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[ Abstract]  Diabetic microvascular disease ( DMiVD ) is the most common chronic complication of diabetes mellitus,
and early identification and effective intervention can significantly improve patients’ quality of life and prognosis. The Diabetes and
Microcirculation Professional Committee of Chinese Society of Microcirculation and the Primary Endocrine and Metabolic Diseases
Group of the Chinese Society of Endocrinology have convened experts in the field to revise the Expert Consensus on Screening and
Prevention of Diabetic Microvascular Diseases for Primary Care (2024 ) , based on the 2021 edition, considering the latest
research advances and the specific needs of primary care. This consensus elaborates the screening methods, comprehensive
management and prevention strategies for DMiVD ( diabetic retinopathy, diabetic kidney disease, distal symmetric
polyneuropathy and diabetic cardiomyopathy ) , clarifies the graded diagnosis and treatment and referral processes, emphasizes
the importance of preventing and treating DMiVD, and offers guidance and recommendations for physicians, particularly
primary care physicians and general practitioners. The aim is to reduce the incidence, progression, and disability associated with
DMiVD, ultimately lowering morbidity and mortality rates.
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UM A SR AR HT Bk /Ny 3 (AR 100~500 pm )
Nk (EAR <100 pm) . B4 IME RNk, F2
Z 5 R . HL0EE . YRAH L. DM &
HRIBERR I ZEEL, SRR RS kM,
UMM B A D o B IR SO A R ( diabetic
microvascular disease, DMiVD ) &/AE®EE, 7EiE K
TSI C A TR P B . Horbr, BE DRI 0 JIESi
A% ( diabetic retinopathy, DR) J& TAEAFE ABEW 145455
58%EH M EERHA s s BEPRIE B ERS (diabetic kidney
disease, DKD ) S KM B i) 3 2R H ) s 2 i X
Rtk Z B EM AR (distal symmetric polyneuropathy,
DSPN ) M PR L 35t R 1 B fE R N 5
FRIE UG ( diabetic cardiomyopathy, DCM ) N & ™5
U1 VO HRH T 0K ST EEA,
FIHT, DMiVD R BRAFTE 20T BReifidr, HRY7 .
BRPR, ERENAIT . RRRRRE A IS . BRI, HIT
TEAf A BESRIG, XF B 1k DMIVD &A=, SEZe H ik
e ICH

T E G PR 2B PR 5 TR 3R 4l 22 B s A A
BE 22 NI A o o BE 2 N 3 IR 2 A AL 2 A
SRR IREL, ERERE. A O PR
RNV AFEZ 2R, RYEE NIRRT UR
BT A WIEIEESS , 456 T EIR RSz g, Shfm] ]
AR

ASERRUEIE G K8 CRIB I : SEFE K A
FEUEHE I T Z LG RIS 5 254 08 s IEdE/KF B
B UEA T I R AL PRS0 5 22 30 R REATLXT R A 5
WEHE KT CAUCH L 5 R WA / 88 T/ NI 9T
[l JB PR 5 A I G 25 5

AV HEFER BN FAR T - T I8 S 4
B BN 55 . A IR SR EBIRYT, HERE
R T 248A TR/ sCA RS ¥ A 78 & sUAAEAR
[V ARV EBIRY T, AT RAME T T2R8 SRS / 51
—ZSINTCHIFN 1 BT, IR — S 5] ] BEA 3 A 1
YEBRYY , AR
1 DMiVD HiRITRZIR

tE DM A A PR G RS R 3R 4 E PPN 5
(3BAF5E ) £, FEEAE 1409 DM B34, DMiVD
TR LR 20% , SRR HE T 10 4F 09 0 5 ik 50%
WF 58 %04 W, " [E DR, DKD. DSPN M % 3 43 5
H 20%~30% ") | 309%~40% | 309%~50% " . H
e, U O ) B DR R R R 5.25%~13.13% T
30%~50% ARG DKD F3 ™ 5 BRI
W97 S A BE R R % 4l 119 i 22% '
VO BEDRIA E 2R S R MR R P L ) B A
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( diabetes mellitus—induced erectile dysfunction, DMED )
B 2619 BT, EAMBZ DCM KEEA A
FERRA TRk, P AN R, DCM &4 H N
30%~60%, DM B 10 ) vl A e % 29 DM B 1Y
24512 AT L, DMIVD KRR RS R, E
M £6 2 A 34 T

Bim s, TE DM YT S H A A S5 T 5
L 6.32% i1 6.02% (ARG % LT, 3E 10 R4 Tk
ik 3.8 HfZot, Hp 80% HTIRIr B eI AdE . B
A5 (BB A AR R0 50k 5.98% F1 7.31%, EE
WA 5 DM BTN 73.7%, T E) 2030 4E,
DM SR d7 GDP 1Y A 43 LEFF N 1.58% 3% 1.69% ,
K P E GDP B R 2

2 DMiVD HHX B EZE

DMiVD fafs: R 5 ] TR R AT TRl & .
Lol INEC YO Y e s i D) 3, e S i N B e 1175
AT R R AR S A AR s | S | s SR
BE ) ARBEESM . B AR W, TN
Al 234 AR SR, R PRIRIMAE > e I T 4
TR e AR Y S e DMIVD H AR Pt 2 i T
AT GRS R 2R o

DMIVD F) 16 [ D 26 IR A8 e IAE fE 22 53 280 ) R
[RIFE 28 B B R P R AR . & U2 DR DSPN
KRR R R 2 L 212 F1( glycosylated
hemoglobin, HbA, ) F1Z5 I MAZ DR &4 S5 A &
BRI L AN, PRER . BRI AL X R
Ha H R . B /NEREE 2 (GFR) 48J& DKD &4
R piid DL R o] S SRR | b 44 4| 3 4= ) 1Y &2
THEZ DKD, DSPN & 2E | KBRS fERHZE 0

3 DMiVD fFESZHT

3.1 DR

[HEZEEN] #3522 KB (type 2 diabetes
mellitus, T2DM ) J& 2 Bp AT K75 &, 1 B4R (type
1 diabetes mellitus, TIDM ) &%, # 12 B ¥ s %%,
M#H 12 F0FE; 212 A EHY, NWELKRSFA

mE, (I A)

X DR B fgirfifaed, WI2FEH 1K, &
DR & M #mibEHmE, (1 A)
3.1.1 Gt
31,11 GHEAEXFSE. T2DM R F A4 12 B2 89 TIDM
B
3.1.1.2 ARG R LR, (1) TIDM, 4 12

JA% IR A, 12 2 RIS HE 5 AR AT T 1
WA, ZJa 1R /AE S (2) T2DM B2 )5 BV F i
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AT AT IRRS A, 1/ AE T (3) R 1 ke
URAE JRE IR A A L I s 22 e, I HL b £ H
PRIGEEIA, W 12 4EE A 1k, (4) R m
DR ( nonproliferative diabetic retinopathy, NPDR ) & &
6~12 0 H 4 1k, " NPDR B4 3~6 M HEA 11X,
HJ NPDR B <3 1~ H ; WA A DR ( proliferative
diabetic retinopathy, PDR ) NAE A A HE AT B U 4 o
(5) BRI IETEBEAK M (diabetic macular edema,
DME) (%, 34 ANERBHEE ' . (6) DM A
IRUEURST , RS | DO R, AEORE 1 3 > H i
1R KRR 1AENTA
3.1.1.3 i )ik DM BFE LS L AT IRBHTAL
WAL IRE. oA, AR, etRIR IRk A . #fE
L BRI BEEAP G ] S B RIS BEAHBIL, 41148
2 5K EL A BEFIALFL L e i 450 IRIE AR 6
W& TR0 20 A M By o A A AR Ve AR D7 v,
LR . OBULEFAE T DR i . 12Wi S AT, B
T B AE R IR LR TP 1T
AR T W2 A R A AL DME /8 FH %,
Kol ek JoRl . (E5E, JotE, Bk, A &MY
BUATT LU T4 Bh DR i
N T BETE DR (i A A2 W B 7 BRI ),
SN ZRAFRARIRBIILA , A5 Bh 5 2 i W B A B Ry A
RPN T REEOR , HIIJT R DR i
3.1.2 2i: DR 43 NPDR 1 PDR; R4 2 2K i
BELy, R DME 73 R 2 s B0 M) DME (NCI-
DME ) F12 KB BEHLG M DME (CI-DME) (3R1) .
3.2 DKD
[HEFEEN] TDM BEHFZED 1 REAFA,
Jk &% & [ PLEF ' 44 (urinary albumin/creatinine ratio,
UACR) . #H ¢9 B3R g & (estimated glomerular
filtration rate, eGFR) &, (1 A)
#%4% UACR 7 & 4= / 3 eGFR T M, FIoHEmk i

3F DKD RE M #SE, (1 A)

3.2.1 it

3211 GAXIG: T2DM BH AL 5 4L ERY TIDM
B

3.2.1.2 i LA A A AR (1) T2DM % 12

ik 7 B2 B A, DA RRAE /004 1 k. (2)
TIDM BF 12 5 et B, DSR4 26
1R,
3.2.1.3 Wit WIEREHL. UACR Fl eGFR, 456H
BEE B Ar . (1) JREM. JREA MR
ISz S AL, ATV R A DKD 245
(2) JRIE & M. UACR 2 DKD F #8335 5 19 dm i
Py I H UACR KB4 (i, 8T DKD 3033217 |
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&1 DR Al DME 704
Table 1 DR and DME staging

I | | HR RS A8
LY I AR [ 1 s
DR NPDR [ A B AN M AR e

A4
il AT 4 1 R 2 ) A R
11 47 @;}g BOoAr, ATG IR . REPES
g N / SRS
B — G BRI B P9 1 = 20 4~
WA Wi, SEEL2AMLBER
A4 WA R Bk BB EREET Mo, B
HED 1 ANZBRAEAE IRMA
PDR IV HiZAERH B NVE 5 NVD

Vi SPHEIE A BT AR, R A B L
oM EHCRE AT IM

v sy UVESIERIBRR, $FT

453

omg NG BB A DO R SRR A 2R % Hp s 1M .
DME %1 mm JEEN
7= BB AR 90 54 B B R s U A
DME 1 mm G

TH: DR=H% FR 5 W0 I B 9 25, DME= Hilf JR 95 P % BE K fib,
NPDR= AEH44: £ DR, PDR= 1425 DR, IRMA= #4 /0 [ P i 4 S 3
NVE= # I BHT AE 4, NVD= 4838 E M, NCI-DME= K 2 K #&
BEFRLG MR DME, CI-DME= 2K 8 BEAR.CMR DME,

WEi Kz DKD 3697 8RR Pl . UACR>30 mg/g MR HEH
Hettsshn CRPF AR AR ), Hrp, 30~300 mg/g Mt
HAEFK, >300 mg/g B REHAEAK. (3) eGFR:
XFFA DKD KU 1 AR, Ul A I T L £k 3
B /NERUE ISR (eGFRer) Jrik, WipmzE ¢ nf i, W
N ARHE WLEF R 2 C 4L A /A5 (CKD-EPI cystatin
C equation, https://www.kidney.org/professionals/kdoqi/gfr_
calculator ) PPARMEEBFIERG (CKD ) FREE .

