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* These fields are required in order to SAVE the form
* These fields are required in order to COMPLETE the form

Date of form completed: *   Date

Interviewer User
ID: *  

A. Diagnostic Category
1.Select ONE set of criteria by which the participant was diagnosed with type 1 diabetes:

a. Two consecutive OGTT clinical alerts
b. DKA or unequivocally symptomatic AND one diabetic lab value (unequivocally symptomatic is

defined as sever/persistent polyuria, polydipsia, and/or significant unexplained weight loss)
c. One OGTT clinical alert and one other diabetic lab value
d. Fasting glucose >= 126 mg/dL AND HbA1c >= 6.5%
e. Diagnosis made by criteria other than listed above

B. Central Lab Results
View Test Results

D. Outside Lab Results
1.Fasting Plasma Glucose Result

mg/dl
mmol/L

Add
2. 2hr OGTT
a. Fasting Glucose Result

mg/dl
mmol/L

Add
b. 2 hour Glucose Result

https://www.diabetestrialnet.org/webapp/Forms/Common/VisitCal.aspx?frmName=form1&ctrlDay=visitDay&ctrlMonth=visitMonth&ctrlYear=visitYear
https://www.diabetestrialnet.org/webapp/SpecimenReportingSystem/TestResultNotificationSystem.aspx?ProtocolId=10&SubjectId=264920&RDCRNProtocolId=10


mg/dl
mmol/L

Add
3. Random Plasma Glucose Result

mg/dl
mmol/L

Add
4. HbA1c Result %

Add
5. Meter Reading Result

In Home
In Clinic
Unknown

mg/dl
mmol/L

Add
6. Other Test Result Test Name Result Unit

Add

1

Save   Print   Close Window


