Review: Environmental determinants of type 1 diabetes PATH TO TYPE 1 DIABETES

-> From association to causality
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or T1D Despite over 40 years of investigation, with multiple, international case-control,

infecti d |Ent ) Probabl Vaccination trials in bl : cohort, and prospective studies, we are still in search of those critical
n ec. |orTs an nterovirus robable accination trials in planning environmental triggers for T1D [1-3].
vaccinations

Rotavirus Possible Rotavirus vaccinations being The TEDDY study has provided the largest evaluation of environmental triggers in
genetically predisposed children to date [4]. Lessons learned are that T1D is a
highly heterogenous condition, influenced by both genetic [1] and environmental
factors [2], which interact through the threshold hypothesis [5], to initiate and

incorporated into childhood
vaccination programmes in some

countries promote T1D over time.
Influenza Unlikely Studies show inconsistent results
COVID-19 Possible Vaccination programmes being set We would suggest a way forward for this field is first to explore and establish the
5 5 environmental factors that associate with risk for IA and/or T1D. Once identified,
up these can be tested, ideally through RCT.
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Antibiotic use Possible Studies show inconsistent results CAERDY@
Probiotic use Possible RCT evidence supports no role but

small study
Vitamin D Possible Conflicting RCT results of vitamin D

supplementation
Nicotinamide Unlikely RCT evidence supports no role
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