322 2. HHET DKD i H A2 Wil 85 LA 2014 4 56
FE] W PR 25 5 3% B B DR 2 4 S LU HE, Ak
DKD = %2 Wi 4K 45 3 UACR>30 mg/g Fl / B eGFR<60
mL - min™ + (173 m?) " FEEGEE 3 A H . K EE
DR DR 1 WA, AR S DKD iz, (1)
HeBR T4 &, 76 3~6 4~ H 1 3 A I o 2= 42 1k
UACR = 30 mg/g i, UACR = 30mg/24h ( = 20 wg/
min) o (2) eGFR<60 mL * min™' + (1.73m”) ' #%4E 3
ANHU b (3) IGEIZWRT, LR R 2 — B0
2 8 i HABIE DKD 51T fig: O TIDM ffEdE (<10
) HRE I DR; @ eGFR iM# T, HI eGFR 4EF
[&#d 5mL - min™' + (1.73m°) ' 8{# eGFR 25 R
i 30% 45 QPR A IGEE N L B R A
@i [P I ;. OGS R UTE (L4006, 20
MU AN AYAE ) @B I HAL R Gtk e R ek 4
ks D% T I Bk R B ALEFHNEI 7] (ACEL) B3 4
Bk & [ Z 453505 (ARB) JAIT)E 2~3 N H, eGFR
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TR >30%; @B RIS .
3.3 DSPN

[HEEL] #EARRLE. BEL. BEH.
B EARES AT AT EFERB (T A)
3.3.1 fiifr
3.3.1.1  ffiAEXf4: T2DM B A s 5 4E 0L T1IDM
B
33.1.2 GHATSR. RHERE/DIGA 1 IR, AREELSS
AR PRG FL LR KRR , BRI I3 3~6 A H i 170+
33.1.3 G k. ARG R, SR RARAE RS
A, B EMARIAL, WAIHEEIAS . R 5 10
IRHERGAS CEFRPRSE | RS BB JR3hE . K 1)
SR VA B A S S 2 AE . 128 Hz
ORI ARSI, 10 g J& B PRI G 4G A e 5 AR
St — BSR40 B AR VA e 2 AN o A 4B
PRV PEA A R A 208 BRI PR ((diabetic peripheral
neuropathic pain, DPNP) . AN, Frg 5 N EH4AFEE T
10 g Je R LZREGIPAG “mfa e, D B RS A
T3 RN KUK
332 i2Wr: DSPN M PRI 28 B —Fh i WIS A
BRI 2 AN RSE M ZRAE T IRt v 28 4
LG &R, A “FEER TR BRI
50% () DM B ¥ B DPNP, BRI K . ke
JABURE; HORGRRE . A . R NS R M .
DSPN #5 2 R R 27 4, RN R IRAS LA B A7 ' 5
W o AT 50% Y DSPN JCiEtR, DM #7552 Wit 1T
DSPN fifi 5 W A2 W7 . DSPN N HEB M2 W7, 12 Wiks i
W3R 2,

®2 DSPN Btk
Table 2 Diagnostic criteria of DSPN

75 N
1 HIEGE DM gk
2 {ERfZ DM B eiifis 2 Jn B A 2 AR

AMRARIER (B R SRS 4F ) 5 TUARTEA £
30 B LIURE; ATCIRKRIEIR, 5 UAER A P ER 2 Wi
LERRP

[Pt 5 R T S 2 AR, S IR A e s2 i 2% (n
WIrgiy) | AR B, B2 WM (R, BRAE
4 RATEAE) | MEEESE . 18 SE ML R R 2 AR | AT
PERRZ AR M AT 5 . JRYY CUNFRARE R PEBR AR A AE ) K&
(= o N o NS A SRR s PO R 2B
iﬁﬁ%ﬁbjiﬁﬁﬁﬂxﬁﬁﬁﬁ%, AT FH R 2 A PG 2 T B T 0
zW

TE: DM=BEIRIE -

I 25 200 72 R R 2 7 ) R LS A
XHPEA DMIVD BB, IS0 LA R 88, ML R
GE. WAPRAFH R G LSBT D RE AT AYLEAR B AAE EA T
PR BRI AR, 5 R Bt — 2 PG AL
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B (1) AR E (RERET 0% >100 1K/
min ) . EAZHEIRINE; (2) REEHORR . &L MKt
JETE | (RS, TS AERAACERSE;  (3) AMEREAR .
HEPRINME . DRUERE, AN/ skEhie Dh R mens . PEROER |

BRaE . PRGNS (4) RO THRBRE. BiJE
SEITTIRA R (5) WEALISES . PokRds (6) X
fRIMBETCR, AR TV o ks T8
Z JIEFREAR
34 DCM

[(EFEER] AEEFMMTTLHAYLE DM E

F*, EVHEFHIT1ILARCEARSE, (I B)

DCM 245 &4 T DM S8, NGB HH g I Hs P Co s
SEEPR 2 Ik o A A A P JUE 9 R Rl 9 72 S i 86 4
WLgEHG . HET, DCM M ILSE— i WibniE, @)z
EIFHIAXT B L2 1) DM B 2/ D EAETET 1 RO
FIKA . 20 KR 2D SR, ST-T eds LA
I H RS L — R BB T A O A, i —2E i
DCM. 44 DR, DKD i, %3 DeM 2l @' (3
A SCE T 4 AR DCM Fiitr i e i )

4 DMiVD B5i4

4.1 BHEEEEE

5T DM S H DMiVD A Rtk e i PR, 7
X DM B E VTR0 A . EEREEE, USSR,
Mz, 29, PO EINE T, MRS IR bR
il e BARE (HEREA SO T iS4 A DMiVD & [
K HMH) o —IE e ATy X A £ s LI
RIS (Look AHEAD i35 ) Hdls W, sifbAEis )yt
A fef e 01 9 A KUR ARG 319%, DR & Af JXURG: [
i 149% " . P E K OB TR IS W, R
FER R A AR, UM I ARE & A R IFAIK 35%,
O LI FE R AR 33%, 4RI AL HEFEAIK 26% '+
OF 0 TN 5 ARSI A RN, X DM SR AT R
WifaR P ZE T, 7ERFGIHE AR5 7 294 L0k
ﬁ%’ﬁﬁ[ﬂ_“]o
4.1.1 DM HIAGA . (L2 2 RURIRG G A L R HR)
L, NAE DM & fa AFEH AT DM, DM f) 5 3 i
T LI IR AT LS B AE 28 DMIVD 4 & AR R RO
— I 4 [ 24 FKEE B L 4 831 1] DM £ 35 A0 ek I
W B, TEH2W DM ARETF, DR HBHHR N 8.2%,
PEAT MBS BRS , 3 4E N DR B REE 47% ', —
T DRFAEMIAFFE B, X T2DM f & AF4E 1 KR
JEEAG AR, TIH DR KBS A1k 94.49% L 55—
TR 5 RAICPTAC 8 20 (METS-IR) 5 CKD M H
AR S ERF ST o, CKD I 85 1 R 8 L 451
ZEWEIMME . HbA,, Fh i e 3 s . METS-IR AR89 00 1,
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CKD F1 2 PR B4 S5 XU 241884 0 296 20 (AR S
YL 4E A E DM R AR AR ) .
412 AHHEEE. i DM BE R EELr e, K
B ARAE . RERAOEN, S I TSR AL. R
WAy, e . RREA (ShEA A
o MRS AR ISR ) KE SR R R
Yy, P YIS ARG R (anfayh . SR IRRE)
Pl IR R YA . HihE ik (PREDIMED ) #f
HEW, Z5REEHEA T2DM B3, DR kK40 i
Ak ', a4 T2DM B RE A M4 R R, 5
FIEEKEE o -3 2 ANMERARIRIEERA RN S 5%,
HREFEE HrS 55, kB8 DR
KRR T 48% 4 .
4.13 HALZEE). s R AT R TR,
IR T2DM % HbA, /K F ™ KUWATA % By 21
7E T2DM R, FUESZ 8T FEAK DR, DKD ik 2E3,
5L = 30 min/ IIWFLEEZ S, AT DR Y A
KA 40% 0 RIRBFSESS R TR, IREBAEs)
P AR DR DKD | BE IR #2728 K A KU 0
DKD B I TE M A s sh (Pok | TR
Tide, EREEk, PERRAGE/RKER) , WHES DKD i
&, WP BET R L B AT A LT R R, W
PRI BB TE RIS S ISk, AR SRtz i &
O Ah, SEELAT . PRI T RS A 1T
MR, ATEI R L
4.1.4 MR, PRI K HA AR WG U . DM R N
TRCMHE, [A) Bs RE f —FE BR R, RN AT SE 22 DMIVD i
BV ZWEE A R, TS PDR, MR
i 728 DL e At (AR 1 R A XU S U AR G, A R AR
B 30~70 g AT FEAE DMiVD A9 % A2 XU, (BRI & >70 ¢
I, DMiVD % KU 27248 s -0
FUAE . 7O AR B O A, AT R s

BUHEZE DMiVD i kA Kok g . Bk, A [a] 55
T2DM f 5 [ HbA,, /K F 52 U RISC &, R AR A A2 4

(>8h) BiidsE (<6 h) L mmpEh ' . B
JE 1 AU AHER BE AT DR AP VR BB RR, BRI ET IS
S, R, I AR A U B st A B R SR e
4.1.5 PRI HL. B E SRR H LAY It
R, A B B T AR DMIVD XU T
W AT BRI B R, W EE A
TR, s R K 1 2 KB (glucagon—
like peptide—1 receptor agonist, GLP—1 RA ) . 4} — #i %)
B R 2 8 2 M7 (sodium—glucose cotransporter
2 inhibitor, SGLT2i) 45 H A R BEME 259 (B
T2DM ) , HEEAEEE AT BT AR
4.1.6 MW BRSPS B RE BT FEAIC DMIVD 1
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KA . BEERTIE PR RBIISE (UKPDS) &8,
T i A 7 ) RE A% PR A HTI2 T T2DM B DMiVD %4
., HbA,, /K¥F5 T 1%, DMiVD B XS R 37%.
B PRI AN & E RS (DCCT ) BT s, il i
BERT{H B NPDR . PREUER AR 8] IR 220 A8 1 &
HeHAY TR 47% . 39% F60% 7

