
Infectious Pathoetiology of Type I Diabetes and its Interventional
Implications
Parth Shah*

Clinical Research Medical Director at ObvioHealth, USA
*Corresponding author: Parth Shah, Clinical Research Medical Director at ObvioHealth (SPRIM), USA, Tel: (877) 294-3253; E-mail: prshah06@gmail.com

Received date: Nov 08, 2017; Accepted date: Nov 10, 2017; Published date: Nov 17, 2017

Copyright: © 2017 Shah P. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original author and source are credited.

Introduction
As per the American Diabetes Association, in 2015 approximately

30.3 million (9.4%) of Americans had diabetes with 1.25 million
children and adults affected by type I diabetes [1]. The
recommendations for treatment of Type I Diabetes (T1D) have
changed over the years, but have remained largely dependent on the
development of tools for measuring of blood glucose and adjustment
of the insulin regimens. Historically, the exact pathoetiology of type I
diabetes has remained largely unknown, and genetic predisposition is
thought to be one key contributor to the T1D development. Recent
findings are shedding light on infection as a possible pathoetiology of
T1D.

Discussion
The congenital and childhood infections may possibly be an

etiology of T1D. It is hypothesized that in certain genetically
predisposed individuals, persistence of an initial viral infection in
pancreatic tissue can cause chronic local inflammation and activation
of autoimmunity through molecular mimicry, bystander activation, or
both [2]. In the BABYDIET study, it was found that the early
childhood respiratory infections are a potential risk factor for the
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