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Preventing type 1 diabetes
Tzield (teplizumab) has been approved for reducing the risk of developing type 1 diabetes in those who are found to have at least 2 antibodies against insulin producing cells plus some degree of blood glucose impairment. Such a person already has type 1 diabetes at an early stage and has an almost 100% lifetime risk of developing overt type 1 diabetes. 2 weeks of IV infusion of this medication delayed the progression of reduced insulin production by about 2 years, delaying overt type 1 diabetes by 2 years, and some people who got the treatment never developed type 1 diabetes, at least by 7 years. More about this treatment is available at www.Tzield.com. 
Close relatives of those who have type 1 diabetes have a much higher risk of developing type 1 diabetes than the general population, though the risk is generally low. For example, children of a man with type 1 diabetes have about 5-8% lifetime risk of developing type 1 diabetes, and for women their children have about a 4-6% risk. In the past, it may not have made sense for people with type 1 diabetes to have their children or siblings have antibody testing, because no intervention was available. However, there is now an available and approved treatment that could delay onset. As a result, some people might choose to have their relatives tested. 

The following 5 antibody tests are the appropriate tests to have done to see if a person is at risk, and can be ordered by a person’s primary care physician. A diagnosis code of Z83.3, Family History of Diabetes Mellitus, could be submitted by the provider as reason for test:
Antibody tests for Quest:                                                                                      Quest code number
Zn Transporter 8 (ZnT8)                                                                                         93022
Autoimmune panel (GAD65, IA-2, insulin antibody)                                       10584 (includes all 3)

Islet Cell AB Screen w reflex                                                                                 36741
Antibody tests for LabCorp:                                                                                 LabCorp code number

Diabetes Panel (GAD65, ZnT8, IA-2, Insulin autoantibody)                            504050 (includes all 4)
Islet Cell Autoantibodies                                                                                        160721
Since coverage requires signs of abnormal blood glucose levels, 2 other tests that could be done at the same time include a fasting blood glucose (BMP) and an average blood glucose test (HbA1c).
If 2 of the antibody tests are positive, the person should be evaluated by a diabetes specialist. 