HVUER  RREE . O E I RAE . AR IR U L
e H Al e R ) R ) B, HDA, R ITE 6.5% DL T, 28
JI5 s H AR AR 4.4~7.0 mmol/L, %85 k45 il 18
4.4~10.0 mmol/L. E4FBFH VIS HEIFLIELHE, Bis
(BRI S

DM B #F W PETHREE BRI &8 (inesw
), BWINE AR R EY (2, RESK)
FRIR Y, MHEha HEHEAR (Sg) , %
A AR B A s 35 . A iy AN Oy U AN
REA RSl s, WS sh259iGy7 . — B OBUIGZ T2DM
R U A 1 e AN A 2, A5 TCAE SRR — ELR
BRI T I b Y T R OSUNIOR BE AR A
., ERMEHEERIENT, A M. BEmEIKDS
FEHIZRE . o — BEFFEEH G . wEmehe — RS . k3
JK B IV #0 #l 71 ( dipeptidyl peptidase—4 inhibitor, DPP—
4i) ., SGLT2i, GLP-1 RA DA RS 2 FEAIA 2.
LI PRAFF ST 285 SAF 52, SGLT2i 77 Fil GLP-1 RA '™
R IR B A . BT SR, TR
B XUAIRER 45 SGLT2i B GLP-1 RA 897, 1GIr 3 M A G
MKEAASEAR , NEBEPRES =M 25 I &9RYT . 4
MILLL A0 [ i = 16.7 mmol/L. HbA,>10% .
A MR . i (EAMARTE S ) | R,
WIFEGR IR 23097 7 o WM L 3,
4.1.7 IMEEH. P EKYH 60% B T2DM H4& &I
L, B KN T DMIVD B kR R R LR, £
TR I 45 S W, B R AT B IR T2DM £ # DMiVD &
AR FEZE PR R T I DM R E
M (AEERTAT 24 h SHZS MRS ), i 6 B A
9 < 130/80 mmHg ( 1 mmHg=0.133 kPa) . 40l 45 J&
= 140 mmHg fl / &7 7KK = 90 mmHg i, 7ERGGEA T
JrRER L, BEERIGT N MR R R
R Iz T BV R R 2503897

T2DM A Jf i i e B &, AR LR A H S R - 1
BB R - BEEIEN RS (RAAS) 7). ACEI, ARB
ol I 45 % 5 22 A2 MR IR ME IR EEI A50) CARNT) S5 Y
Ifil e = 160/100 mmHg 5% /& T H 478 20/10 mmHg } DA
L, DI BZiayy Risbn E, DA 8l 2 R 259
PIERA 7 SR o R 2T dlRR YT . PR SEHESE RAAS #)
7 e A 45 E BH AR ) (CCB) BRI BRA, O P
(#ELL R >80 YK /min ) A& I 3l ik ok A B £k 1 0o il
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£3 WHEEEZY
Table 3 Hypoglycemic drug recommendations

N EHZWY L B AR 2SR

T REHL, ek 28, FREEIUALS, ARRK, Rl
BTG 5~10me, 1¥K/d i, EREERE, TSR
BRSNS 10~25mg, 1%/ wg%ﬁ%%@%;;dﬁ,iﬁﬁﬁ%

SCLT2i  FA&SIA  100-300mg, 1% /d Mgl W o, muchrsi, RIS
JHESNE Smg, 13K /d it B IIREA S, LA, BTRE
fEFSHIS 5~10mg, 1K /d I, EREEE, ZRWER, SR
FAIEMREL 0.25~1.0 mg/ J&] TIDM, bRy EAE % Hh 25
JERIEL 1.5 mg/ JH FOIR AR BB ARG L 2 22 2 1k PN 40 Il o

GLP-1RA %MK 0.1~0.2 mg/ J& & it LRBTE
FIREERK 0.6~1.8 mg/d )

WHEIM 5~10 pg, 2K/ i
PURFIYT 100 mg, 1K /d
WHINT  Smg, 1/

DPP-4 FIFEHIT  Smg, 1WA NS R -

M prgsnT 25 me, 13K/ R g
AMHIT  S0mg, 2K /d
HARFIVT  50~100 mg, 1~2 ¥ /d

B e 15-45me, 1 0 KARE. Stk DIRERRE, FRFEIERR,
AR 7.5 mg o, FEDIREAS, A4
AIENR  2~4 mg/d o, TUETEAE, R

MAIEIRSS A& HI5FHE 160 me/d IR . RSN g, MEFETRE R, R L
FEHIMEE 15 mg/d o, CEEREAS, Eik
FEHIERT 90 mg/d S, R KL, BRI PR BEAE

TR 2 0.1~02 U - kg™ - d7 55 10 Urd 244
MNBESZE 1R /d BURES 02U - kg - d™'; I 1 B FUR
2 ¥R I RS LA F 5 0.2~04 U - kg™ - d'

Befy KA R 0.1-02U - ke - d” 1A

ﬁg%%%fﬂ%ﬁ%&?%@%ammu-@‘w 5 10 S (IR el 2 A
U Z2UM) 0.1~02 U « kg - d7 A
BTRUE  S0~100mg, 3/ pmses L, R WU, BRI, B

o I BRAEIITENE 0203 mg, 3 %k I, S L TR, SRR, e
RIGAB 25-100me, 3% (G0 SIS0, S DR 5, R

A B T ST CRMATINE yte,

T SGLT2i= B — 4 25 W 3 [ i 12 3 4 2 #4571
TIDM=1 EUHEIRIG

P (ASCVD) ML g, TEHEERES RIE)S,
AR B 2B A, Qi R A AN REIA AR, A%
S =HRAYIRYT, HERE = 25805 T 220 RAAS #1461 571
+CCB+ FIBRG o 3 BRI 25 MR T JoATIAN IR s et [ 44
IR, AN e P R e BB R 2 AR B
( mineralocorticoid receptor antagonists, MRA )3 F%—‘f%u@ﬁ][ 85

o o SRR IR I 4.

GLP-1 RA= JBfE & M 22 BEAK 1 52 A3 sh 371,

DPP—4 il 351 = — ik 35 Bk i IV 410 5 551

4.1.8 IMAREHE: MR H & DMiVD EZER N ER,
K25 B e A (I & EE ( LDL-C ) J& DM & FERRIRYT I
FZE B, EEEEREAMER (non-HDL-C) N
WE HAR (non-HDL-C HFRZK P15 470: nonHDL-
C=LDL-C+0.8 mmol/L.) . ¥l H i =W (TG ) KX}
FEAIC DMiVD AR RS 2oL, JUHAFE LDL-C 355 i
FEAKFIG , RO TG 7T R B AR — XU o R i o 25 Ak o
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0 TG KSR 4350 DR, DKD FAE R JE] [l 4 2835
5 4 KBS R % 30% . 25% F120% )L 24 2.3 mmol/
L<TG < 5.6 mmol/L i, TEMLTT I 2590697 iy LA 1,
B4 TR 25 o -3 BEIR ™. 24 TG>5.6 mmol/L i,
o7 SR R IR, B4 A 305 X BRI 25 I8 7 -

HRAE T2DM R . A A/ I ASCVD J 2
MEBE, B T2DM BFE IR NS G REE
FHEE G (A S W 4% A T2DM O AR
PRI A2 ) 5 BRI A KU 23 2
JE T2DM i LDL-C &l HbR(E, FXIRGYT (54
AR T RS A B KRR IR T ISR IR ) .
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A 40 % LA F Y T2DM fR, Joie L4k i [F
ACE ], ¥l AT 225954 T ASCVD — 2 i (4T
IRIAEA AR ) o 2R R ER, T2DM B35
HbTTZZGH3497, WTHELE DR, DKD. DSPN ik )
FIATT 2259 5 LDL-C ANk bp 5 sy T 25 25 9 A it
A, FESCHE A [ P A o RN/ B AR U AL
MBS R 2R 9 (PCSK9 ) 58 / /T4 RNA il 51 5 7
F 2% (inclisivan ) o 7EMLTTZS25WIaY7 HOSERE I, Ptk
X DR s o -3 IE IR, [R5 40 W)
H TG K5 R EPERRIR R, AIRITARIAPR, Al
TRIRRRE 25 L IR L 5.

R4 W)

Table 4 Antihypertensive drug recommendations

251

e ¥ 25 Fk R B AT
RIEEF 12.5~50 mg, 2~3 ¥ /d SR A ZE K
IR 5~20 mg/d oA, AR Ze K
A 10~40 mg/d L R, R
ACEL A 10-40 mefd %gﬁ%ﬁﬁ S, A, R
B 2-8 mg/d b, MK, TR, FUBERTZ
KA 2.5~10 mg/d e, MR, B EIRE , fER
LTI 1 10~20 mg/d S AN, R
PHLYbH 4-12 mg/d L e g TR HER, TR DA A I
ARB  #ivbiH 40~160 mg/d He. BOIRERE . IR AL
Al y
Svbi 50~100 mg/d IEREEAR  yrie  foprm i herit % <30 mlL - min” + (173 m?) ' L3
MEPEARME MR o pe i, e b
RNy DPECMEEL o o0 T popseiia L ERRZEREAN, TRIFOIGEBU  AHEFRE AR
i oL A AR Y]
HEH T 10~30 mg, 3 % /d 700 P AIEELIT, OUEHEIRTE, S5 E G IR MR R O R
g PARTERN 10-40ms, 1223 b, 220 FINAIRZL, OB
s T P4 30~60 mg/d s, Z 20 P RIEZLI, O L O s
'?E?gf? afa: TR A of ‘ S S Lg”% J“I'JE ﬁzLﬁﬂV mm«mg % 12 % L
1%;!; At s - 25-10mg, 2K /d SRR R00, BPEONUESE, GElR, AR 0 So
T R R 5-10 me/d S, TR, JAREEMED R, MO VEIRE . AR LSO
A 5~10 mg/d A
HLRRESAL . IR
i e e mRsE . RIS
R
ARy ek 40-80 mgld, 2%/ HEETL L IREILE, PR, SR RS, AR
i a0-somgid, 2%/ IR PR Sy s, prion
kA
Sy 41590 mel U, DURPEIRE, IABERASGEATE, 1 ~ IR ik SR, ARUERR
i 1% /d PRBZHEL J1 38385, AIEIRAYO B BRI, PREE2 M OISt
R RILE, BEOITE (0K <45 /min) , OEHEAS, B2
. WAMBGER Sy g SRR LT gﬁ%ﬁ%ﬁnmﬁﬁm@g?;, TR o I 2 e SR, TS
Exy 2 =4 7 1 Diee
iy il . Gyt GRATE, TUHLANJE A
ﬁ?,;;ﬁ HLHE . SEORBURIS e ) e sin Jr 0Bk (SN, DURPENRTE, T ~ TN B33 L
A 5 10m URH R IFHE A, SRen e, SEHEFHIN, ARSI SR RILE, RS
L : & R AEEIR ﬁﬂ;ﬂﬁ, iﬁﬁf%%ﬂzﬂ?ﬂ%ﬁﬁ TELEATE, REIGTT V5 0 MO ,
CERR R, o
bk 12:5~30 me/d, NPERRIEVEITOR , IR, WESIREA 4, HEUR BT

