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ESM Table 1. Evolution of the classification of the main diabetes types. 

 

Author Observation Reference 

Etienne 

Lancereaux, 1880  

Suggestions that people with diabetes may have different phenotypes preceded the discovery of insulin 

probably by centuries. Lanceraux clearly formulated and published a concept of separating diabetes types 

according to fat mass into “diabète maigre” (lean diabetes) and “diabète gras” (fat diabetes). 

[1] 

Wilhelm Falta, 

1931 

He introduced the concept of two diabetes types, “insulärer” (insulinar) and “insulinresistenter” (insulin 

resistant) diabetes along with a complex diet plus insulin tolerance test to separate both diabetes types. 

[2] 

Harold Himsworth, 

1936  

 

He proposed two types of disease that can be distinguished as causing the symptom-complex of diabetes 

mellitus: the insulin-sensitive type, caused by deficiency of insulin, and the insulin-insensitive type, 

apparently due not to lack of insulin, but to lack of an unknown factor, which sensitises the body to insulin. 

He further described a glucose/insulin test for distinguishing between these diabetes types and suggested that 

these types might also require different diet treatments. 

[3] 

Draper and 

colleagues,1940 

These authors applied somatotyping, introduced by W. H. Sheldon, which scores a humans´s physique using 

a standard photograph against a grid, to find two somatotypes, referred to as Group I and Group II. 

[4] 
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Robert D. 

Lawrence, 1946 

He provided one of the earliest descriptions of a rare case of lipodystrophic diabetes, suggesting that some 

types may be due primarily to disturbances of fat-metabolism produced by other hormonal influences than 

insulin. He also separated a mild obese type, which never develops ketosis, from an insulin deficient type. 

[5] 

John Lister and 

colleagues, 1951 

 

These authors combined the Himsworth sensitivity test with Sheldonian somato-typing to describe two broad 

diabetes groups: the young thin, non-arteriosclerotic group with normal blood pressure and usually an 

acute onset to the disease, and the older, obese, arteriosclerotic group with hypertension and usually an 

insidious onset, which they provisionally designated type I and type II. 

[6] 

WHO, 1965 An expert committee came to the conclusion to classify diabetes simply based on age at diagnosis into 4 

classes: infantile/childhood (0–14 years), young (15–24 years), adult (25–64 years) and elderly (> 65 

years), but further also mentioned juvenile-type (requiring insulin and prone to ketosis), brittle, insulin-

resistant (reserved for cases requiring >200 units of insulin daily), gestational, pancreatic, endocrine and 

iatrogenic diabetes forms. 

[7] 

Andrew G. 

Cudworth, 1976 

He re-introduced type 1 and type 2 diabetes based on Lister´s work and worked on an improved description 

of autoimmune diabetes. 

[8] 
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US National 

Diabetes Data 

Group, 1979 

This data group produced a consensus document standardising the nomenclature and definitions for diabetes 

mellitus, which was endorsed by WHO in 1980 and updated in 1985 and 1994. These classifications included 

two major classes of diabetes: insulin dependent diabetes mellitus (IDDM), or type 1; and non-insulin 

dependent diabetes mellitus (NIDDM), or type 2. The 1985 report omitted the terms “type 1” and “type 2”, 

but retained the classes IDDM and NIDDM, and introduced a class of malnutrition-related diabetes 

mellitus (MRDM). 

[9-12]  

 

Expert Committee 

on the Diagnosis 

and Classification 

of Diabetes 

Mellitus, 1997 

An international expert committee released a report with new recommendations for the classification and 

diagnosis of diabetes. The major changes from the 1979 report were: the preferred use of the terms “type 1” 

and “type 2” and a simplified diagnostic test based on 2 fasting plasma glucose measurements with a lower 

cutoff value of 126 mg/dl. 

[13] 

McCarthy, 2017 

 

He proposed an alternative “palette” model, which is centred on a molecular taxonomy focusing on 

positioning an individual with the major pathophysiological processes that contribute to diabetes risk and 

progression. Of note, this model anticipates that many individuals might have multiple parallel impairments 

that affect several of these processes.  

[14] 
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This table focuses on previous attempts for a classification of diabetes, without addressing the history of defining so-called secondary and 

gestational diabetes forms. Parts of this summary are based on a previous investigation by Edwin A. M. Gale [15]. 
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