
Monogenic Diabetes Screening Center

The Diabetes Unit, Department of Endocrinology and Metabolism has recently opened a new service for 

the diagnosis of monogenic diabetes in collaboration with the Bioinformatics and exome analysis unit in 

the Department of Genetics. 

Diabetes is commonly divided into two major categories – type 2 diabetes – which affects the vast 

majority of the patients and stems from a combination of genetic predisposition, obesity, lack of 

physical activity and increased consumption of processed foods. Type 1 diabetes is affects 

approximately 5% of the patients with diabetes and is caused by autoimmune destruction of the insulin 

producing beta cells in the pancreas. Monogenic diabetes is estimated to affect 1-2% of the patients 

with diabetes. In these patients, a single genetic alteration is the predominant source of the disease, and 

it may be recognized by genetic sequencing. 

Monogenic diabetes is likely to be diagnosed at a young age, and is estimated to affect approximately 

3.5% of patients diagnosed with diabetes before the age of 30. Moreover, diabetes diagnosed in the 

neonatal period – up to the age of 6 months – is nearly always monogenic.  

Diagnosing monogenic diabetes impacts the treatment approach in approximately half of the patients, 

and furthermore, may enable diagnosis of involved family members.  

The Diabetes Unit accepts referrals of patients in whom there is a high index of suspicion for monogenic 

diabetes. This may include: 

 Patients in whom the MODY probability score calculated in the www.diabetesgenes.org website 

exceeds 25%. 

 Patients who demonstrate a seemingly type 1 phenotype, yet have negative antibodies and 

measurable c-peptide levels years following the diagnosis – indicating residual insulin. 

 Patients who have been diagnosed before the age of 1. 

 Patients with additional clinical features which may raise suspicion for monogenic diabetes such 

as hypomagnesemia, optic atrophy or renal cysts.  

 Relevant patients who are seen in our clinic may be sent for genetic testing – possible on the same day 

of clinic visit. The genetics lab performs an exome based genetic panel – screening over 80 genes known 

to be associated with monogenic diabetes. The cost of the test is 2050 NIS and it is reimbursed by some 

Kupot Cholim with the code J3020.  

Within 3 weeks of the test, the referring doctor will receive an email with all findings. We will of course 

be in touch with the clinical consequences, and refer to a dedicated genetic counselor as needed. 
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