Diabetomics’ point-of-care test portfolio enables a precision medicine
approach to diabetes diagnosis, monitoring, and therapy

e Precision (or personalized) medicine is based on detailed classification of disease
type or stage for the individual patient to allow more tailored and effective
intervention or therapy to prevent or delay disease progression.

e The diabetes spectrum encompasses a wide array of clinical characteristics
beyond the extremes of classical type 1 and 2 diabetes, including pre-type-1 and
2 diabetes.

e Precision medicine for diabetes requires comprehensive assessment of glycemic
control, autoantibody status, and insulin secretory capacity.

The use of precision medicine in diabetes is gaining increased attention (1-8) but is still in
its infancy. Its application to type-1 diabetes in particular is being driven by an increased
appreciation of the importance of the asymptomatic phase of the disease (9-14). Thus, a
more sophisticated determination of where a specific at-risk individual is in the
progression from asymptomatic to frank diabetes requires knowledge of: 1) the number
and type of diabetes-associated autoantibodies; 2) the levels of C peptide that reflect
insulin secretion capacity; and 3) evidence of hyperglycemia (15, 16). This more accurate
classification of disease stage can allow more optimal implementation of interventions to
delay or reduce disease symptoms.

An important additional aspect of accurately defining the exact nature of diabetes in
young patients with suspected type-1 or 2 diabetes is the potential diagnosis of
monogenic diabetes, particularly Maturity-Onset Diabetes of the Young (MODY). Optimal
treatment depends on the specific MODY gene (17). A combination of C peptide and
autoantibody screening can indicate confirmatory molecular genetic diagnostic testing to
correctly identify MODY, allowing appropriate subsequent treatment (18).

A recent clustering analysis of Scandinavian cohorts of adult-onset diabetes defined five
subgroups that were generally distinguished by autoantibody positivity, metabolic control
and insulin levels, and age and BMI that were associated with distinct outcomes such as
development of diabetes complications (19). Autoantibody, C-peptide, and glycemic
testing along with easily obtainable measures such as age and BMI also delineates
between these newly identified clusters.

DiabetOmics’ Insudex ™ autoantibody and C-peptide and Glucema™ short-term glycemic
control (20) point-of-care tests allow convenient assessment of disease stage using the
criteria above. Specifically, the combination of autoantibody, C peptide, and short-term
glycemia tests provides the information necessary to employ a personalized medicine
approach to diabetes screening and management.
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