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ABSTRACT 

Objective: To look at the frequency of children having type 1 diabetes mellitus and their clinical profile. 

Study Design: Observational study 

Place and Duration of Study: This study was conducted at the Pediatric Ward, Peoples Medical College Hospital, 

Nawabshah from November 2016 to October 2017. 

Materials and Methods: Files of patients with either diagnosis at admission as diabetes mellitus type 1 or later 

diagnosed as diabetes mellitus type 1 during hospital stay were collected and data was retrieved regarding gender, 

age, number of days in hospital, presentation, type of insulin used, and acute complications developed if any. 

Results: Total patients admitted in ward 10554 from November 2016 to October 2017, age ranging from 1 year to 

15 years. Out of these10554, 57 patients were treated as having type 1 diabetes mellitus, with a mean age of 7.5 

years, the female were 61%. Mode of presentation was Diabetic ketoacidosis (DKA) in 50 patients, and 7 patients 
were diagnosed incidentally during stay at hospital for some other disease. 1 Patient developed cerebral edema 

during DKA management, 3 patients developed episodes of hypoglycemia, rest of the patients were discharged 

without complication. 

Conclusion: Diabetes mellitus type 1 in recent years has found to be an increased concern in pediatric population. In 

our patients it was found to be present in0.54% admitted patients. But there is a limitation of this study that it does 

not depicts the actual ice berg situation of this illness in our population. 

Key Words: Diabetes Mellitus, Children, DKA 

Citation of articles: Siyal AA, Naqvi J, Taqi T. Clinical Profile of Diabetes Mellitus Type 1 in Pediatric 

Patients Admitted in PMCH Nawabshah. Med Forum 2018;29(11):2-4. 

INTRODUCTION 

Diabetes mellitus (DM) is a chronic disease which is 

characterized by hyperglycemia. The main forms of the 

disease are differentiated by insulin deficit versus 
insulin resistance type 1 diabetes mellitus (T1DM) 

resulting from lack of insulin because of β-cell damage 

of pancreas. The type 2 diabetes mellitus (T2DM) is a 

consequence of insulin resistance that occurs in skeletal 

muscle, liver, and adipose tissue, with several degrees 

of impairment in β-cell. T1DM is the commonest 

metabolic condition of endocrine system in children 

and adolescence, with important consequences for 

physical and emotional development1.T1DM  

is the commonest among chronic metabolic diseases in  
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children, resulting in 5–10% of the total cases of 

Diabetes worldwide2. A recent increase in non-
communicable diseases (NCDs) has been observed 

worldwide, diabetes mellitus being one of them. Even 

in developing and under developed countries there has 

been an increase in diabetes mellitus in young adults, 

adolescents and children. It is documented that NCDs is 

killing about 15 million people yearly having age 

between 30 and 69 years, particularly in countries of 

low and lower-middle income, with almost 50% of 

reported premature deaths3.There are many factors that 

influence an individual’s risk for development of 

diabetes mellitus including the micro and macro-

environment, exercise/ activity levels, genetic 
propensity and many others yet to be identified risk 

factors. A study done at Basrah, Iraq which shows the 

prevalence of T1DM in 0-40 years was 87/1000004. 

Diabetes mellitus has a major social and psychological 

effect on children and parents, as well as has impact on 

health care facilities too, if left untreated it causes 

chronic complication and ultimately decreases the life 

expectancy5,6. There is great variability in the initial 

appearance of T1DMequally in youth and adults. The 

disease is often acute in children, with stern symptoms 

of polyuria, polydipsia, and ketonemia7, but it is also 
observed that sometimes patients come with other 

presenting complain and then are diagnosed 
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incidentally. There is a massive lack of data and 

research regarding the prevalence and clinical profile of 

T1DM in individuals less than 15 years of age in our 

region. This paper is just an effort in this regard to look 

at the clinical profile of T1DM in children admitted in 
pediatric unit, PMCH, Nawabshah. 

MATERIALS AND METHODS 

Files of patients admitted in pediatric ward PMCH 

Nawabshah as diabetes mellitus type 1 or later 

diagnosed as diabetes mellitus type 1 during hospital 

stay were collected and data was retrieved regarding 

gender, age, number of days in hospital, presentation, 

type of insulin used, and acute complications developed 

if any. 

