoimmune

disorders as his sister had been diagnosed with type 1 diabetes mellitus (T1D) at the age of
5, an autoimmune haemolytic anaemua and autormmune thyroiditis during puberty.

Declining msulin therapy he was mitially treated with gliclazide and metformin. A GAD-
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abs titer measurement was performed and the results came back positive at 32U/mL

(NV<5U/mL). A Human Leukocyte Antigens (HLA) genotyping for DR and DQ encoding
loc1 was carried out and resulted in the genotype presented in Figure 2. Taking under
consideration his age, the imcreased GAD-abs titer and the haplotype DQB1%02:01/03:02

which 1s positively associated with type 1 diabetes, a diagnosis of Latent Autoimmune
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Diabetes of Adulthood was established. Other blood tests came back normal except from a
low 25-OH-VitD level of Ilng/mL (NV>30ng/mL) (Figure 1). Declining insulin therapy
once again, he was advised to discontinue gliclazide and a combination of metformin
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850mg/sitagliptin S0mg twice daily along with Vitamin D supplementation (2000 IU/day)

was prescribed.
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RESULTS

Being able to comply with diet and exercise directions he presented 6

months later with an excellent glycemic profile and HbAlc of 6,1%. At
11 months his HbAlc was 5,4% and his GAD-abs level declined by 86%

within normal range at 4,2U/mL (Figure 3). Two years later, receiving the
same treatment, he has negative GAD-abs, his HbAlc 1s 5,2% and he
maintains an excellent glycemic profile (Figure 1).
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