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We have come a long way………in 100 years….



Intensive vs. conventional treatment in T1D
DCCT/EDIC follow-up data – intensive treatment yields long-term benefits
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Glycaemic control and microvascular complications1,2
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Intensive treatment reduced CV risk 
by 42% (p=0.02)

10% decrease in HbA1c=20% reduction 
in CV events (p=0.01)

Intensive glycemic control 
and macrovascular complications3

Cu
m

ul
at

iv
e 

in
ci

de
nc

e
(a

ny
 p

re
de

fin
ed

 C
V 

ou
tc

om
e)

Years since entry

CV, cardiovascular; DCCT, Diabetes Control and Complications Trial; EDIC, Epidemiology of Diabetes Interventions and Complications; T1D, type 1 diabetes
1. DCCT/EDIC Group. JAMA 2002;287:2563–9; 2. Martin et al. Diabetes Care 2006;29:340–4; 3. Nathan et al. N Eng J Med 2005;353:2643–53



Achieving glycemic control

Exercise

Food

Stress

Insulin

Stress



Hypoglycemia



Can you make it go away?



www.INNODIA.eu
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Objectives of INNODIA

1. To develop an EU infrastructure for the recruitment, detailed clinical phenotyping and bio-sampling of a large cohort 
of newly diagnosed subjects with T1D and at risk family members, generating an unrivalled bioresource of T1D 
discovery science. 

2. To establish a tight collaborative network of basic and clinical researchers working in a coordinated and focused way 
to address key knowledge gaps in relation to b-cell autoimmunity, leading to a better understanding of the 
pathogenesis of T1D and a cure for this disease. Research will focus on the question why the immune system loses 
tolerance towards the b-cell, the dialogue between b-cells and the immune system and which b-cell pathways 
contribute to its dysfunction and death in T1D. 

3. To advance the development and application of novel methodologies by exploiting our major strengths in 
bioresource and ‘omics’ technologies. 

4. To establish a unique integrated database assimilating historical data, with data from clinical and experimental 
sources. This will permit bioinformatics-assisted visualization and modelling of interactions between phenotype, 
genetic, immune and metabolic pathways to explore subtypes, potentially redefining ontogeny of T1D in the context 
of prevention and intervention strategies. 

5. To conceive innovative clinical trial designs that exploit novel validated biomarkers allowing better subject 
stratification and functioning as surrogate endpoints, thus yielding shorter and more focused intervention studies of 
single or combined therapies. 



INNODIA

1. WE HAVE developed an EU infrastructure for the recruitment, detailed clinical phenotyping and bio-sampling of a large 
cohort of newly diagnosed subjects with T1D and at risk family members. WE HAVE generated an unrivalled 
bioresource of T1D discovery science. 

2. We HAVE established a tight collaborative network of basic and clinical researchers working in a coordinated and 
focused way to address key knowledge gaps in relation to b-cell autoimmunity, leading to a better understanding of the 
pathogenesis of T1D and a cure for this disease. Research will focus on the question why the immune system loses 
tolerance towards the b-cell, the dialogue between b-cells and the immune system and which b-cell pathways 
contribute to its dysfunction and death in T1D. 

3. We ARE advancing the development and application of novel methodologies by exploiting our major strengths in 
bioresource and ‘omics’ technologies. 

4. We HAVE established a unique integrated database assimilating historical data, with data from clinical and 
experimental sources. This permits bioinformatics-assisted visualization and modelling of interactions between 
phenotype, genetic, immune and metabolic pathways to explore subtypes, potentially redefining ontogeny of T1D in 
the context of prevention and intervention strategies. 

5. We HAVE conceived innovative clinical trial designs that exploit novel validated biomarkers allowing better subject 
stratification and functioning as surrogate endpoints, thus yielding shorter and more focused intervention studies of 
single or combined therapies. 



Organisation of INNODIA
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4979 Participants recruited:

646 Newly Diagnosed Target 750
4333 First degree relatives screened Target 4000
324 UFM with AA+ (260 in follow-up so far)

Approval UK Ethics
Nov 2016

All sites ready
Oct 2017

Status on 7th June 2021
Recruitment update

INNODIA Clinical samples collection

COVID

HARVEST



Biomarker discovery

New-onset T1D

• Biological 
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Sample transport and dispatching



Central database



Real Time Quality Control

View

Can change filters to display what you would like to see

Whole blood flow data is shown below the graph for PBMC 
yield.



Objectives of INNODIA

1. To develop an EU infrastructure for the recruitment, detailed clinical phenotyping and bio-sampling of a large cohort 
of newly diagnosed subjects with T1D and at risk family members, generating an unrivalled bioresource of T1D 
discovery science. 

2. To establish a tight collaborative network of basic and clinical researchers working in a coordinated and focused way 
to address key knowledge gaps in relation to b-cell autoimmunity, leading to a better understanding of the 
pathogenesis of T1D and a cure for this disease. Research will focus on the question why the immune system loses 
tolerance towards the b-cell, the dialogue between b-cells and the immune system and which b-cell pathways 
contribute to its dysfunction and death in T1D. 