1R /d B2 R /d

T ACEI= I 55K R AR,

ARB= I Bk R T2 UA5PH, ARNI= 18 57K 3 57 (A Ml BRI 1 7).
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4.2 DMiVD &%

42.1 DR K DME: (1) #&KGyr: OFERIGIT: 5
il A& HEDE DR R 1Y) JCRH . MR B 8 B F RS
[R5 B ANEThBE M RAEN DL, St B B Ak
M VE R 25 . T 11 IR e 2 4 s il AN
MR, EEE RS RIGIT . QFBEEIRIT: X THIf
{1 1ML FE () DR/DME (835, R RSB i e 4 il 76 H A
Bl (— <130/80 mmHg ) . BEAAFFEES R /R, ACEI
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K ARB #A[ & 2% DR #E &, T W5 ) DME 28035 % Ky
55.45% 7 QMENRIGYT . ARV VUKRTE DR 3G
BYEER . W9, JEis DURF T8/ DR R, BE
ik PDR A B 71 B9 DR B 7 L @M Mgk
A[FEZE DR JEE, W] FHF DR P50 B 6 T IR 4

WA TR0 A L P A B A, e 1% & e A
AR S MR AR (B2 LR ES ) RERS
TR ARAE , BCSE IS N 2 T RE SR AL, R RN A BT .

RS CWAIREIRZY

Table 5 Lipid-lowering drug recommendations

Lk Wz Tk RERE SR
R PTHERIT  40-80 mg/d ONEIAE SR, HEUR KL
BAFABIT 20 mefd PR, R, U, AR L
B ERMIT 2040 myd NN AE SR, HEUR BL]
WARAMBTT 40 mg/d EW?‘F%iﬁiﬁkﬁm
e i AT 25
HNMES AT 80 mg/d WO (L. FR A
FICHEATT  10~20 mg/d WLz s )
BT 5-10 mg/d PR, RSP, U, AR L
WAALTT 40 mg/d PR P ohRE o, AR ML
PCRABIT 14 me/d i, TR, R %
— 0 mald S R ggggﬁﬁﬁﬁwﬁB@mn%%ﬁ%%ﬁﬂ%%, Zai
13 .
AL 0~20 mgd =h L SRR, RO T
e 140 mg/ K, 1R 2 A, i i o
AT o 420 m;;‘{j(,jiyj(/ﬁﬁ LA AR | AR L
PCSKO #1 Bl 75 . 2yt 75~150 mg/ K, 1K /2 JH iR FUR4
il ;
$7]L’\284mg, %3N AH S L p fhiey
S Uk FIES, g6 4 LRI OBy
A1 N>R
e e s %ﬁi, ﬁ%ﬁzb%ﬁ%, F%ﬁ%biﬁ%# %ﬁz‘ﬁ]%fé%,
. . : EE R . S % AOUE RN RS , 5 O-T ML K %,
BEHE BPGE D5 2UKH . KIR. Ho SELEI Q=T BAE K 2508 , 2 )F% Ak i 5,
Tl 5 2 A
i B 3 5.0/ ¥, 3/ G, MRS A 2E
;%Mﬁ T e 500/ %, 3% EHRE . R B LR R
i 1.875 ¢/ W, 2 /d i, MYIReETL
B4 018/ ¥, 3%/ S LI
B U MORILRAE 0.2 9/ %, 1 ¥k /d S TFERER S, SR A, L
e : FEORESR . BRRIR L MAerR. NFEOIRERA. WS A R M
- AFL IR 0.2 ¢/ ¥, 3%/ Eﬁ%giﬁﬁ*ﬁég 7
R ) RIERIE WU BB o re s P
T g 15 v %z;% Ejéggﬁg P R A MR R B
. o BT IR . SRR 2B HE R A
FARDLF 0.6¢/ ¥, 2 U /d FEE IR R . R A IED I EW
m].m Im 7‘{‘ - Nz > N SIZ 1] [ =S 27
- 025k 23 T, WAGH B R (I <30

o -3 JI§ i B2 £ i 90

20¢/ K, 2K I

B oal g BB 4.0/ W, 1K
o-3 g R

S, LI SIRE
THALTEAEIR
LA B e . ANA K

Jifr AR i UL
W) SR A 1 A

ml/min ) , 220 KOfiELIN

PuR i

PuR i

1 : PCSK9= R G ALEAL FS R 2 9,



(GIP DEERES  wusis 505 50w

ERA TR (EGh761 ) AT Lkl 35 4 9] 55 6 4 i & 1.
TR, (R MR R . T R AT SR 24 mT LA
BOE ONA A HREEh, B R gt gt Y .
FEF R Z 5 i) DR 20058, AR E £
5%,

(2) IRERHAYT: AFERHOCICEE . P ik
KT (vascular endothelial growth factor, VEGF ) PR
PRI NS BB R TR . OB I DME #2 2 rp iz
NPDR H#, 44040 B FERE, w730 VEGF I
57, S YIREYT . ¥ NPDR MU PDR 3%, W&
W ERBNATY, W LAZE LM B0 EE ( panretinal
photocoagulation, PRP) VERIT AT A THT VEGF 2543697
)" B B B PR R it s A0 090 S T 4 0l JE 2k EA T PRP (4 £
H, AATHEESIRLIEIAR . QXL VEGE 2543R 77 b 24
AN ECE TCRE I DME B, A 2 et o e iR v
BHEEIRIT . @XTT AT SR IRIR 838 BAT 42 B i A
PIi i fE N R 1 DME B3, W % 18— R I E
TRYT, VSR KRR, ALK RS B R A e R P S
B

(3) Ehzy, WEREHH. OBIWE. ks
PABHIE : UEDLARIAR, BT, A, fR=
F1, TIRLL, EWAEGRLE | BRI . REN
£ IR, TR . A A KA AT 4 P AL
T, QIFE TR BARIRIE: WENAER, B
T, SREEM R, B, KT, &
BT/ 8, BRANE . JRUR B RN, nafmss . 18
T R ANME LR . GBI BEAFIE: UE
WAL EGE, BT, OE T8, WaEIl, a8
W, PKANEL. JRECR A . ARE T RIS
HEEIMAZSZIR . @R LT, #45 B49E: IF LI
SR Bl T R, B85, e HIE, 2B,
HARILT, S8, BkeZ. IGERAEEH. 10%
5 R F R ) 3 83765 R IR A TR TR ek

HREy . IR R AL
IR 1 A gk 6,

FEZHHATT : R B R S e L
422 DKD: (1) FEWEZ5%: DKD B35 TCit e &
ELakbR, oeik HEAT B AR B IR LR 4 A SGLT2i
GLP-1 RA, i eGFR =20 mL * min™' * (1.73 m”) ™
HIRHAEH = 200 mg/g 8K FIH T <200 mg/g ) T2DM
BEL SGLT2i, A8 HbA,, FEL/KSEFN HARME AT,
% [ fil F SGLT2i 4 B E 1™ . — I ¢ T SGLT2i
RIEHE T 7Y F W, SCLT2i 7 52 M3% CKD A R
g8JR . H—TRENLA BRAESE R, R AR SIAA
J7 T2DM 5 9f CKD 3, BWIEE &34 (AR E .
I LEF ARSI a5 B IR AET ) Az AU AR 34% o
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DAPA-CKD BFFE &5 5 ') @R, fdi ik ks 51, Wl i
FEMFL S (eGFR 522 FRE= 50%, LRI,
BHRAET SO AT ) KU FRAIK 39% . HarE et
HER Y SCLT2i A HGiAE 51 . BAE GG . R 514
YAERB A FIE RS ) e 0 7

4 eGFR = 30 mL * min'+ (1.73 m*) ',
UACR>30 mg/g ( JoHAE >300 mg/g) W, *FFoimigds
PFRAE RS G I (8, e GLP-1 RA, DIZEZE
IR ) T R A/ BEAARG o A S 2 e KU 1 —
THTAS FIR & R IG YT T2DM T B BENLAUE 1 56 45 5 ik
N, FIPCE RN RIS 2 A O R RESpE
KEFEFR . FRELrE MUK . 2R E
BELRRAET ) KRR T 229% 7 .

F T A = 16.7 mmol/L, HbA,>10%. A W &
e I AR E PR T B0 AR (N A AR T )
(8, I K iR BB R 07 U™ 2 eGFR<30
mL * min”' + (1.73 m*) ~" BFARRE A B UK, DLk
FiFE R AR R O R E NS E L
BHEAFTIRYY o 25930260 LAV G USRS, . ez
B A HEHE £ PH Bl ELA B AR 25 R S

o BoR, F5 DPP-4i Al fE— @R JE b FRARIR
FE S T ENE R DPP-4i AIE IR ST
e HIT UPREFT  BASENTT RIS ST | Jhs 57T %5

(2) BERZ5W: fFA i 9 DKD & & it
ACEL 8 ARB, LAREZZ it Ji B Fil i 2 A 01 B o 2
EEBMEAMPITE M Bos, R ACEVARB A
I B R ALK . JRYT A IR AR AR E, 7£ ACEI/ARB
Al b, wlES i CCB SO BRI LA — D FE i . 5
SN WIR YT e e A W R A T,k LA TR EL Y &
Az VO BAAYT AR, IS 2 Al A2 ol
I, AT E R R A B AR

(3) FEARZ5Y): B e JCE DIREH 1 Ab 7T 2 A0 I
FR2S, (H T ZEARYE B DR DL S R 250 . I
AR BT WA R IRIRIT 4, B
DKD #EJE FIFE AR AR 2 A shac e (i T4
AN BT ROANERS, AT s b T T2 R I A
FRITZ2 A, ASEBCRR Al AR 2245, W5 AT
4~6 JE JEATIA AR, 1T 25 A PCSKO il 71

(4) W5 AR ST/ MR 25 Y. sk g
RFIM/R L DURTEIER e L ek Y, DR
AR (EGh761) ™ S5l MR RE IR . XL
IREREE, AR THESE DKD #EE,

(5) Hifth: F%H259865 8 MRA AT 78 #2 il if
JE AR R 18 7 R A AME . 24 DKD B
eGFR = 25mL * min™" + (1.73m°) ™', MA/KFE<50
mmol/L, UACR = 30 mg/g i, UM 3 et
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P MRA (UnAEZSFIBR ) LIFER CKD BEREAI KU 57 .

