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Abstract. Diabetes mellitus is an extremely widespread chronic disease, ranking 

third among the leading causes of death: after cardiovascular and oncological diseases. 

 

Glucose is essential to our body as a source of energy. Glucose enters the body with 

food and is absorbed in the intestines, and is also produced by the liver on an empty 

stomach. Insulin is an important hormone produced by the pancreas, it is responsible for 

transporting glucose from the blood to the cells. In turn, the cells convert glucose into 

energy. Insulin also regulates the production of glucose by the liver. 

The disease is divided into type 1 and type 2. 

In type 2 diabetes, the body's cells are less sensitive to insulin, so they do not take 

up the glucose it carries, and it remains in the blood in excessive amounts. Or, for some 

reason, insulin no longer effectively regulates glucose production by the liver, so the 

blood sugar level rises. 

In insulin-dependent type 1 diabetes, the immune system destroys the pancreatic 

cells responsible for insulin production. Thus, insulin does not enter the bloodstream 

and does not transport glucose into the cells, which remains in the blood. This 

condition requires insulin to be injected into the body, which is why the first type is 

called insulin-dependent diabetes mellitus. 

Causes of type 1 diabetes mellitus. Type 1 diabetes mellitus (DM) is a disease 

based on the destruction of beta cells in the pancreas, leading to absolute insulin 

deficiency and the development of chronic hyperglycaemia (elevated blood glucose 

levels). The disease usually begins in children and adolescents, with a peak at 10-13 

years of age, but can develop in people of any age, including the elderly, although in 

most cases the disease does manifest before the age of 40. 

Genetic predisposition plays an important role in the development of type 1 

diabetes, but not everyone who is predisposed to it develops the disease. Triggers - 

infectious and non-infectious environmental factors - are needed for the disease to occur. 

Triggers trigger autoimmune processes and start producing antibodies against the body's 

own cells, including insulin and the cells in the pancreas that produce this insulin.  

Infectious triggers include enteroviruses, rotaviruses, rubella, varicella, mumps, 

viral hepatitis, cytomegalovirus, Epstein-Barr virus, etc. Among the non-infectious 

triggers that can lead to type 1 diabetes in a predisposed person are dietary constituents 

(gluten, soy, glucose), infant feeding with cow's milk or mixed cow's milk-based diets, 
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exposure to heavy metals, nitrites/nitrates, substances toxic to beta cells. Psychosocial 

factors (stress), ultraviolet radiation, temperature/seasonality also play a role. As a result 

of autoimmune processes, the beta cells of the pancreas are destroyed, insulin is no 

longer produced, and absolute insulin deficiency occurs. Clinically, the disease 

manifests itself when more than 80% of the beta cells are destroyed.  

Type 1 diabetes is characterised by an acute onset and rapid progression. In the 

preclinical stage of the disease, when symptoms are not yet evident, antibodies are 

already detected in blood tests. At this time the mass of insulin-producing cells gradually 

decreases, with the development of latent abnormalities in its secretion. Often the 

appearance of signs of type 1 diabetes is preceded by a viral infection, stress or an 

overload of easily digestible carbohydratesTypically, 2-4 weeks after a viral infection, 

the patient has a dry mouth, intense thirst (a person may drink up to 5 litres of water per 

day, mostly at night and in the morning), an increased appetite, frequent and abundant 

urination (up to 3 litres of colourless urine per day, usually at night). Lack of insulin 

causes the body's tissues to lose their ability to utilise glucose, it builds up in the blood 

(hyperglycaemia), leading to glucose in the urine - glucosuria. The disease is 

accompanied by general and muscular weakness, marked weight loss with normal or 

increased appetite, heaviness in the head, visual disturbances, itching of the skin and the 

smell of acetone from the mouth (if a ketoacidotic state develops).  

Complications. The course of type 1 diabetes mellitus is accompanied by many 

complications. Acute complications that require emergency intervention include 

hypoglycaemic states up to coma and diabetic ketoacidosis with the development of 

ketoacidotic coma. Diabetic ketoacidosis results from absolute insulin deficiency. 

Causes of this complication can include discontinuation of insulin, comorbidities, and 

infectious diseases. In ketoacidosis all the symptoms of diabetes develop: dehydration 

with increased thirst, polyuria, widespread abdominal pain, vomiting, acetone breath, 

impaired consciousness up to and including coma. This condition needs to be treated in 

an intensive care unit. When blood sugar falls below 3.5 mmol/l, hypoglycaemia is 

diagnosed. If severe hypoglycaemia develops, the patient may experience restlessness, 

shivering, nausea and intense hunger. Hypoglycaemia is accompanied by rapid heart 

rate, cold sweats, copious urination, reduced concentration, headache, panic attack, 

seizures and impaired consciousness with the development of coma. Severe 

hypoglycaemia requires hospitalisation and intravenous glucose. Chronic or late 

complications of diabetes mellitus include micro- and macroangiopathies (lesions of 

small and large vessels, respectively) and diabetic foot syndrome. When the retinal 

vessels are damaged, diabetic retinopathy develops, leading to irreversible partial or 

complete loss of vision. The risk of blindness in diabetic patients is 10-20 times higher 

than in the general population. One of the most common complications of insulin-

dependent type 1 diabetes, ketoacytosis, is the body's attempt to compensate for the lack 
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of energy (because glucose is not absorbed) by burning fat, which releases ketone 

bodies.  

