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Clinical Characteristics of Fulminant Type 1 Diabetes Mellitus
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Abstract: Objective To analyse and explore clinical characteristics of 116 patients with fulminant type 1 diabetes mellitus (FT1DM) published from January

2010 to July 2019. Methods The chinical data of 116 patients were analyzed retrospectively,and the clinical features were summarized. Results
The incidence ratio of male to female was 1 : 1.17, and women get sick earlier [(31.20+11.24)vs (36.93+15.24) years old]. All patients presented
with ketoacidosis within one week. Some patients had prodromal infection symptoms, digestive system symptoms or diabetes symptoms.
Women suffer from lower blood sugar levels than men [(34.40+9.75)vs.(38.77+13.54) mmol/L]. The range of HbAlc level was 4.6%-8.6%.
Women suffer from lower fasting c-peptide levels than men [(0.03+0.06)vs.(0.06+0.09) ng/mL]. Pancreatic beta cells were rapidly destroyed.
Some patients’ TIDM autoantibody were positive. Most patients need long-term insulin replacement therapy. Conclusion FT1DM has
remarkably abrupt onset and lifelong injection of exogenous insulin is inevitable. Physicians should sharpen their awareness of FTIDM.
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% vs (36.93%+15.24)% ], THEELFRNMBRE
[(34.40x£9.75)mmol/L vs (38.77%x13.54)mmol/L],

B BETECHRKFEM[(0.03£0.06)ng/mL vs
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t/x? 1.859 0.789 0.325 1.224 0.270 1.299
P 0.000 0.056 0.568 0.269 0.603 0.254
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