(6) HEZRYT: RS OB PEIE:
WEV AR = F7 . ATFEET . W g, B
AT RECE A PRI . MEAKE I . MK IR SR REdR . IR
PR R FRM, BERRTEE . (RE T h S B I
QB BHREIE . JE WL M, IS, TR,
FBERE A . ERORYR . . BURME S Ak NG
fafg, AT AR MR LA BRI
QBAHPIREIE : WA, RS e,
R, O, Bim . Ak, REESERK,
PREVF/ DB IR R o RN A . AR TR A
B IUIIE @ ERHERELIE: JEULRADIRMAT, [ AR,
UK, FEEERENE, TTREM IS R, S,
K, B, WGRUT. ARG Mk, MbHEeg, 18
T R AR AR 2 s

HREy . e R B RL
HEAERL Y | w S e Y | KRR /
BRI IR R . AL,
T, Wk 6.

FE2ayy . HoURR ",

4.2.3 DSPN: (1 WiRIAYT: DM A E KR —H UK,
WBEYEAE B, =, 51K DSPN P @#GE Y
KNFELEE 2R Byyo TEPELEAE B, AR D AR
£ B, WMiAEWERER G Y B R E WL, o
R O AR B AL, SRR DSPN R HL A B
P10 0 WM TSR ) A0 AR ) b T ok 2
ASFEMR. BIGIMRZ E1 (PGEL) "™ DIRGHZ4h, 9
WO . U . AR AR (EGh761) MY A%
AR . MO MM . WTRORE, AR
MU I 25 B A R, AT B + o - BSEFRER PGEL
a - T +PGEL, PGE1+KIARIMbEE, W LIRS 4T
ﬁ&ﬁ [ 139-141] .

(2) XFREVRYT : AR H AT E N AME rEErE, b
BRZGY) . 5- Bl 2P DR R FREIHIF .
JEPUINAR 2447 R0 69 308 T FFLVA 77 2l 3% DSPN S REAR 1)
—LRHZ . WEEEAE, IR EZER TP
Bl PR SRR 2 B O, TR R
IR AR MRS T B E B VT 2 5 A R
SV

(3) HEZARIT: IER ST O ML
EVLRRE = 77, ORI, &R, & T k4
Tk, WA, RTEE HANSIE I, fepsEss . REEr
AN HIE Tz INE . QBAEE M . EWLEARRA, 1R
AR BRI B, FLopip, RIRZE, Rk T,
TR, Sk HNg, CIFORARER, (EAk, & e sk
WELT, BACHI/HE, PRangoakaniat. i s <R,
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T AR, AR WAL TH R A YA s . QFEEE
MPFRUE: UEWEARIRRA, DURE R, AR, HIEm
e, O FRONE, BIENS, MEZ T, BRI, KRG
s, s R KI, HRERECA RS, &, Bkt
UV IR HIRZHEE, L% REE S IAY
W . @PSRBHLAEE W . BARRRA, AR,
SLEME, SEAT, WS, D=, BRI,
JERKANIE , KAERR . &SR, SRBERENIE, &
IS, BT s . a3k AR THE, HXGE Y .
RRFTT F i AR LA B SRR LD ek

W2, MBI R ORL / 1 PR AL
TIE K IR . AR FHBORIAE, Ak, BEATRS PR
AT DMED ##, Wk 6.

AE25MAYT . BRI T | P I
MRz REEE T AP A 2R BEAEAYT T
424 DCM
4241 fERHENEREHE. PR GLP-1 RA K SGLT2i
ARS8 A RE R 35 A R0 I A5 W T 52 DR
Fots y e [ — B2 DM &30 )5,
To HALOE G M EOE B REAR, YN G 8 BAT O
K251 SGLT2i JAYT o GLP—1 RA ANZEALL T IR AE IR,
AR E T AL M B, vl SCLT2i B A, it
] ACEV/ARB #& il ifiL i, AT LAFEAR DCM B350 J1 5
Uy XUBS: o ARNT W] Jii it A YL A1) B ) L 25 6 9K AR
B TPoo 12l MARKEZR#m DCM R .06
MR, HEFBTTZE259 M T DCM BiGs7 )
4242 WEZRIT: PEHSCEFIRTE DCM AYidEk,
MRPEIEER . RAE, M8 il “WEER" HE K
L NIV [ cp S M EN

RS 500 (1) OB IE : F UM ol e
A EAL, TEIC A, B KA, & TR, A,
TRk ST, Bz JREON IS ARt
REFETT MBI . (2) SO IE: T WS e
B, JRCEAL, BEREAYE, BRI, IR
B2 S R BOE, shEA B ek, 1<k
S, BHETER, TRk, RN RFEAS, fRE
Dy SEHB IR, (3) PR PAIBHIE : E DL o) SR 2
JARTUE, AR, fEAREMGR, Bik=T1, B
AE, KRAEHVE, "Zrbgeie, SEMEKEDAEE, &
MIREL AN, Wk IR RS . AR IR
LFGREIRG . (4) FEELLIKIE: JEWOHT X 205,
PIRRIZL, "M, 2 AR s IR BN IE T &
UM, A BACRE, BYFA W, Bk, OE,
TH, &WHE, PRITEouidn. akoriRansE, 0E
J5 B SEHE FUBAS B 24 05 DU 396 37 ek

T2y RO RO AL
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HIPHZRI. KBS, Wik 6.
A25YNAaT7: B, FUHRLR . SN, BOUR
E% [151] .

5 DRSTRES

{E7E DMIVD i 53 % BUAD T 151, i o 3L T A= 1
1, SRIHEZ ST DA SRR S LR E AL 2 )
HIAVE, IFTESHEITH Z RIS U2 R 58,
LRXT DMiVD A RGARTT, LA 1.

5.1 DR

ST 0.7 (20/30 5% 4.8 ) i HBLR A AR
T RELLBARPIBRAS R 512 308 MR IR 2= 7 B IR A
BEBeakis . W SRR R A 4 R IR, 4k S IR
Vie W EHIRKMA R RFEE NPDR, W2 E 9
s DL B EEBEN IR R ARSI A B s p B LA T
NPDR. PDR } DME B, #1228 — g a DL BB F} .
FR A ANV Z BRIy, o A 50
b — BN,

5.2 DKD

i #x 25 5L JC DKD 55 WEZhfE G1 W3, wIAE S
ZESFHI T AR N RS H, LN BN FEREE LR
B BE N R B IR L RRAYY . (1) MEBE B IETEE
G2~G3a s (2) W& BhERUTHE % (MR . FHEA
PREEIMIR . IR ) 5 (3) FEFIN eGFR Ul T [
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(4) 5N UACR U ek i B0 B R 2R Bk .
53 DSPN
MR FEAMA | LW A B HA

| LB RN / BRI |

v

2 BUBRIRS Rt 5 4F
DL E Y 1 RO DR

Y

SRR I R A 2
W AR SREOR AN R R R
ST NRTHCA BERAGIE: WD) | L L g
fle 5 IR CERbRSE . e, [T Rk T e
B AL, REE. FEAE) 5 L [ R SR
i v i
i le—T o] [mre]>] I Sege e |
iy — v S
| s || i |
i v v
efehold v | st | | semen (mpt
e Y BNFE. DAL, M
o NP Pt ST
fgliE v v
Ll L IR
B BARER | | SRR R 2 0
LGS IR [
XHEIRTT

1 DMiVD 45 HiR 2R

Figure 1 Flow chart of diabetic microvascular disease management
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Table 6 Diabetic microvascular disease in the Chinese patent medicine recommendations
; A ; #2290 /
N W M #*He 5
254 JiEkES AR T AIE LRIk SEHE L

RN SKL/, 3/ R I IR T AN I DKD UK O G IA
stk vk 142/, 3 M ANEFEFTREH LB A . B2 . BPESADIR DR 249 IA
20 4L/, 3UC/d DR 1A
10 4L /%, 3 /d DCM Ic

B T A Bt i i
159/, 3UA DPN nc
10~15 3L/, 3% /d DKD I A
e 4R/, 3 DRI i e AN DKD i nc
WL E R 5 B /R, 3k RO ILE AN i DR o A Ic
ALK AL 4~6 HL /K, 3 U/ AT B il A i DCM L 2 I'B
JRF DAL 1~2 3L/, 3K/ W R A R DCM L 20 IB
s 145 /%, 3% A, — . bem Ic

72% 5 Y = N D W), =1
[T T S-SR S BN BBk O R e
. ) SHIW, 3w/d (/) ) DPN oA

B e T eoRsE | SR S B RS A
14870, 30 /d (kL) DKD I A
i i P 4R/, 3/ RONZ S LS i TE A B DMED  id#f Ic
DKD B
HE AL 148/, 3/ BN H I R 3 B o DN 1 Ic
iy yine 3 SHL/U, 3K RZ . kR g, IR AR bR T DKD . e mc
TPk PR 20 mL/ R, 3K/ HIbErea . REREUNL | KM DPN i S B mc

1. DKD= A B MESG , DPN= A b ] Fl el 2078

DCM= #HA.0 U, DMED= #E PR L2 D) AR AT .



+30980)- hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

AL THAENE T2 A ARG A TG . 52
[ DSPN %, #1258 F—ZER N WEF, 2 EE]
WM T . R L W E MRS A I T SR A L B
SRR | AT B A I AR R, B2 s T
VIR B 2 N R BCE RS CRL R, I 22 RHME
i
54 DCM

I YT AN BrigWisk B 62 1 DM A&
AT AR KBS TEAL, XTF AT 48 ASCVD Al DCM
BB S & G B LAF RN E— R A, B

L.
6 BENRE

VLA, DMIVD [ &k, BT . R L REM:
MERG R KM, SEILAENEIRSTT h oA & B
FEEAE, XF DM BES R EfaE . I, #2TH8%
BEAEXT DMIVD AL, nsitis . Fa2Ein, fEshis
2ERHEVE XA RSN, LA S A P P )R YT 6
W, ARl AR A, TR AR AR B
SRS ZEEAXT DMIVD (R . i . i2W . RIT DL
AT R, AR ENBEREOER, WEEITHRA, N
BEWRE LR, HEr, —elCGEIEIRRT 12591
Bz RS IEIEE ks, MFEE I TEL . AR
KA RS, WESEHA RPN 2

(HERFRINERFFESHEEHILIR(2024))
WEHZR

BrE. x75F (AHERXRFHREFPRXER) , BEF
(LMALIER)

AE: TR (AAHRFRETKRER)

HELER (BBERGEHFTHS) (A ZRHME
ER): FHRE (LAALER), 458 (LhE
RBRGEH P ), Fa (RREHRFE—REBEE
), FENA(HFRERXEREFEER), FaE (i
FEMNTE-ARER), 3F (LERBRFE
FRWESE —ARER) , M (AaXFWET
XER), EF (ERXFPEREER) , 28 (F
BRFHEER) , M (ARERXFE—HWEE
), BB (hFERAREHFTER), BHA (48
HEHXFEWRES—ER) , WEL (ABREWEF
KER) , R (LHREFPER)

BRA (BB RGEHFHAS) « 7 (M KF
WEE—ER), ¥FF (LT ER), 324 (4
FER), M#H (HRAARER), TRE (FHE
HRERBELFRALER) , THD (FHBLERAS
RARER) , hEis&E (RUEHKRFS—HWEER)

November 2024, Vol.27 No.32

Chinese General Practice (GP

MBAE: AL GTEESLNTE-ARER) , =
H(ERTARER), 29 ( AaXFRETRKER),
SR LR EPER)

ES VR L RN A
S 3k

[ 1] SUN H, SAEEDI P, KARURANGA S, et al. Erratum to “IDF

Diabetes Atlas: global, regional and country-level diabetes
prevalence estimates for 2021 and projections for 2045” [ Diabetes
Res. Clin. Pract. 183 (2022) 109119 ] [J] . Diabetes Res Clin
Pract, 2023, 204: 110945. DOI: 10.1016/j.diabres.2023.110945.