RESULTS 

Total patients admitted in ward 10554 from November 
2016 to October 2017,age ranging from 1 year to 15 
years. Out of these10554, 57 patients were treated as 
having T1DM with mean age of 7.5 years, and female 
patients’ percentage to be higher than male patients 
(61% vs. 39%). Mode of presentation was Diabetic 
ketoacidosis (DKA) in 50 patients, and 7 patients were 
diagnosed incidentally during stay at hospital for some 
other disease.1 Patient developed cerebral edema 
during DKA management, 3 patients developed 
episodes of hypoglycemia, rest of the patients were 
discharged without complication. 

Table No.1: Percentage of Patients Presenting With DKA 

Total 

Number: 

57 

DKA Percentage 

Yes No 

50 7 87.7% 

 
Figure No.1: Percentage of Diabetes Mellitus Type 1 in 

Patients Presenting to Paediatric Ward 

 
Figure No.2: Gender Distribution of Type 1 Diabetes 

Mellitus 

DISCUSSION 

In the current study done at the pediatric unit, authors 

found that the prevalence/frequency of type 1 diabetes 

mellitus was 57 out of 10554 admitted patients between 

the ages of 1 year to 15 years. Patients presenting in 

outpatient department are not included in our study. In a 

study from Bangladesh the number of patients with type 

1 diabetes was 125, age ranges from 1 to 18 years8. 
Another study from Haryana state Karnal district India 

reports prevalence of10.20/100,000 population, In the 5 

to 16 years age group, the prevalence is 22.22/100,000, 

while in the 0-5 years age group, prevalence is 

3.82/100,000, but this is a population based study, ours 

was a hospital based study with limited population9. In 

our study the mean age of presentation was 7.5 years, 

the youngest patient noted was 2 years old, different 

studies have different population age ranges, in one 

study from Al-Madina Saudi Arabia, mean age at 

presentation was 6.9 years10, but few studies match the 

average age with our study’s mean age11,12. Our study 
shows female predominance (61%) rather than males, 

studies from India and USA shows a male 

predominance9, 13. Female predominance was seen in a 

study from Cyprus Greece14 in age group 10-15 years. 

In our study 87.71% patients presented with DKA, 

while 12.3% patients landed with some other 

complaints but were later on diagnosed with diabetes 

type 1 or were admitted for adjustment of insulin dose. 

In a large cohort study from UK, authors found that the 

diabetic children presenting with DKA ranged from 

12.8% to 80%16, the reason of majority of patients 
landing in emergency department with DKA in our 

setup in most of the patients was poor compliance, or 

inappropriate management in sick days because not all 

patients were newly diagnosed, some of them were 

known case of diabetes and counseled thoroughly but 

they presented with DKA again and again12,15. As 

majority of type 1 diabetes patients present with 

diabetic ketoacidosis, there is higher incidence of DKA 

related complications like cerebral edema16, 17, but in 

our small cohort of 57 patients only 1 patient (1.7%) 

developed brain edema during the in initial phase of 

treatment. Hypoglycemia is again a life threatening 
morbidity associated with management of diabetes 

mellitus type 1, as during initial management there is a 

high risk of hypoglycemia that develops insidiously and 

suddenly, our study shows that symptomatic 

hypoglycemia developed in 5.26% patients, in a study 

from USA hypoglycemia was seen in young patients 

especially younger than 6 years of age18. To prevent the 

development of DKA and DKA related complications  

in our setting; we have to ensure that patients and their 

parents/guardians understand the importance of the 

need for regular insulin injections with proper dose 
calculation and monitoring of blood glucose. This can 

be made sure by patient and parent education on each 

visit especially when they are admitted for the first time 

and ensure their regular follow ups. It is also important 

to educate them about sick-day management20. There is 

also a strong need to spread the knowledge about 
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diabetes and DKA to community physicians and 

general population who are involved in care of diabetes 

mellitus in children. 

CONCLUSION 

The prevalence of Diabetes mellitus type 1 is increasing 

in younger age pediatric population. In our patients it 

was found to be present in 0.54% admitted patients. 
Most of patients develop DKA and DKA related 

complications. 
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