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sensitivity _|_Specificity |

Insulin (IAA)*

Zinc transporter 8 (ZnT8)

Clinical role _ Stimulated

Likely DM 1 / inability to achieve goal without insulin

Consider MODY/DM 2 in young onset DM at Dx
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Clinical role Stimulated

Likely DM 1 / inability to achieve goal without insulin ~ <0.75 <1.8

Consider MODY/DM 2 in young onset DM at Dx . >3
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Secondary diabetes (other)

* Endocrinopathy
- Hypercortisolism
(Cushing’s syndrome)
- Acromegaly/ Gigantism
- Hyperaldosteronism
- Glucagonoma
- Pheochromocytoma
- Hyperthyroidism
- Somatostatinoma
- - Other

e Exocrine d/o of Pancreas
— Pancreatitis
— CysticFibrosis
—Hemochromatosis
—Pancreaticcancer
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Late Symptoms — Where is Iron Deposited? MunichRe 22
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PANCREAS: In the pancreatic head there is 2 3.4 x 2.3 x 2.4 cm

h nhancing an ill-defined mass (series 3 image 35, senes 604 image
5&; here is Tgnilng of the posterior wall of the SMV suspicious for
involvement (series 4 image 55). There also may be a small focus of
invasion into a posterior branch in the proximal SMV (image 59 series
4). The celiac artery and branches and SMA do not appear involved.
Noted is atrophy of the body and tail the pancreas with mild

maintained duct enlargement measuring up to 5 mm.

SIAD = Severe Autoimmune Diabetes

Characterized by + GAD ab, younger age, lower

BMI, higher Alc

SIDD = Severe Insulin Deficient Diabetes

Characterized by - GAD ab, younger age, lower I

BMI, higher Alc, higher risk for retinopathy

SIRD = Severe Insulin Resistant Diabetes s I
1

Characterized by obesity, older age, marked

increased risk of nephropathy YD 500 SRS ANGD SMID
MOD = Moderate Obesity-Related Diabetes

Characterized by obesity, early onset, good

metabolic control

MARD = Moderate Age-Related Diabetes

Characterized by late onset, good metabolic

control, low risk of complications
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