[2] i, ¥hampr . hERE R [M ] Jbat: AR AL,
2022.

[3] MASI S, RIZZONI D, TADDEI S, et al. Assessment and
pathophysiology of microvascular disease: recent progress and
clinical implications [ J ] . Eur Heart J, 2021, 42 (26) : 2590-
2604. DOI: 10.1093/eurheartj/ehaa857.

[4 ] iR f o IR 22 MR - 2 . e IDHI i 0L 0 I A2 1 DR
YT (2014 4F) (1] . PARIRBHEE, 2014, 50 (11) :
851-865. DOI: 10.3760/cma.j.issn.0412-4081.2014.11.014.

[ 5] ZHANG X X, KONG J, YUN K. Prevalence of diabetic nephropathy
among patients with type 2 diabetes mellitus in China: a meta—
analysis of observational studies [ J ] . J Diabetes Res, 2020,
2020: 2315607.DOI: 10.1155/2020/2315607.

[ 6] American Diabetes Association Professional Practice Committee.
12. retinopathy, neuropathy, and foot care: standards of care in
diabetes—2024 [ J | . Diabetes Care, 2024, 47 (Suppl 1) : S231-
243.DOI: 10.2337/dc24-S012.

(7] 5kiz, BRELS, Mimte, & DR ah ko A wom 2 Wi T
AR R R IGRU LT T AR IR AR, 2017, 32 (5) @ 421-
430. DOI: 10.3969/j.issn.1000-3614.2017.05.003.

[8]JILN, HUDY, PAN CY, et al. Primacy of the 3B approach
to control risk factors for cardiovascular disease in type 2 diabetes
patients [ J ] . Am J Med, 2013, 126 (10) : 925.e11-925.e22.
DOI: 10.1016/j.amjmed.2013.02.035.

[9] HOU X H, WANG L. M, ZHU D L, et al. Prevalence of diabetic
retinopathy and vision—threatening diabetic retinopathy in adults with
diabetes in China [ J ] . Nat Commun, 2023, 14: 4296. DOI:
10.1038/541467-023-39864—w.

[10 ] Aol bR 27 4x, R KAEAR AL T A IR 55 101 H k)22

WEPRIIBIAE BN A S . G O B BT A B A8’
(2023) [J]. sPAepyRbaeik, 2023, 62 (12) : 1394-1405.
DOI: 10.3760/cma.j.cn112138-20231017-00223.

[ 11 ] AR 2 BRI 3 A S 2 RRE AL, B A AL A
I 453 F B JZ AR RO B VA A B A 5 . IR G IE MR R 20
AL (2024 B [ ]. BRI, 2024, 16 (5)
496-511. DOI: 10.3760/cma.j.cn115791-20240408-00160.

[12]JLIU Y, SONG Y F, TAO L Y, et al. Prevalence of diabetic
retinopathy among 13473 patients with diabetes mellitus in China:

a cross—sectional epidemiological survey in six provinces [ J ] .



GP meEznEz

BMJ Open, 2017, 7 (1) :
bmjopen-2016-013199.
[13] WANG F H, LIANG Y B, ZHANG F, et al. Prevalence of

2024118 $27% H328

e013199. DOI: 10.1136/

diabetic retinopathy in rural China: the Handan Eye Study [ J ] .
Ophthalmology, 2009, 116 (3) : 461-467. DOI: 10.1016/
j-ophtha.2008.10.003.

[14] LIAN J X, GANGWANI R A, MCGHEE S M, et al. Systematic

s

screening for diabetic retinopathy ( DR ) in Hong Kong: prevalence
of DR and visual impairment among diabetic population [ ] ] .
Br J Ophthalmol, 2016, 100 (2) : 151-155. DOI: 10.1136/
bjophthalmol-2015-307382.

RUIZ-ORTEGA M, RODRIGUES-DIEZ R R, LAVOZ C, et al.

—
—_
W

[

Special issue “diabetic nephropathy: diagnosis, prevention and
treatment” [J].J Clin Med, 2020, 9 (3) : 813. DOI:
10.3390/jcm9030813.

[16 ] NDOSI M, WRIGHT-HUGHES A, BROWN S, et al. Prognosis
of the infected diabetic foot ulcer: a 12—month prospective
observational study [ J ] . Diabet Med, 2018, 35 (1) : 78-88.
DOI: 10.1111/dme.13537.

(17 ] %Rde, R, RAH, 5 BRI 2 8 E BB LR K
FoMr (1], PR, 2017, 56 (1) @ 24-28. DOL:
10.3760/cma.j.issn.0578-1426.2017.01.007.

(18] hEPEZE RS SR 2 . gl Tsesat b Ess & 25
BRI (2022 1) [J]. PEBEREGE, 2022, 36 (4)
3-9.DOIL: 10.3969/j.issn.1008-0848.2022.04.001.

[19] GULSIN G S, ATHITHAN L, MCCANN G P. Diabetic

[

cardiomyopathy: prevalence, determinants and potential
treatments [ J | . Ther Adv Endocrinol Metab, 2019, 10:
2042018819834869. DOIL: 10.1177/2042018819834869.

[20 ] ZAMORA M, VILLENA J A. Contribution of impaired insulin
signaling to the pathogenesis of diabetic cardiomyopathy [ J ] . Int J
Mol Sei, 2019, 20 (11) : 2833.DOI: 10.3390/ijms20112833.

[21 ] MCALLISTER D A, READ S H, KERSSENS J, et al. Incidence

[

of hospitalization for heart failure and case—fatality among
3.25 million people with and without diabetes mellitus [ J ] .
Circulation, 2018, 138 (24) : 2774-2786. DOI: 10.1161/
CIRCULATIONAHA.118.034986.

[22]LIUJ L, LIUM, CHAIZL, et al. Projected rapid growth in
diabetes disease burden and economic burden in China: a spatio—
temporal study from 2020 to 2030 [ J | . Lancet Reg Health West
Pac, 2023, 33: 100700. DOI: 10.1016/j.lanwpc.2023.100700.

[23 ] rpARpE2 Bl 27 2x . PR 2 RUBE PRI A6 R (2020 45
) (0] . hiERERG %R, 2021, 13 (4) @ 315-409. DOI:
10.3760/cma.j.cn311282-20210304-00142.

[24 ] P BE 2 o M PR 24 2 22, 1 S 2 DR DI 36 38 LD 2
% EREEERRR A T (2022) [J] . PHREARE
&, 2022, 61 (7) : 717-748. DOIL: 10.3760/cma.j.cnl112138-
20220509-00350.

[25] WANG L, WANG J F, JIANG T. Effect of laparoscopic sleeve
gastrectomy on type 2 diabetes mellitus in patients with body mass

indexless than 30 kg/m” [ J ] . Obes Surg, 2019, 29 (3) : 835-

https://www.chinagp.net  E—mail:zgqkyx@chinagp.net.cn. <3981 -

842. DOI: 10.1007/s11695-018-3602—4.

[26] i, XUBE . 2 ORI de s )5t i MR SEO
g CRP SR EFRAERIER [1] . PUIEE%, 2012, 33 (3) :
530-532. DOI: 10.3969/}.issn.1004-0501.2012.03.070.

[27] TAWFIK A, MOHAMED R, ELSHERBINY N M, et al.

a potential biomarker for diabetic retinopathy [ J ] .
J Clin Med, 2019, 8 (1) : 121.DOI: 10.3390/jcm8010121.

[28 ] LIUG, LIY P, PAN A, et al. Adherence to a healthy lifestyle in

Homocysteine :

association with microvascular complications among adults with type
2 diabetes [ J] . JAMA Netw Open, 2023, 6 (1) : €2252239.
DOI: 10.1001/jamanetworkopen.2022.52239.

[29 ] FOWLER M J. Microvascular and macrovascular complications of
diabetes [ J | . Clin Diabetes, 2011, 29 (3) : 116-122. DOI:
10.2337/diaclin.29.3.116.

[ 30 ] The relationship of glycemic exposure ( HbA, ) to the risk of
development and progression of retinopathy in the diabetes control
and complications trial [ J ] . Diabetes, 1995, 44 (8) : 968-
983.

[31] JIANG W H, WANG J Y, SHEN X F, et al. Establishment and

validation of a risk prediction model for early diabetic kidney disease

based on a systematic review and meta—analysis of 20 cohorts [ J ] .

Diabetes Care, 2020, 43 (4) : 925-933. DOI: 10.2337/dc19-

1897.

HARJUTSALO V, GROOP P H. Epidemiology and risk factors for

diabetic kidney disease [ J | . Adv Chronic Kidney Dis, 2014,

21 (3) : 260-266. DOI: 10.1053/j.ackd.2014.03.009.

MACISAAC R J, EKINCI E I, JERUMS G. Markers of and risk

[32

[

—
(98]
W

[

factors for the development and progression of diabetic kidney
disease [ J ] . Am ] Kidney Dis, 2014, 63 (2 Suppl 2) : S39-
62. DOI: 10.1053/j.ajkd.2013.10.048.

[34 ] ZHANG T X, WANG XD, ZHANG Y'Y, et al. Establishment of a
potent weighted risk model for determining the progression of diabetic
kidney disease [ J ] . J Transl Med, 2023, 21 (1) : 381.DOI:
10.1186/512967-023-04245-w.

