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Supplementary Table 1. Genetic markers in boys and girls with second-degree relatives with type 1 diabetes from the paternal (Ia) or maternal 
(Ib) side of the family compared to sporadic cases (II). Comparisons between two groups have been performed when the overall P value is 
significant. 
 
  Second-degree familial cases   
Genetics  

  Ia. Paternal (n=88) Ib. Maternal (n=89) II. Sporadic (n=1164) P value 
DR3-DQ2/DR4-DQ8, % boys 9.8 28.6 20.6 0.07 

girls 29.5 12.0 22.5 0.24 
DR3-DQ2/xa, % boys 24.4 14.3 17.3 0.40 

girls 6.8 4.0 16.6 0.06 
DR4-DQ8/yb, % boys 48.8 52.4 45.9 0.59 

girls 54.5 68.0 45.1 0.05 
    Ib vs. II: <0.05 

xa/yb boys 17.1 4.7 15.9 0.05 
    Ia vs. Ib: <0.05
    Ib vs. II: <0.05
girls 8.5 16.0 15.4 0.44 

DR3-DQ2 positive, % boys 34.1 42.9 37.8 0.63 
girls 36.4 16.0 39.0 0.07 

DR4-DQ8 positive, % boys 58.5 81.0 66.5 0.03 
    Ia vs. Ib: 0.03
    Ib vs. II: 0.03 
girls 84.1 80.0 67.7 0.04 
    Ia vs. II: 0.04 

a x  DR4-DQ8 
b y  DR3-DQ2 
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Information on the patient who has recently been diagnosed with diabetes in a pediatric unit.
Instructions for completing the form on the other side.
Last name First names Social security number

Street address ZIP code City

Diabetes nurse/doctor: name and email address Hospital

Duration of symptoms
                               2-3 weeks
< 1 week            3-4 weeks
1-2 weeks            > 4 weeks

Date of diagnosis

    day   month  year

  Patient on insulin
treatment?

     yes        no

   Date of initiating insulin
treatment

      day   month  year

Please provide information on the biological parents, grandparents and full-siblings. Children of the family
should be listed in the order of decreasing age from the eldest to the youngest including the newly diagnosed
child with diabetes. Twins should be reported in the order of birth A-B. Please be thorough and complete all the
fields, especially the social security numbers (only the date of birth for grandparents), diabetes status, and if the
family member is alive.

0 = No diabetes
                                                                                                                                    1 = Type 1 diabetes
                                                                                                                                    2 = Type 2 diabetes
                                                                                                                                    3 = GDM 0 = deceased
                                                                                                                              4 = Other diabetes        1 = alive
                                                                                                                                    9 = not known 9 = not known
                                           Social security number/date of birth     Place of birth        Diagnosis

    month    year
father
______________________

father’s father

father’s mother

mother
______________________

mother’s father

mother’s mother

the eldest child
______________________

the second eldest child
______________________

the third eldest child
______________________

the fourth eldest child
______________________

the fifth eldest child
________________________
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Last name First names Social security number

0 = No diabetes
                                                                                                                                    1 = Type 1 diabetes
                                                                                                                                    2 = Type 2 diabetes
                                                                                                                                    3 = GDM   0 = deceased
                                                                                                                              4 = Other diabetes              1 = alive

9 = not known                     9 = not known
                                           Social security number/date of birth     Place of birth        Diagnosis

    month    year
______________________
the sixth eldest child

______________________
the seventh eldest child

______________________
the eighth eldest child

_______________________
the ninth eldest child

Other diseases of the newly diagnosed child   _________________________________________________
______________________________________________________________________________________
Other autoimmune diseases of the relatives   _________________________________________________
______________________________________________________________________________________
Other relatives with type 1 diabetes     _______________________________________________________
______________________________________________________________________________________
Other relatives with type 2 diabetes    ________________________________________________________

