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First Clinical Manifestations of Type 1  
Diabetes Mellitus among Hospitalized Children 
in Yazd, Iran: A Single-Center Experience

The incidence of type 1 diabetes (T1D) as the most 
common endocrine disease in children is rising by 3–5% 
each year worldwide [1]. Childhood diabetes usually 
presents with polyuria and polydipsia, accompanied 
by weakness, nausea, and blurred vision. However, 
the onset of symptoms may be sudden and can occur 
with diabetic ketoacidosis (DKA) [2]. Our study aimed 
to investigate the first manifestations of diabetes in 
children hospitalized in the Emergency Department 
and Pediatric Ward of Shahid Sadoughi Hospital in 
Yazd, Iran, for ten years.

This study was a 10-year study of the records of 
children referred to Shahid Sadoughi Hospital from 
2010 to 2020 when the diagnosis of T1D was made 
for the first time. Census was the sampling method, 
and all the patients under 18 years who had first been 
admitted with a diagnosis of T1D were included. If the 
final diagnosis was other than T1D, the patient was 
excluded from the research. The data collection tool 
was a questionnaire comprising information such as 
age, sex, early manifestations of diabetes, and dura-
tion of the symptoms until diagnosis. This study was 
approved by ethics committee of Shahid Sadoughi 
University of Medical Sciences of Yazd, Iran (IR.SSU.
MEDICINE.REC.1399.277).

Out of 220 studied patients, 45.9% were girls, 
and 54.1% were boys. The patient characteristics at 
the time of type 1 diabetes diagnosis are set out in 
Table 1. 

It should be noted that 70% of the subjects were 
over six years old, while only about 2% were younger 
than one year. The mean age of the participants was 
8.5 years. About 66% of patients were diagnosed within 
one week to a month after the onset of symptoms, 
and only 2% over two months. The most common 
first clinical manifestations were polydipsia, polyuria, 
and enuresis, while nausea and vomiting were infre-
quent. Furthermore, 40% of the participants showed 
DKA. The Chi-Square test used to analyze the data 
revealed the prevalence of polydipsia and polyuria as 
the significantly most common manifestations in girls 
(p = 0.02); however, no significant relationship was 
recognized between these clinical symptoms and age 
or time of diagnosis. No significant relationship was 
identified between DKA and age or sex. Nausea and 

Table 1. Patient Characteristics at the Time of Type 1 Dia-
betes Diagnosis

Variables

Age (year) 8.5 (0.5–16)

Girls 101 (45.9%)

Duration to diagnosis (days) 20 (5–65)

DKA at diagnosis (yes) 80 (40%)

Data are presented as mean (range) or number (percentage).
DKA — diabetes ketoacidosis
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vomiting were the least common clinical manifestations 
of diabetes onset at all ages. About 16.8% of patients 
had both symptoms of polydipsia, polyuria, and DKA. 
There was no significant relationship between gender 
and time of diagnosis (p = 0.08). However, there was 
a significant relationship between age and the time of 
diagnosis (p = 0.02). 

One study in Nigeria, reported that the most com-
mon clinical manifestations of T1D were polyuria and 
polydipsia, which is consistent with our findings [3]. 
Ugege’s [3] and Shaultout’s [4] studies found no as-
sociation between clinical manifestations and gender. 
The results of our study indicated that with increasing 
age, the incidence of DKA decreases in children. Other 
studies have also reported that younger children have 
a notably greater chance of developing DKA than 
older children [4, 5]. Based on this study’s findings, 
polydipsia, polyuria, and nocturia are the most com-
mon early clinical symptoms regardless of age and 
sex. This study’s limitations include cross-sectional and 
single-center design, and the use of patient records 
information. 
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