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ABSTRACT 

Juvenile diabetes is also known as Insulin depend diabetes or type one diabetes. Juvenile 
diabetes complication can influence   predominant organs in the body, like eyes, nerves, heart, 
blood vessels, and kidneys etc. Juvenile diabetes record for 10 percent of all diabetes disease 
cases. it should present at any age, but  usually presentation in 7–15 year old children’s 
 

Introduction 
Juvenile diabetes is disease in which body doesn't 
make sufficient insulin to regulate glucose levels. 
Juvenile diabetes also known as insulin-dependent 
diabetes or type one diabetes. (2) 
Insulin moving in blood massages the cells to need 
up glucose.  Pancreatic gland is made Insulin   
hormone. Once levels of glucose in blood increase 
like following a meal, the pancreatic gland 
commonly generate additional hormone. (5) 
Juvenile diabetes happens once some or all of the 
insulin-producing cells in the pancreas are 
demerged. This leaves the affected person with 
very little or no hormone. While not hormone, 
sugar collects in the bloodstream rather than go in 
to the cells. As a outcome, the body cannot use this 
dextrose for power. (3) 
Juvenile diabetes record for 10 percent of all 
diabetes disease cases. it should present at any age, 
but usually presentation in 7–15 year old 
children’s. (7) 

 

Sign and symptoms 
• Hyperplasia 
• Unplanned weight loss 
• Weakness and fatigue 
• Blurring of vision 
•Excess thirst 

 Enuresis or nocturia 
• Stomach upset  

 Dry mouth  
• Irritability  

 Lowered frustration tolerance 
 Dry skin 
 Poor wound healing 
 Frequent infection 
 Headache 
 Fruity-smelling breath 
 Nausea and vomiting.(1) 
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Risk factors 
Risk components for juvenile diabetes in kids 
include: 
 Family history - Anyone with a mother or 

father or siblings with juvenile diabetes has 
moderately   increased chance of expand the 
condition. 

 Sure viruses -   Exposure to different viruses 
might to boot trigger the response destruction 
of the island cells. Genetics - sure genes 
suggests an accelerated risk of juvenile 
disease. 

 Age -juvenile diabetes can seem at any age, it 
looks at 2 necessary peaks. The primary peak 
happens in kids between 4 to7 year’s age, and 
second is in youth between ten to fourteen 
years age. (6) 

 

Complications  
Juvenile diabetes complication can influence 
predominant organs in the body, like eyes, nerves, 
heart, blood vessels, and kidneysetc.(4) 
 Excretory organ harm (nephropathy)_The 

kidneys hold  many micro blood vessel 
clusters that filter waste from blood. Diabetes 
can injured this refined filtering system. 
Severe injury will cause nephropathy or 
irreversible end-stage of renal failure,  that 
desires  renal transplant or dialysis of kidney. 

 Skin issues - skin issues are  more common in 
diabetic patients like fungal infection bacterial 
infection, blisters or rashes. 

 Diabetic Retinopathy diabetes is injured the 
blood vessels of retinasurely causing 
blindness. Doubtlessly inflicting visual 
disorder.  diabetes also increase chance  of 
glaucoma ,  cataract and other eye disease.(8) 

 Neuropathy Excess amount of glucose can 
damage the internal layers of the small blood 
vessels (capillaries) that nourish nerves, 
specifically in the lower extremity. That can 
cause priching, numbness, burning or ache that   
typically starts at the tip of fingers and toes 
and frequently grow upward. 

 Heart and artery illness  diabetic patients can 
suffered from heart problems, strokes and 
problems associated with poor circulation.(6) 
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Diagnosis 
 normal glucose levels for a individual of any 

age include: 
 Fasting blood sugar (in  morning, before 

meal): underneath 100 mg/dL 
 one hour after taking food: 90 to 130mg/dL 
 two hours after taking food: 90 to 110mg/dL 
 five or long time after taking food : 70 to 

90mg/dL.(2) 

There is some blood in visitation for juvenile 
diabetes 

Fasting blood glucose test - A blood test is taken 
when child fasts whole night. A fasting glucose 
level of 126 mg/dLor higher caused juvenile 
diabetes. 

Random blood glucose test - this is often the first 
screening check for juvenile diabetes. A blood test 
is taken at a random time. A blood glucose level of 
200 (mg/dL), or higher caused juvenile diabetes. 

Glycated haemoglobin (A1C) - the test show 
child's average glucose level for the past 3 months. 
AN A1C degree of 6.5 percent or higher on two 
different assessments shows juvenile diabetes. (6) 
 

Treatment 
Diabetes patients can also live healthy long life. 
Treatment of juvenile diabetes needs daily insulin 
dose. The injected hormone makes up for the 
insulin which is not made by the pancreatic gland. 
(5) 
In order to accurately regulate their Insulin dose 
.patients with  diabetes have to be compelled to 
monitor their glucose levels various times per day 
via a glucometer .Firstly turn ongluco meter and 
place test strip in gluco meter now  prick patients 
finger by a lancet and take a single drop of blood 
on a test strip. Gluco meter take few movement to 
calculate blood sugar level.(8) 
Juvenile diabetes or insulin depend diabetes ought 
to glorious modify each their dietary intake and 
their Insulin injection. If someone takes an 
excessive amount of insulin relative to their dietary 
intake, or if they neglect to eat, they'll develop 
dangerous hypoglycaemia. If they take inadequate 
hormone dose, or devour an excessive quantity of, 
they go to develop diabetic acidosis. 
People with Insulin depend diabetes ought to use 
hormone dose to control blood glucose level. 
Several varieties of insulin are obtainable. 
 Long Acting Insulin this Insulin takes long 

time to induce into system and lasts 
concerning twenty four hours. 

 Intermediate-Acting Insulin - this Insulin 
take two to four hour to get in to bloodstream, 

this Insulin should be take up to one hour 
before meal  it lasts from 12 to 18 hour. 

 Regular or Short-Acting Insulin - this 
Insulin take 30 to 60 minutes before the meal 
and lasts for three to six hours. 

 Rapid-Acting Insulin -  this Insulin take 15 
minutes before the meal and lasts two to four 
hours.(5) 

 Diabetes can manage by using healthy habits. 
 Nutrition - Essentially nutrition needs of 

diabetic child are not any separate from those 
of healthy children.  Diabetic child have not 
require special food or supplements. They 
require adequate calories to balance daily 
expenditure for energy and satisfy requirement 
for growth and development. 

 The food intake is also planned during a style 
of ways but this supported balance diet that 
comes with six basic food group (fruits, fat, 
milk , meet, starch, vegetables,  ).(1)\ 

 Exercise: Exercise will facilitate lower 
glucose level and facilitate the body utilize it 
healthier. it can also decrease the quantity of  
insulin hormone that's required. An individual 
can require making changes within the 
quantity of insulin hormone they take and also 
the foods that they eat supported what 
proportion they exercise. (1) 

 

Conclusion 
Juvenile diabetes is chronic disease and there is no 
any treatment but certain medicines are balance the 
blood glucose levels in body. 
There are some myths regarding juvenile diabetes 
like if child eat too much sweets or sugar child get 
juvenile diabetes, but truth is that there is no any 
evidence to show that eating too much sweets or 
sugar’s possibilities to get juvenile diabetes. 
Diabetes can managed by using healthy habits like 
give nutritious and balance diet and advice child to 
play outdoor games, deal with diabetic child just 
like healthy normal children’s. 
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