[35]BANJ L, PAN X Y, YANG L Q, et al. Correlation between
fibrinogen/albumin and diabetic peripheral neuropathy [ J ] .
Diabetes Metab Syndr Obes, 2023, 16: 2991-3005. DOI:
10.2147/dmso.5427510.

[36 ] WANG K, XU W J, ZHA B B, et al. Fibrinogen to albumin ratio
as an independent risk factor for type 2 diabetic kidney disease [ J ] .
Diabetes Metab Syndr Obes, 2021, 14: 4557-4567. DOI:
10.2147/DMS0.S337986.

[37] KISTLER B M, MOORE L W, BENNER D, et al. The
international society of renal nutrition and metabolism commentary
on the national kidney foundation and academy of nutrition and
dietetics KDOQI clinical practice guideline for nuirition in chronic
kidney disease [ J ] . J Ren Nutr, 2021, 31 (2) : 116-120.el.
DOI: 10.1053/j.jrn.2020.05.002.

[38] AGARWAL R, PITT B, ROSSING P, et al. Modifiability of
composite cardiovascular risk associated with chronic kidney disease

in type 2 diabetes with finerenone [ J ] . JAMA Cardiol, 2023,



«3082 - hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

8 (8) : 732-741.DOI: 10.1001/jamacardio.2023.1505.
ROSSING P, BURGESS E, AGARWAL R, et al. Erratum.

—
w2
=)

[

finerenone in patients with chronic kidney disease and type 2
diabetes according to baseline HbA |, and insulin use: an analysis
from the FIDELIO-DKD study. diabetes care 2022; 45: 888-
897 [ J ] . Diabetes Care, 2023, 46 (9) : 1721. DOI: 10.2337/
de23-er09.

[ 40 ] FILIPPATOS G, ANKER S D, PITT B, et al. Finerenone and

[

HeartFailure outcomes by kidney function/albuminuria in chronic
kidney disease and diabetes [ J ] . JACC Heart Fail, 2022,
10 (11) : 860-870. DOI: 10.1016/j.jchf.2022.07.013.

[41 ] CUNHA A, RUBIN L., MOREIRA P R, et al. Kidney disease:
improving global outcomes ( KDIGO ) CKD work group. KDIGO
2012 clinical practice guideline for the evaluation and management
of chronic kidney disease [ J ] . Kidney Int, 2013, 3: 1-150.
DOI: 10.1038/KISUP.2012.73.

[42] SENNEVILLE E, ALBALAWI Z, VAN ASTEN S A, et al.

[

IWGDF/IDSA guidelines on the diagnosis and treatment of diabetes—
related foot infections (IWGDF/IDSA 2023) [ ] . Clin Infect
Dis, 2023: ciad527. DOI: 10.1093/cid/ciad527.

o ] Bl B2 v UG DR 45 R U323 P9 43 06 5 AR 27 e Ik %
Degy B D WURASIESS G2y FRr (2021-12-31) [J].
it A op BE 24, 2022, 17 (12) @ 1641-1653. DOI: 10.3969/
j.issn.1673-7202.2022.12.001.

KNOWLER W C, CHEN H, BAHNSON J L, et al. Within and

[43

[

[44

[

post—trial effects of an intensive lifestyle intervention on kidney
disease in adults with overweight or obesity and type 2 diabetes
mellitus: a secondary analysis of the Look AHEAD clinical
trial [ J] . BMJ Open Diabetes Res Care, 2024, 12 (3) :
€004079.

GONG Q, GREGG E W, WANG J, et al. Long—term effects of

ﬁ
&~
O

s

a randomised trial of a 6—year lifestyle intervention in impaired
glucose tolerance on diabetes—related microvascular complications:
the China Da Qing Diabetes Prevention Outcome Study [ J] .
Diabetologia, 2011, 54 (2) : 300-307. DOI: 10.1007/s00125-
010-1948-9.

[46] YU L, WANG J, GONG Q, et al. Influence of a diet and/
or exercise intervention on long—term mortality and vascular
complications in people with impaired glucose tolerance: Da Qing
Diabetes Prevention Outcome study [ J ] . Diabetes Obes Metab,
2024, 26 (4) : 1188-1196.

[47] WAN E Y F, FUNG CS C, JIAO F F, et al. Five-year
effectiveness of the multidisciplinary risk assessment and management
programme—diabetes mellitus ( RAMP-DM ) on diabetes—related
complications and health service uses—a population—based and
propensity—matched cohort study [ J | . Diabetes Care, 2018,
41 (1) : 49-59.DOI: 10.2337/dc17-0426.

[48]JIAO F F, FUNG CSC, WANE Y F, et al. Five-year cost—
effectiveness of the multidisciplinary risk assessment and
management programme—diabetes mellitus ( RAMP-DM ) [] ] .
Diabetes Care, 2018, 41 (2) : 250-257. DOI: 10.2337/dc17-

November 2024, Vol.27 No.32

Chinese General Practice (GP

1149.

[49 ] HOLMAN R R, PAUL S K, BETHEL M A, et al. 10-year
follow—up of intensive glucose control in type 2 diabetes [J ] . N
Engl J Med, 2008, 359 (15) : 1577-1589. DOI: 10.1056/
NEJMo0a0806470.

[50 ] LIU J, HU H, QIU S, et al. The prevalence and risk factors
of diabetic retinopathy: screening and prophylaxis project in 6
provinces of China [ J | . Diabetes Metab Syndr Obes, 2022, 15:
2911-2925.

[51] TUNG T H, CHEN S J, SHIH H C, et al. Assessing the natural
course of diabetic retinopathy: a population—based study in
Kinmen, Taiwan [ ] | . Ophthalmic Epidemiol, 2006, 13 (5) :
327-333. DOI: 10.1080/09286580600826637.

[52 ] BRifp¥e, ERILR, B4, &% . ORI & RAGUACHHE £
M IR R R R AR G 3T [0 ). AR R,
2023, 62 (3) : 281-289. DOI: 10.3760/cma.j.cn112138~
20220420-00288.

[53]1 DIAZ-LOPEZ A, BABIO N, MARTINEZ-GONZALEZ M
A, et al. Mediterranean diet, retinopathy, nephropathy, and
microvascular diabetes complications: a post hoc analysis of a
randomized trial [ ] | . Diabetes Care, 2015, 38 (11) : 2134—
2141.DOI: 10.2337/dc15-1117.

[54] SALA-VILA A, DIAZ-LOPEZ A, VALLS-PEDRET C, et al.
Dietary marine o -3 fatty acids and incident sight—threatening
retinopathy in middle—aged and older individuals with type 2
diabetes [ J ] . JAMA Ophthalmol, 2016, 134 (10) : 1142.
DOI: 10.1001/jamaophthalmol.2016.2906.

[55]LISM, YUAN S P, ZHANG J T, et al. The effect of periodic
resistance training on obese patients with type 2 diabetic
nephropathy [ J ] . Sci Rep, 2024, 14 (1) : 2761. DOI:
10.1038/s41598-024-53333-4.

[56 ] KUWATA H, OKAMURA S, HAYASHINO Y, et al. Higher
levels of physical activity are independently associated with a lower
incidence of diabetic retinopathy in Japanese patients with type 2
diabetes: a prospective cohort study, Diabetes Distress and Care
Registry at Tenri ( DDCRT15) [J].PLoS One, 2017, 12(3) :
€0172890. DOI: 10.1371/journal.pone.0172890.

[57] YANX X, HAN X T, WU C F, et al. Effect of physical activity
on reducing the risk of diabetic retinopathy progression: 10-year
prospective findings from the 45 and Up Study [ J ] . PLoS One,
2021, 16 (1) : €0239214. DOI: 10.1371/journal.pone.0239214.

[58 ] SHIK, ZHU Y, LV J, et al. Association of physical activity with
risk of chronic kidney disease in China: a population—based cohort
study [ J ] .J Sport Health Sci, 2024, 13 (2) : 204-211.

[59 ] GREENWOOD S A, CASTLE E, LINDUP H, et al. Mortality and

[

morbidity following exercise—based renal rehabilitation in patients
with chronic kidney disease: the effect of programme completion
and change in exercise capacity [ J ] . Nephrol Dial Transplant,
2019, 34 (4) : 618-625.DOI: 10.1093/ndt/gfy351.

[60 ] MATOS M, MENDES R, SILVA A B, et al. Physical activity

and exercise on diabetic foot related outcomes: a systematic



@PWE%@E? 20245118 %274 328

review [ J | . Diabetes Res Clin Pract, 2018, 139: 81-90. DOI:
10.1016/j.diabres.2018.02.020.

[ 61 ] PHISITKUL K, HEGAZY K, CHUAHIRUN T, et al. Continued
smoking exacerbates but cessation ameliorates progression of early
type 2 diabetic nephropathy [ J ]. Am J Med Sci, 2008, 335 (4) :
284-291. DOI: 10.1097/MAJ.0b013e318156h799.

[62] BEULENS J W J, KRUIDHOF J S, GROBBEE D E, et al.

—

Alcohol consumption and risk of microvascular complications in type
1 diabetes patients: the EURODIAB Prospective Complications
Study [ J ] . Diabetologia, 2008, 51 (9) : 1631-1638. DOI:
10.1007/s00125-008-1091—z.

BLOMSTER J I, ZOUNGAS S, CHALMERS J, et al. The

—
[=)
W

[

relationship between alcohol consumption and vascular complications
and mortality in individuals with type 2 diabetes [ J] . Diabetes
Care, 2014, 37 (5) : 1353-1359.DOI: 10.2337/dc13-2727.

[64] HAN H, WANG Y, LITT, et al. Sleep duration and risks of
incident cardiovascular disease and mortality among people with
type 2 diabetes [ ] | . Diabetes Care, 2023, 46 (1) : 101-110.
DOI: 10.2337/dc22-1127.

[65]OUYL, LEEMY, LINIT, etal. Obesity—related indices are
associated with albuminuria and advanced kidney disease in type 2
diabetes mellitus [ J ] . Ren Fail, 2021, 43 (1) : 1250-1258.
DOI: 10.1080/0886022X.2021.1969247.

[66] WUZY, YUS Q, KANG X P, et al. Association of visceral
adiposity index with incident nephropathy and retinopathy: a cohort
study in the diabetic population [ J | . Cardiovasc Diabetol, 2022,
21 (1) : 32.DOI: 10.1186/512933-022-01464-1.

—
[=))
~

[

Intensive blood—glucose control with sulphonylureas or insulin
compared with conventional treatment and risk of complications
in patients with type 2 diabetes ( UKPDS 33 ) . UK Prospective
Diabetes Study ( UKPDS ) Group [ J ]. Lancet, 1998, 352(9131):
837-853.