I have given the above information to the Finnish Pediatric Diabetes Register, Children’s Hospital, Helsinki
University Central Hospital
_______________________      ____/_____  _____  ________________________________________
 Place          Date                                         Signature of the child’s guardian

TO BE COMPLETED BY DOCTOR OR NURSE The family wants to know the   Yes
autoantibody results    No

Diabetes onset characteristics of the child
The family wants to know the    Yes
HLA genotyping results             No

Height         cm    Weight          kg Estimated               kg
weight loss

0=normal
Level of consciousness 2=altered Puberty   M/G __  P __

3=unconscious

P-glucose            mmol/l pH               P/S-OHBUT                 mmol/l

Height of father                         cm           Weight of father                  kg

Height of mother                    cm           Weight of mother                  kg

The person who completed the form ____________________________________ date
Name             day   month  year

Page 2: Please send to the Pediatric Diabetes Register



Instructions

Parents of the child diagnosed with diabetes complete the questions regarding the family together with their diabetes nurse or
doctor.

Last name, first name, social security number and street address refer to information on the child diagnosed with
diabetes.

Diabetes nurse/doctor (name and email address): fill in the contact information of a person whom the Pediatric
Diabetes Register can contact on demand.

Hospital:  write the name of the hospital and phone number

Duration of symptoms: mark approximately how many weeks the child has had diabetes related symptoms before the
diagnosis.

Date of diagnosis:  mark the date when a doctor confirmed the diagnosis of diabetes

Patient on insulin treatment? Mark yes if insulin treatment has been started. If insulin treatment has started mark the date
of initiation of treatment (Date of initiating insulin treatment).

In the middle of the form please mark the information on BIOLOGICAL FIRST DEGREE RELATIVES AND
GRANDPARENTS. If the last name of the relatives is the same as the child with diabetes, write only the first name of the
relative. If the last name is not the same, write also the last name. For grandparents mark only the date of birth, no name or
social security number. List the biological siblings = children with the same mother and father in the decreasing order of
age from the eldest to the youngest including the child with diabetes. Please continue on a second form if the number of
children is greater than nine. Attach these forms together.

Please report this information on the relatives:

1. Social security number
- Please include the last four digits in addition to date of birth. If the last digits of a social security number are not known

please report last and first names and the date of birth as thoroughly  as possible.

2. Place of birth
- mark the name of the municipality in which the family was living when the person was born

3. Diabetes in the family
-  mark for every relative if they have been diagnosed with diabetes, and the type of diabetes:
 0 = No diabetes
 1 = Type 1 diabetes requiring insulin treatment
 2 = Type 2 diabetes
 3 = GDM = Gestational diabetes
 4 = Other diabetes = MODY DIABETES or other diabetes e.g. secondary to a disease or trauma
 9 = Not known

4. Mark if the relative is alive
0 = deceased
1 = alive
9 = not known

5. Other autoimmune diseases in family members and relatives [celiac disease, dermatitis herpetiformis, thyroid
dysfunction, adrenal dysfunction, rheumatoid arthritis, multiple sclerosis (MS), pernicious anemia, SLE]. Mark who has
been diagnosed with such a disease and when it was diagnosed (month/year) if known.

6. Other relatives with type 1 diabetes
- list all other relatives with type 1 diabetes and time of diagnosis if known.

7. Other relatives with type 2 diabetes
- list all other relatives with type 2 diabetes and time of diagnosis if known.

The parent/legal guardian of the child signs the form.
The form is send by mail to the Pediatric Diabetes Register (address on the form) as soon as possible after the diabetes
diagnosis of the child.

Diabetes doctor or nurse completes the information on the status at diagnosis.
 - estimated weight loss = the best estimate of the possible weight loss prior to diagnosis according to the patient history and
growth charts
- an estimation on the pubertal stage is marked according to the Tanner scale  (M=breasts, G=genitals, P=pubic hair)

The person who completed the form marks his/her name and the date when the form was completed.




