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[Abstract] Type 1 diabetes is a disease that causes serious harm to the health of children in China,and
the number of children with the disease has gradually increased in recent years. Some studies suggest that low
vitamin D level is an important factor in the high prevalence of type 1 diabetes. After vitamin D supplementa-
tion, the blood sugar control and insulin resistance of children will be improved,and it has a certain therapeutic
effect on the complications of diabetes. Therefore, vitamin D supplementation can improve the prognosis of
children,and may become an important means of treating type 1 diabetes in the future. This article reviews the
research progress of type 1 diabetes and low vitamin D level.
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