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We are pleased to present you with the Spring 2018 
edition of our Research Update.

Since 1974, the generous support of partners like you 
has allowed JDRF to become the global leader of type 
1 diabetes (T1D) research. You have driven remarkable 
progress by building awareness of this disease, giving us  
a strong voice to make change happen and raising funds 
to advance critical research.  

As you turn the page, you will learn about promising 
developments in T1D research including a new disposable 
patch that has the potential to minimize the risk of 
hypoglycemic episodes, novel drugs that protect 
beta cells from death and the role Vitamin D plays in 
determining individuals at risk for T1D.

In addition to this update, we are excited to share that 
thanks to the JDRF-CIHR Partnership to Defeat Diabetes, 
nearly $8M in new grants was recently awarded to 
researchers who are dedicated to improving the lives of 
over 300,000 Canadian men, women and children living 
with T1D.  

JDRF’s success is fueled by committed individuals, 
organizations and families who are united from coast-
to-coast and around the world. Without ambassadors 
like you, this important work cannot happen. As a JDRF 
supporter, you are part of a global community where 
every gift of time, talent and financial assistance brings us 
one step closer to our goal: to create a world without T1D. 

On behalf of JDRF, thank you for your unwavering 
partnership. 

Together, we are making incredible progress and will turn 
type one into type none.  

Thank you for being a JDRF partner.

DAVE PROWTEN
President and CEO

LORNE SHIFF
Chair, Board of Directors
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Exploring oral 
therapy to safeguard 
beta cells and treat 
type 1 diabetes

Dr. Gerald Prud’homme at  
St. Michael’s Hospital Research 
Institute in Toronto has been 
awarded a $250,000 (USD) grant 
to examine the benefits of gamma 
aminobutyric acid (GABA) – a 
chemical secreted from nerve cells 
that is active in pancreatic islets – 
in the treatment of people living 
with type 1 diabetes (T1D).

GABA is recognized for 
stimulating insulin secretion 
and human beta cell growth. A 
major agent for inducing beta 
cell regeneration, GABA also has 
prominent anti-inflammatory 
properties, which protect beta 
cells from injury and death under 
various conditions of stress.

What does this mean for people 
living with T1D?

Given that GABA can be 
administered orally and combined 
with other active drugs, this 
research study has the potential 
to deliver a new therapy for the 
prevention of diabetes in high-risk 
populations and for the treatment 
of existing disease. It may also be 
effective in improving the success 
of islet transplantation.

Testing a disposable patch that facilitates 
insulin therapy

Dr. Xiao Yu (Shirley) Wu at the University of Toronto has been 
awarded a $200,000 (USD) grant to develop a glucose-responsive, 
microneedle patch for the delivery of therapeutic hormones to 
prevent hypoglycemia (low blood sugar) in type 1 diabetes (T1D) 
patients. 

Applied to the skin during sleep, exercise 
or when performing full-attention tasks 
such as driving, the patch will sense when 
blood glucose levels are below the normal 
concentration and then automatically 
release counter regulatory hormones for 
better glucose control.

What does this mean for people living with 
T1D?

Hypoglycemia is one of the most serious acute complications 
associated with insulin therapy. The microneedle patch not only has 
the potential to minimize the risk of hypoglycemic episodes and death 
among people living with T1D, but it is also convenient, painless and 

potentially inexpensive.

Identifying new drugs for beta cell 
protection

JDRF has awarded a $220,000 (USD) grant to Dr. James Johnson at 
the University of British Columbia to investigate the role of beta cell 
sodium channels as a viable therapeutic target for the treatment of type 
1 diabetes (T1D).

Beta cell death results from an autoimmune 
attack that is characteristic of T1D. Ion 
channels are a critical class of drug targets 
and researchers are trying to understand 
more about how they control insulin release 
in response to high levels of blood sugar. 
Dr. Johnson is currently examining how 
the FDA-approved drug, carbamazepine, 
can inhibit a specific group of sodium 
channels when they become overactive and 
subsequently enhance beta cell survival.

