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Abstract: 

The type 1 diabetes is a type of diabetes in patient has high sugar and glucose level. It comes in studies that the 

children whose parents or grandparents or above have the form 1 diabetes. It is observed that the children who are 

from form 1 diabetes have 11 percent more chances of diabetes then of other children. We compared the children 

from form 1 diabetes from the normal children it is observed that he has 11 percent more chances of have diabetes 

then a normal population or children. It is observing that the genes of parents and grandparents plays a very 

important role in progression of diabetes. It is decided from the genes of parents that the child has diabetes or not. 

Diabetes 1 is a type of diabetes with it is due to the destruction of beta cells. It is observed that the patients have the 

islet auto antibody is a strong impact by hla and have the small participation then the others people genes.  
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INTRODUCTION: 

Diabetes is a type of disease in which patient have 

the higher level of sugar and glucose [1]. There is 

two auto antibodies that is involved in form 1 

diabetes is anti-gad and anti ia2. It is observed that 

these two auto antibodies is responsible for the 

destruction of beta cells and destruction of beta cells 

responsible for proper observance of glucose [2]. The 

purpose of this study is to find that the what a gene 

play a role in divergence in form 1 diabetes [3]. And 

what genes play a role in general families and 

affected families with form 1 diabetes [4]. During 

this study it is observed that the child from the 

affected by form 1 diabetes have a very higher risk of 

that they must be a chance of 11 percent more to have 

diabetes in future. It is important to find that 

difference of genetic between the normal population 

and the children have from the form 1 diabetes back 

ground. To find this we have to find the genetic 

differences between we have to use paradigms [5]. It 

is also important to observe that the two factors effect 

on this form 1 diabetes [6]. The two important factors 

are environmental factor and the genetic factor [7]. 

The environmental factor also plays an important role 

in the progression of form 2 diabetes [8]. It is 

observed that about of 500000 new born have the 

higher risks of diabetes [9]. It is observed that the 

child from normal family and from the form 2 

background had a very low chance or by chance to 

building a islet auto antibody [10]. Observed that the 

child from normal family and from the form 2 

background had a very low chance or by chance to 

building an islet auto antibody [11]. 

 

METHODOLOGY: 

For this study or for this purpose we performed a 

study in mayo hospital. We have the children of 9000 

that are from form 1 diabetes patients it means that 

the 9000 children in their family their parents and 

their family members have the form 1 diabetes the 

form 1 diabetes have in may be their parents and may 

be their grandparents and may be in their above. 

These children had stayed in the mayo hospital 

Lahore. It is must be included in eye that the one 

sample of blood must take after the birth we used 

different analysis methods and other tests in this 

study. It is observed that the method called snp 

analysis it is performed by using immune chip. These 

proper results must be obtained due to the 40 snp 

analysis after that the we combined the all the result 

in one place. It is observed that the with after every 4 

months. It is also observed that the test will be 

conducted 5 years consecutive. Then the result of 

auto antibodies had been combined in one file. We 

obtained the positive result in this respective. 

 

RESULTS: 

The following result had been obtained that the 

normal patients without the form 1 diabetes in their 

child there is a very rare chance of have diabetes. But 

one of the patients who are belong from the form 1 

background have the higher the risk of have diabetes 

in their child. It is observed that the ISLET auto 

antibody have present in or born in the patients and 

have the ability to maximizes this auto antibodies. 

According to the following figure it is shows that the 

according to the sex country and the patient are from 

the first degree relative and the what is happening 

next. We also observed that the genetic risk in this 

study it is observed that the children are from the 

form 1 diabetes back ground have a very higher risk 

of the form 1 diabetes. It is also observed that the 

parents have same genetic risk also increases the 

chance of the form 1 diabetes. It is also observed that 

the patients have the frequencies have been increased 

in the patients from the form 1 diabetes. It is a very 

rare chance in mayo hospital Lahore that this study 

had been performed and this type of data compared 

with each other. It is also observed that the patients 

have higher risk of diabetes background also their 

childs have the higher chance of have of form 1 

diabetes. We also have to find that the genetic view it 

is observed that the meier analysics of the children 

that have from the healthy background we have 

performed the Kaplan confounder on their family 

background to access the how many chances have the 

child to have form 1 diabetes. The genetic risk score 

and others factors as shown in the following figure. 
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DISCUSSION:  

It is observed that the risk of islet auto antibody 

increase at its peak value due to the effeteness of 

another auto antibodies [12]. It is also observed that 

the chances of the type 1 diabetes have increases in 

the child have from the type 1 diabetes background it 

is also observed that the how the genes of a parents or 

a grand parents effects on it [13]. It is also observed 

that the parents have same genetic risk also increases 

the chance of the form 1 diabetes [14]. It is also 

observed that the patients have the frequencies have 

been increased in the patients from the form 1 

diabetes [15].In the following figure it shows with the 

age of a child its status is it from diseased 

background or not [16]. Or according to the 

increasing of a islet auto antibody as shown in 
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following figure [17].In children we mostly see type 

1 diabetes [18]. Some time diabetes occur due to over 

eating of fast food [19]. To eat healthy food and take 

proper diet is good to save ourselves from diabetes 

[20]. 

  
CONCLUSION: 

It is shown in above studied that how genes effect on 

the type 2 diabetes and how it effects on it. It is also 

observed that the child with the form 1 diabetes 

background have the higher risk of have high 

diabetes in future. We performed a experiment in 

mayo hospital Lahore. It is in touch with that we 

performed this study on the 50000 child in which half 

of them are the type 1 diabetes background and other 

are from the healthy background it is observed that 

the child from the form 1 diabetes background have 

the 11 percent have more chances of have form 1 

diabetes in future. It is also observed that the how the 

genes of a parents or grandparents gave the new face 

to this study. We used the methods called the Meta 

analysis in which we analyzed or merged the 

different data. We take the sample of child after the 

birth and also taken the sample after every 3 months. 
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We take the result after the every three months it is 

also taken consecutive for the 5 years then we applied 

the method called the Meta analysis on it and 

combined the data in a one file. The result and 

summary of this study is to that the children have 

from the diabetes background had the more chances 

of diabetes then the normal individuals . 
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