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L E T T E R  T O  T H E  E D I T O R

The BETA- 2 score web app calculator: https://www.beta2 
score.com/ for assessment of graft function following islet 
transplantation

To the Editor:
The BETA- 2 score gives an estimate of islet graft function following 
islet transplantation in people with Type 1 diabetes. It is derived from 
the transplant recipient's fasting glucose, paired fasting C- peptide, 
insulin dose and Hba1c and generates a single value between 0 and 
42, with greater scores associated with superior graft function.1 
Since the score does not require a standardized mixed meal it may 
be calculated frequently.

The BETA- 2 is calculated as follows:

The score was first derived and validated in people transplanted 
in the Edmonton Islet Transplant Programme1 and has since been 
externally validated in other allo- 2 and auto- islet transplant popu-
lations3 and has been endorsed by leaders in the field.4 In terms of 
utility, a score of >17 in islet transplant recipients at 75- day post- 
transplant is associated with long term insulin independence.5

This formula poses a challenge to calculate rapidly in the clinic 
setting. The score may now easily be calculated using the web app 
calculator (https://www.beta2 score.com/), and the units may be 
entered in SI or, conventional units via a quick calculation func-
tion on the home page. Health Care Professionals (HCPs) may 
register for the app: the advantage is that a coded patient profile 
may be created including date(s) transplanted with associated islet 
numbers received. Variables to calculate the BETA- 2 score are in-
putted at each clinic visit generating BETA- 2 scores and time inter-
vals between scores that are graphically displayed and listed. The 
data at each individual center can be seen by all HCPs at that spe-
cific center only. HCPs can contact the administrator to request to 
share data between consenting transplant sites. All data may be 
exported easily to excel spreadsheets. Individual patients may also 
register and be granted access to view their own data only.
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