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Type 1 diabetes (T1D) is a metabolic disorder of unknown etiology that results from 

autoimmune beta-cell destruction. Shortly after initiation of insulin therapy, patients may 

experience a spontaneous partial remission phase called honeymoon, in which insulin 

requirements decrease and glycemic control improves during a few months. It is 

hypothesized that honeymoon occurs after a transient recovery of immune tolerance, 

which allows for beta-cell regeneration. 

We present a 18-year-old girl, diagnosed at 12 years with T1D, with spontaneous partial 

remission sustained for more than 6 years. At diagnosis, glycemia was 487 mg/dl without 

ketoacidosis, HbA1c levels were 13.5% and plasma C-peptide (a molecule secreted 

alongside insulin which serves to monitor residual betacell function) was 1 ng/ml. 

Autoantibodies to glutamic acid decarboxylase and islet antigen 2 were negative. HLA 

typing was DRB1*04:01 (DR4) and DQB1*03:02 (DQ8). She was transitioned to basal-

bolus subcutaneous insulin regimen. One month after diagnosis, HbA1c was 8%, 

improving to 5.2% afterwards. During the next 6 years, HbA1c was <5.7% and insulin 

requirements were ≤0.8 UI/kg/24h, and stimulated Cpeptide was 1.3 ng/ml from a basal 1 

ng/ml level. Autoantibodies remained negative, except for autoantibodies to insulin. 

Lymphocyte subsets analysis showed reduced T-lymphocyte counts, normal CD4/CD8 

ratio and decreased percentages of Treg, both memory and activated. Betatrophin level, 

an angiopoietin-like family hormone increased in T1D, was significantly augmented 6 

years after diagnosis compared to controls. Monogenic diabetes was ruled out by genetic 

study of glucokinase, HNF1A and HNF4A genes, the most frequent types of diabetes 

maturity-onset diabetes of the young (MODY). The patient is currently in partial remission, 

requiring an insulin dosage of 0.38 UI/kg/day and HbA1c 5.2%. Therefore, a balance 

between low-grade autoimmunity and regeneration seems to be maintained in 

honeymoon. The assessment of the patient progress will help elucidate the immunological 

significance of this stage. 
  


