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[ Abstract ] Type 1 diabetes mellitus (T1DM) is an autoimmunity-mediated chronic
metabolic disease characterized by the progressive failure of pancreatic (-cell function, requiring
lifelong dependence on exogenous insulin to sustain life. In 2025, multiple global breakthroughs
were achieved in the field of T1DM, particularly regarding the refinement of epidemiological
features, early diagnosis and risk prediction, treatment innovations, and whole-life-cycle
management. This review systematically integrates key research findings published in authoritative
international journals in 2025, categorizing them into four main dimensions: prevalence, diagnosis
and prediction, treatment, and management. Furthermore, it analyzes the current limitations of
research and explores the future directions toward precision, intelligent, and functional cures,
providing a reference for clinical practice and scientific exploration.
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