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Current status of the development of type 1 diabetes in children and new advances

in diagnosis and treatment
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[ Abstract] Type 1 diabetes mellitus (T2DM), as a common disease in endocrinology, is more common in

children, and there is no significant difference in the incidence between men and women. If not treated in time, the

incidence of kidney disease will increase, which seriously threatens the life safety of children. Because the disease

types are too complex to form a unified prevention and treatment standard, therefore, according to the current

situation of the onset of type 1 diabetes in children, the study of its cause, so as to implement targeted treatment is

the most effective clinical treatment plan, can effectively improve the clinical symptoms of children, the treatment

effect is significant. This article reviews the current situation, causes and diagnosis and treatment of type 1 diabetes

in children, and expects to provide important reference value for the future development of medical career.
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