C L I N I C A L S P E C I F I C AT I O N S

INSULIN + ISLET CELL ANTIGEN
FUNCTION:

ANTIBODIES APPEAR:

Islet cells are found in the region of the pancreas that contains its
hormone-producing cells. Hormones produced in the islets are
secreted directly into the blood flow by different types of cells
including the beta-cell. Insulin is a hormone that plays a role in the
regulation of carbohydrate and fat metabolism. Insulin triggers
cells in the liver, muscle and fat tissue to take up glucose from the
blood and store it as glycogen in the liver and muscle.
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KNOWN CROSS-REACTIONS:

CLINICAL SIGNIFICANCE:
Beta cells in the islets are selectively destroyed by an autoimmune process in type 1 diabetes. Multiple islet cell antibodies
(ICAs) at diagnosis of diabetes can predict future complete beta-cell failure; after diagnosis ICA development in patients
who were antibody negative at diagnosis indicate decreasing beta-cell function.1 ICAs may precede diabetic symptoms
by several years, even in people with normal glucose tolerance, but these titers are not always followed by diabetes; ICAs
are often present at or soon after the clinical onset of insulin-dependent diabetes, but their prevalence decreases
thereafter.4 5 Insulin antibodies have been part of the first-line assessments for patient who fulfill Whipple’s triad.2
Coupling insulin C-peptide antibodies can assist in the differential diagnosis. For example, an elevated concentration of
insulin, C-peptide and proinsulin raises the possibility of insulinoma; on the other hand, inappropriately raised serum insulin
with low or very low C-peptide in unexplained hypoglycaemia can justifiably raise the possibility of surreptitious insulin
self-administration.3
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