What does this mean for people living with T1D?

Further study of sodium channel blockers as an alternative treatment 
option for T1D may lead to the development of improved versions of 
the drug that can prevent beta cell death in new-onset T1D or at-risk 

individuals. 

$220,000
awarded to 
study beta 
cell sodium 
channels

$200,000
awarded for  
hypoglycemia 
prevention  
patch
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Studying the role of 
Vitamin D in the risk 
of type 1 diabetes

JDRF has awarded Dr. Despoina 
Manousaki at the Jewish General 

Hospital (Lady Davis Institute) 

in Montreal a $62,640 (USD) 

postdoctoral fellowship grant to 

investigate whether having low levels 

of Vitamin D in the blood increases 

the likelihood of type 1 diabetes 

(T1D).

Currently, researchers are using an 

established technique in genetics 

known as Mendelian randomization 

to provide evidence for or against 

the connection between Vitamin D 

and T1D. Should a link be established, 

these findings will be used to ensure 

that individuals at risk (such as those 

with family members affected by the 

disease) have adequate Vitamin D 

levels.

What does this mean for people 
living with T1D?

Understanding whether Vitamin D 

plays a role in the predisposition to 

T1D could present a tremendous 

opportunity to prevent, or decrease 

the risk of the disease. Individuals 

with low Vitamin D levels can be 

identified in the population through 

simple testing, and Vitamin D 

administration is both a safe and cost 

effective way to improve deficiencies.

On behalf of those living with 
T1D and their families, thank 
you for your support. JDRF 
gratefully acknowledges the 
thousands of volunteers and 
donors throughout Canada 
who give generously to enable 
our organization to fund 
promising research that will 
one day lead to a cure and turn 
type one into type none.

For more information, visit: JDRF.ca

Investigating the causes of beta cell 
dysfunction and inflammation in type 1 
diabetes and beta cell transplants

JDRF has awarded Dr. Heather Denroche at the University of 
British Columbia a $285,000 (USD) postdoctoral fellowship grant 
to examine islet amyloid polypeptide (IAPP) – a hormone produced 
by pancreatic beta cells and released in response to high glucose. 
She and her team are trying to better understand the role that IAPP 
plays in the loss of beta cells leading to type 1 diabetes (T1D), as 
well as in transplanted stem cell-derived beta cells. 

Recent findings reveal that deposits of 
IAPP attract immune cells and cause 
inflammation. Dr. Denroche is investigating 
how this process occurs, and whether or 
not it contributes to the development of 
diabetes and transplant failure.

What does this mean for people living   
with T1D?

The ability to identify IAPP as a potential therapeutic target to 
prevent T1D progression and the failure of transplanted beta cells 
could lead to the advancement of improved beta cell sources for 

the treatment, and possible cure, of T1D.

Using genetic modification to protect 
insulin-producing beta cell transplants

JDRF has awarded a $188,000 (USD) postdoctoral fellowship grant 
to Dr. Shugo Sasaki at the University of British Columbia to assess 
whether or not the genetic modification of insulin-producing cells 
leads to better success with transplants for people with type 1 diabetes 
(T1D) who receive beta cell replacement therapy. 

Islet transplantation is a promising 
treatment for T1D that eliminates the 
demand for insulin injections. However, 
some limitations remain such as the 
supply of donor transplants, the need 
for lifelong immune suppression and 
graft failure. Dr. Sasaki and his team are 
currently testing human embryonic stem 
(hESC)-derived surrogate beta cells 
that produce a specific protein (CCL22), 
which helps protect beta cell transplants 
from death and dysfunction.

What does this mean for people living  with T1D?

The engineering of insulin-producing cells may preserve the function 
and survival of hESC-derived beta cells following transplantation, 
thereby removing the risk of life-threatening complications and 

hypoglycemia.

$188,000
awarded to 
study the 
transplantation 
of genetically 
modified insulin-
producing cells

$285,000
awarded for  
IAPP research


