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INTRODUCTION
In Japan, where nearly all medical costs are covered by public funds for all patients with type 1 diabetes (T1D) whose age of disease onset is
less than 18 years old (childhood-onset T1D) and who are registered with the Specified Pediatric Chronic Diseases Treatment Research
Projects (SPCDTRP) in place in Japan until they come of age (20 years old), a majority of children with T1D become part of the SPCDTRP.

AIMS
To estimate the incidence and prevalence of childhood-onset T1D in Japan, using data derived from the SPCDTRP.

METHODS
This study drew on the clinical data available for all patients registered with the SPCDTRP in the fiscal years 2010 through 2012. As pediatric
care primarily covers children less than 16 years of age in Japan, those diagnosed at more than 15 years old were excluded from this study.
The study surveyed the number of patients registered with the SCDTRP at less than 15 years of age, the number of patients newly diagnosed
during the fiscal year 2010 (those registered within 1 year of disease onset in the fiscal year 2010 as well as those registered within 1 to 2
years of disease onset in the fiscal year 2011 and those registered within 2 to 3 years of disease onset in the fiscal year 2012) for estimates of
incidence, and the incidence and prevalence of childhood-onset T1D were calculated using annual age- and gender-stratified total population
figures issued by Statistic Bureau, Ministry of Internal Affairs and Communications, Japan. T1D in this study is defined as diagnosis of T1D by
attending physicians and patients receiving insulin therapy and/or testing positive for GAD antibodies. The incidence was estimated as stratified
by age and month/season of disease onset. The 95% confidence intervals (Cl) for the incidence and prevalence were estimated by using the
normal approximation method.

RESULTS

Of those newly registered with the SCDTRP during the fiscal years 2010 to 2012, those registered within 1 and 3 years of disease onset
accounted for an average of 84.3% and 90.3%, respectively. Among those aged 15 years old or younger, the incidence of type 1 diabetes
during the fiscal year 2010 was estimated as 2.3/100,000 person-years (males/females,1.9/2.6) and the average prevalence of type 1 diabetes
during the 2010-2012 period was estimated as 16.9/100,000 persons (95% CI,16.0-17.7) (males/females, 14.1 [13.5-14.7]/19.5 [18.3-20.8]).
The age-stratified incidence during the fiscal year 2010 (/100,000 person-years) among the three 5-year age brackets was: 1.6 (males/females,
1.4/2.1) among those aged 0-4 years old; 2.6 (males/females, 1.3/2.6) among those aged 5-9 years old; and 3.1 (males/females, 2.6/3.6)
among those aged 10-14 years old. The incidence (/100,000 person-years) was shown to peak at 12 years of age at 4.2 (3.9 at 12 years of
age among males; and 5.2 at 11 years of age among females) (Figure 1). Again, the incidence as stratified by season was shown to be 29.1%,
19.1%, 23.2%, and 27.1%, respectively, in spring, summer, fall and winter, respectively, with the incidence shown to be highest in April (12.9%)
followed by thatin December (10.1%) (Figure 2).
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Figure 1. The incidence of childhood-onset type 1 diabetes in Figure 2. The percentage of seasonal incidence of
Japan, estimated by age at disease onset (2010) childhood-onset type 1 diabetes in Japan (2010)
CONCLUSION

Available data demonstrated a very low incidence, with the onset of disease shown to peak in early adolescence. These findings were
consistent with epidemiological data reported earlier in Japan and showed no increase in incidence, unlike those recently reported in Western
countries. Further research is required to determine the case ascertainment rate for the SPCDTRP cohort and to see how accurately these
findings may reflect the current status of type 1 diabetes in Japan.
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