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Introduction 

Type-1 diabetes, once referred to as type-1 diabetes or insulin-
dependent diabetes, may be a chronic condition during which the pancreas 
produces little or no insulin. Insulin may be a hormone needed to permit 
sugar (glucose) to enter cells and supply energy whenever needed.

Different factors, including genetics and a few viruses, may contribute 
to type-1 diabetes. Although type-1 diabetes usually appears during the 
time period of childhood or adolescence, it can also develop in adults as 
well. Despite active research, type-1 diabetes has no cure so far. Treatment 
focuses on managing blood glucose levels with insulin, diet and lifestyle to 
stop complications.

Type-1 diabetes signs and symptoms can appear relatively suddenly 
and may include: Increased thirst, frequent urination, Bed-wetting in 
children who previously didn't wet the bed during the night, extreme hunger, 
Unintended weight loss, Irritability and other mood changes, Fatigue and 
weakness and Blurred vision.

Insulin may be a hormone that helps move sugar, or glucose, into your 
body's tissues. Your cells use it as fuel. Damage to beta cells from type-1 
diabetes throws the method off. Glucose doesn’t enter your cells because 
insulin isn’t there to try to the work. Instead, it builds up in your blood, and 
your cells start to starve. This causes high blood sugar, which can lead to: 
Dehydration, Weight loss, Diabetic keto-acidosis and Damage to your body.

Prevention

There’s no way to prevent type-1 diabetes. Doctors do not know all the 
items that cause it. But they know that your genes play a task. They also 
know that you simply can get type-1 diabetes when something around you, 

sort of a virus, tells your system to travel after your pancreas. Most people 
with type-1 diabetes have signs of this attack, called auto-antibodies. 
They’re there in almost everyone who has the condition when their blood 
sugar is high. Type-1 diabetes can happen along-side other autoimmune 
diseases, like Graves’ disease or vitiligo.

There are no known methods to prevent type-1 diabetes. Treatment with 
insulin is required for survival. Insulin therapy is typically given by injection 
slightly below the skin but also can be delivered by an insulin pump. A diet 
and exercise are important parts of management. If left untreated, diabetes 
can cause many complications. Complications of relatively rapid onset 
include diabetic keto-acidosis and non-ketotic hyper-osmolar coma. Long-
term complications include heart condition, stroke, renal failure, foot ulcers 
and damage to the eyes. Furthermore, since insulin lowers blood sugar 
levels, complications may arise from low blood sugar if excessive amount 
of insulin is taken than necessary.

The pathophysiology in diabetes type 1 may be a destruction of beta 
cells within the pancreas, no matter which risk factors or causative entities 
are present. Individual risk factors can have separate patho-physiological 
processes to, in turn, cause this cell destruction. Still, a process that 
appears to be common to most risk factors is a type IV hypersensitivity 
autoimmune response towards beta cells, involving an expansion of auto-
reactive CD4+ T helper cells and CD8+ T cells, auto-antibody-producing B 
cells and activation of the innate system. After starting treatment with insulin 
an individual's own insulin levels may temporarily improve. This is believed 
to be due to altered immunity and is known as the "honeymoon phase".
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