3. To advance the development and application of novel methodologies by exploiting our major strengths in 
bioresource and ‘omics’ technologies. 

4. To establish a unique integrated database assimilating historical data, with data from clinical and experimental 
sources. This will permit bioinformatics-assisted visualization and modelling of interactions between phenotype, 
genetic, immune and metabolic pathways to explore subtypes, potentially redefining ontogeny of T1D in the context 
of prevention and intervention strategies. 

5. To conceive innovative clinical trial designs that exploit novel validated biomarkers allowing better subject 
stratification and functioning as surrogate endpoints, thus yielding shorter and more focused intervention studies of 
single or combined therapies. 



INNODIA and INNODIA HARVEST publications (as of end May 2021)
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Objectives of INNODIA

1. To develop an EU infrastructure for the recruitment, detailed clinical phenotyping and bio-sampling of a large cohort 
of newly diagnosed subjects with T1D and at risk family members, generating an unrivalled bioresource of T1D 
discovery science. 

2. To establish a tight collaborative network of basic and clinical researchers working in a coordinated and focused way 
to address key knowledge gaps in relation to b-cell autoimmunity, leading to a better understanding of the 
pathogenesis of T1D and a cure for this disease. Research will focus on the question why the immune system loses 
tolerance towards the b-cell, the dialogue between b-cells and the immune system and which b-cell pathways 
contribute to its dysfunction and death in T1D. 

3. To advance the development and application of novel methodologies by exploiting our major strengths in 
bioresource and ‘omics’ technologies. 

4. To establish a unique integrated database assimilating historical data, with data from clinical and experimental 
sources. This will permit bioinformatics-assisted visualization and modelling of interactions between phenotype, 
genetic, immune and metabolic pathways to explore subtypes, potentially redefining ontogeny of T1D in the context 
of prevention and intervention strategies. 

5. To conceive innovative clinical trial designs that exploit novel validated biomarkers allowing better subject 
stratification and functioning as surrogate endpoints, thus yielding shorter and more focused intervention studies of 
single or combined therapies. 



Coordination of Clinical Trials in INNODIA and INNODIA HARVEST

Clinical Coordination Centre 
(CCC)

– Structure for overall 
trial  coordination

Clinical Coordination Team 
(CCT)

– Day-to-day 
managing of the trial 
network



Status clinical trials (June 7th 2021)

MELD ATG Ver-A-T1D Impact CFZ533

Open Belgium, Germany
Austria, Germany, 

Belgium, UK
Belgium, UK, Italy, 
Slovenia, Sweden

Belgium*, Slovenia, 
Italy*, UK (and Spain*)

screened 11 5 49 1

randomised 9 3 11 1

approved in

UK, Finland and 
Slovenia

Other countries 
submitted or 

preparing submission

UK and Sweden
Other countries 

submitted or preparing 
submission

Start of study Dec 2020 Feb 2021 Nov 2020 Nov 2020

*Spain and some sites in Belgium and Italy are non-INNODIA country/site, number for INNODIA sites only 



Conclusion

Stronger than ever
Open for business

Thank you to all!
@innodiagroup

www.INNODIA.eu



Thank you for your attention

INNODIA is a unique and interdisciplinary network of 40 partners, including preeminent academic institutions from Europe, industrial partners, charitable
foundations and small sized enterprises and a dedicated group of advising patients, bringing together their knowledge and experience to achieve one
common goal: "To fight type 1 diabetes". Launched in January 2016, this European-based public private partnership (PPP) receives funding from the
Innovative Medicines Initiative 2 Joint Undertaking (Grant Agreement Number: 115797) and is supported by the European Union’s Horizon 2020 Research
and Innovation program, European Federation of Pharmaceutical Industries and Associations (EFPIA), The Leona M. and Harry B. Helmsley Charitable Trust
and JDRF. INNODIA HARVEST (Grant Agreement Number: 945268) an extension of INNODIA, enables to run more clinical trials on the backbone of the
INNODIA clinical network.

INNODIA is a unique and interdisciplinary network of 40 partners, including preeminent academic institutions from Europe, industrial partners, charitable
foundations and small sized enterprises and a dedicated group of advising patients, bringing together their knowledge and experience to achieve one
common goal: "To fight type 1 diabetes". Launched in January 2016, this European-based public private partnership (PPP) receives funding from the
Innovative Medicines Initiative 2 Joint Undertaking (Grant Agreement Number: 115797) and is supported by the European Union’s Horizon 2020 Research
and Innovation program, European Federation of Pharmaceutical Industries and Associations (EFPIA), The Leona M. and Harry B. Helmsley Charitable Trust
and JDRF. INNODIA HARVEST (Grant Agreement Number: 945268) an extension of INNODIA, enables to run more clinical trials on the backbone of the
INNODIA clinical network.

INNODIA/INNODIA HARVEST: IMI-2 projects