The presence of large quantities of ketone bodies in the blood is toxic and is 

manifested by the following symptoms: 

- an odour of acetone on the breath, 

- dizziness, 

- vomiting, 

- abdominal pain, 

- palpitations, 

- loss of consciousness, 

- coma. 

References: 

1. Кудратова З. Э. и др. Атипик микрофлора этиологияли ў ткир обструктив 

бронхитларининг ў зига хос клиник кечиши //Research Focus. – 2022. – Т. 1. – 

№. 4. – С. 23-32. 

2. Kudratova Z. E, Normurodov S. Etiological structure of acute obstructive bronchitis 

in children at the present stage - Thematics Journal of Microbiology, 2023. P.3-12. 

3. Kudratova Z. E., Tuychiyeva S. K. Atipik mikroflora etiologiyali o’tkir obstruktiv 

bronxitlar etiopatogenezining zamonaviy jixatlari. Research Focus, 2023, B. 589-

593. 

4. Kudratova Z. E., Karimova L. A. Age-related features of the respiratory system. 

Research Focus,Tom 2, P. 586-588. 

5. Умарова , С. ., Мухаммадиева , Л., Рузматова , С. ., & Кулдашев , С. (2022). 

Особенности течения острой ревматической лихорадки у детей 

Самаркандской области. Журнал гепато-гастроэнтерологических 

исследований, 2(3.2), 15–17 

6. Шавази Нурали Мухаммад Угли, Закирова Бахора Исламовна, Кулдашев 

Сардор Фуркатович, Хусаинова Ширин Комилжоновна Оптимизация терапии 

рецивирующего течения бронхообструктивного синдрома у детей // 

Достижения науки и образования. 2020. №3 (57).  

7. Рузметова С.У., Мухамадиева Л.А., Умарова С.С., Кулдашев С.Ф. 

Диагностика и лечение соматических нарушений здоровья у детей раннего 

возраста, перенесших перинатальную гипоксию. Обзор литературы // 

Достижения науки и образования. 2021. №8 (80).  

8. НС Ибрагимова, ШХК Келдиёрова, ГШ Назарова Значение фолиевой кислоты, 

гомоцистеина и эндотелина-1 при развитии синдрома поликистозных 

яичников у женщин репродуктивного возраста // Central Asian Research Journal 

for Interdisciplinary Studies (CARJIS) 2 (10 …, 2022  

9. DR Khudoyarova, BF Ibragimov, NS Ibragimova, ZA Kobilova Fertility recovery 

from polycystic ovarian syndrome // International journal of pharmaceutical 

research (+ Scopus) ISSN, 0975-2366,  

10. NS Ibragimova, BF Ibragimov, SS Berdiyarova, IA Yulayeva Clinical picture of 

hypoxic-ischemic encephalopathy in newborn with different gestation date // TJM-

Tematics journal of Microbiology ISSN, 2277-2952, 0 

http://www.newjournal.org/


JOURNAL OF NEW CENTURY INNOVATIONS 
 

http://www.newjournal.org/                                                            Volume–30_Issue-5_Iyun_2023 66 

11. IN Sabirovna, KL Alikhanovna The significance of clinical-laboratory and 

instrumental research methods in the diagnosis of echinococcosis // Web of 

Scientist: International Scientific Research Journal 3 (10), 240-244, 2022 

12. Набиева Ф. С., Кудратова З. Э., Кувандиков Г. Б. Роль saccharomyces cerevisiae 

в развитии современной биотехнологии //Достижения науки и образования. – 

2021. – №. 5 (77). – С. 57-60. 

13. Кудратова З. Э., Умарова С. С., Юлаева И. А. Современные представления о 

микробиоте влагалища в детском возрасте //Наука, техника и образование. – 

2020. – №. 5 (69). – С. 84-86. 

14. Кудратова З. Э., Кувандиков Г. Б., Набиева Ф. С. Особенности диагностики 

эхинококкоза у детей в Самаркандской области //International scientific review. 

– 2020. – №. LXX. – С. 105-107. 

15. Бердиярова Ш.Ш., Юсупов Ш.А., Назарова Г.Ш.  "Клинико-лабораторные 

особенности хронического гематогенного остеомиелита".  //Central Asian 

Research Journal For Interdisciplinary Studies (CARJIS) Issue 5 | May, 2022. ( 116-

125 ст) 

16. Berdiyarova Sh.Sh., Yusupova N. A., Murtazaeva N. K., and Ibragimova N. S.. 

"Clinical and laboratory features of chronic hematogenic osteomyelitis". 

// Thematics Journal of Microbiology 6, no. 1 (2022). 

17. Nabieva F.S. et al. Prospects for Developing Modifications of Methods for 

Producing Conjugates for Elisa //Annals of the Romanian Society for Cell Biology. 

– 2021. – С. 4120-4125. 

 18.Джаббарова, З. Р., Бурханова, Д. С. (2021). Депрессив бузилишларда адинамик 

компонентнинг клиникаси ва қиёсий ташхислаш усуллари. Журнал 

Биомедицины и практики, 6(1). 

19. Farkhadovna, I. I. F., & Sadridinovna, B. D. (2021). Effect of surfactant on the 

respiratory system, medicaments who are overtaking surfactant. International 

Journal of Innovative Analyses and Emerging Technology, 1(1), 60-61. 

20. Farkhadovna, I. I., & Sadridinovna, B. D. (2021, March). Theme: the thymus gland 

as an organ of the endocrine system. Physiology of the thymus. In Euro-Asia 

Conferences (Vol. 3, No. 1, pp. 22-25). 

 

 
 

http://www.newjournal.org/