[ 68

s

Diabetes Control and Complications Trial Research Group,
NATHAN D M, GENUTH S, et al. The effect of intensive
treatment of diabetes on the development and progression of long—
term complications in insulin—dependent diabetes mellitus [ J ] .
N Engl J Med, 1993, 329 (14) : 977-986. DOIL: 10.1056/
NEJM199309303291401.

[69

[

Diabetes Control and Complications Trial/Epidemiology of Diabetes
Interventions and Complications Research Group, LACHIN J M,
GENUTH S, et al. Retinopathy and nephropathy in patients with
type 1 diabetes four years after a trial of intensive therapy [ J ] .
N Engl J Med, 2000, 342 (6) : 381-389. DOI: 10.1056/
NEJM200002103420603.

NATHAN D M, CLEARY P A, BACKLUND J Y C, et al.

—
~
=]

[

Intensive diabetes treatment and cardiovascular disease in patients
with type 1 diabetes [ J] . N Engl J Med, 2005, 353 (25) :
2643-2653. DOI: 10.1056/NEJMo0a052187.

NEUEN B L, YOUNG T, HEERSPINK H J L, et al. SGLT2

—
~
[y

[

inhibitors for the prevention of kidney failure in patients with type

2 diabetes: a systematic review and meta—analysis [J] . Lancet

https://www.chinagp.net ~ E—mail:zgqkyx@chinagp.net.cn. <3983«

Diabetes Endocrinol, 2019, 7 (11) : 845-854. DOI: 10.1016/
S2213-8587(19)30256-6.

[72] KAZE A D, ZHUO M, KIM S C, et al. Association of SGLT2
inhibitors with cardiovascular, kidney, and safety outcomes among
patients with diabetic kidney disease: a meta—analysis [ J] .
Cardiovasc Diabetol, 2022, 21 (1) : 47. DOI: 10.1186/
$12933-022-01476—x.

[73] (8 - AR S M 2 MG — N ORUIG 9T 2 Bk
PRIFR IR ) LA . 8 - MR R T 2 MRS
THORIRIG T 2 RO L AR [0 ] BRI 2 A A
&, 2023, 43 (5) : 437-448. DOL: 10.3760/cma.j.cn121383~
20230725-07036.

[74 ] (o - AT LR 12 38 P il 00015 I 5 336 7 U DR
L K IN) RmE R 2. B - AL s A 2 1)
WA I B FR IR YT 2 AR B h R e 43R (2023 B ) [0 ]
AR RS A% &, 2024, 16 (1) : 9-19. DOI: 10.3760/cma.
j.en115791-20240104-00007.

[75] KRISTENSEN S L, RORTH R, JHUND P S, et al.
Cardiovascular, mortality, and kidney outcomes with GLP-
1 receptor agonists in patients with type 2 diabetes: a systematic
review and meta—analysis of cardiovascular outcome trials [ J ] .
Lancet Diabetes Endocrinol, 2019, 7 (10) : 776-785. DOI:
10.1016/32213-8587(19)30249-9.

[76 ] v [ BRI 22 AR BRI G2, CHEAS Bl R T
FARTFEIW) mE A . AEk IS RN L ZAR S0 [ ] .
A IR 5 2 A, 2023, 15 (7) ¢ 611-615. DOI: 10.3760/
cma.j.enl15791-20230531-00229.

[77JLUJM, FULJ, LIY, et al. Henagliflozin monotherapy in
patients with type 2 diabetes inadequately controlled on diet and
exercise: a randomized, double—blind, placebo—controlled,
phase 3 trial [ J ] . Diabetes Obes Metab, 2021, 23 (5) : 1111-
1120. DOI: 10.1111/dom.14314.

[78 ] AR 2 NP b2y e 2 5 N R b 2] . R R P
T JRHE U T 4 A0 S 700 1 A R DL )RR R AR L [
o R R 2% AR, 2022, 30 (2) : 81-85. DOI: 10.3969/
j.1ssn.1006-6187.2022.02.001.

[ 79 ] American Diabetes Association Professional Practice Committee.
Erratum. 9. pharmacologic approaches to glycemic treatment:
standards of care in diabetes—2024. diabetes care 2024; 47 (suppl.
1) : S158-S178 [J ] . Diabetes Care, 2024, 47 (7) : 1238.
DOL: 10.2337/dc24-er07a.

[80 ] IWANE S, NEMOTO W, MIYAMOTO T, et al. Clinical and
preclinical evidence that angiotensin—converting enzyme inhibitors
and angiotensin receptor blockers prevent diabetic peripheral
neuropathy [ J ] . Sci Rep, 2024, 14 (1) : 1039. DOI:
10.1038/541598-024-51572-z.

[ 81 ] SAITOH S I, TAKEISHI Y. Pleiotropic effects of ARB in diabetes
mellitus [ J ] . Curr Vase Pharmacol, 2011, 9 (2) : 136-144.
DOI: 10.2174/157016111794519363.

[ 82 ] BRUNSTROM M, CARLBERG B. Association of blood pressure

lowering with mortality and cardiovascular disease across blood



+3084 -« hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

pressure levels: a systematic review and meta—analysis [77.
JAMA Intern Med, 2018, 178 (1) : 28-36. DOI: 10.1001/
jamainternmed.2017.6015.

[ 83 ] THOMOPOULOS C, PARATI G, ZANCHETTI A. Effects of

[

blood pressure—lowering treatment on cardiovascular outcomes and
mortality: 14 — effects of different classes of antihypertensive drugs
in older and younger patients: overview and meta—analysis [ J ] .
J Hypertens, 2018, 36 (8) : 1637-1647. DOL: 10.1097/
HJH.0000000000001777.

(84 ] v (o i A ARIHIBR L . i IR RE A 2 R oo SOHE DR 388 A
BRI RERE AL 1 T S A B AR [T ]
M OB R 8 ZR i, 2023, 31 (9) : 641-656. DOI: 10.3969/
j.1ssn.1006-6187.2023.09.001.

[85] DE BOER I H, KHUNTI K, SADUSKY T, et al. Diabetes

[

management in chronic kidney disease: a consensus report by
the American diabetes association ( ADA ) and kidney disease:
improving global outcomes (KDIGO ) [J ] . Diabetes Care,
2022, 45 (12) : 3075-3090. DOI: 10.2337/dci22-0027.
CRASTO W, PATEL V, DAVIES M J, et al. Prevention of

—
ol
N

[

microvascular complications of diabetes [J] . Endocrinol Metab
Clin North Am, 2021, 50 (3) : 431-455. DOI: 10.1016/
j-ecl.2021.05.005.

[ 87 ] ZIMMERMAN R S. Diabetes mellitus: management of microvascular
and macrovascular complications [ J | . J Cleveland Clinic: Centers
for Continuing Education, 2016.

[88 ] RAYGOR V, KHERA A. New recommendations and revised
concepts in recent guidelines on the management of dyslipidemias to
prevent cardiovascular disease: the 2018 ACC/AHA and 2019 ESC/
EAS guidelines [ J ] . Curr Cardiol Rep, 2020, 22 (9) : 87.
DOI: 10.1007/s11886-020-01331-z.

[89 ] Hh [ 0 B L T 410 (CCEP) TAEZE b4y, b S 7 4 (e
FE] B 22 3t A1 22 2 30 ok o5 FE B8 A 1t A 2 B ¥R 43 2%,
AR ABAR B 2V 2y 22, 5L R R
T3 A B R T IR0 LA A T S (2019) [J] .
N FBE 2% @, 2020, 59 (1) : 18-22. DOI: 10.3760/cma.
J.1ssn.0578-1426.2020.01.003.

[90 ] KEECH A C, MITCHELL P, SUMMANEN P A, et al. Effect of
fenofibrate on the need for laser treatment for diabetic retinopathy

(FIELD study ) : a randomised controlled trial [ J ] . Lancet,
2007, 370 (9600) : 1687-1697. DOI: 10.1016/S0140-
6736(07)61607-9.

[91] ABE M, MARUYAMA N, OKADA K, et al. Effects of lipid-
lowering therapy with rosuvastatin on kidney function and oxidative
stress in patients with diabetic nephropathy [J] . T Atheroscler
Thromb, 2011, 18 (11) : 1018-1028. DOI: 10.5551/jat.9084.

[92 ] ZANGIABADI N, SHAFIEE K, ALAVI K H, et al. Atorvastatin

[

treatment improves diabetic polyneuropathy electrophysiological
changes in non—insulin dependent diabetic patients: a double
blind, randomized clinical trial [ J ] . Minerva Endocrinol, 2012,
37 (2) : 195-200.

[93] MACH F, BAIGENT C, CATAPANO A L, et al. 2019 ESC/EAS

November 2024, Vol.27 No.32

Chinese General Practice (GP

guidelines for the management of dyslipidaemias: lipid modification
to reduce cardiovascular risk [ J | . Eur Heart J, 2020, 41 (1) :
111-188. DOI: 10.1093/eurheartj/ehz455.

[94] WANG N, ZHENG Z, JIN HY, et al. Treatment effects of

captopril on non—proliferative diabetic retinopathy [ J ] . Chin Med J,
2012, 125 (2) : 287-292.

[95] PRADHAN R, FONG D, MARCH C, et al. Angiotensin—
converting enzyme inhibition for the treatment of moderate to severe
diabetic retinopathy in normotensive type 2 diabetic patients. A pilot
study [ J ] .J Diabetes Complications, 2002, 16 (6) : 377-381.
DOI: 10.1016/s1056-8727(02)00188-5.

[96 ] MEER E, BAVINGER J C, YU Y X, et al. Association of
fenofibrate use and the risk of progression to vision—threatening
diabetic retinopathy [ J] . JAMA Ophthalmol, 2022, 140 (5) :
529-532. DOI: 10.1001/jamaophthalmol.2022.0633.

[97 ] KIM N H, CHOIL J, KIM Y H, et al. Addition of fenofibrate to
statins is associated with risk reduction of diabetic retinopathy
progression in patients with type 2 diabetes and metabolic
syndrome: a propensity-matched cohort study [ J | . Diabetes
Metab, 2023, 49( 3 ): 101428. DOL 10.1016/j.diabet.2023.101428.

[98 ] e g2l bz Sl 22 IR B2, TP 2 U2 IR EL
Ll Zz bigy, EIrEMImIG RN & IR 54 . IR
ARG S DL e P R T T 53R (2020 ) (] .
A SR IRk, 2020, 38 (7) : 553-561. DOL: 10.3760/
cma.j.cn115989-20200416-00266.

[99 ] H AR IR AL 2ol PRI 2 43 s LI IR 78 24 4 . Ml PR A DG MR By
TRERPEL FIHR (2021 FHR ) [T] . ARG A%
2021, 13 (11) : 1026-1042. DOI: 10.3760/cma.j.cn115791~
20211006-00534.

[100 ] LUO X X, DUANJ G, LIAOPZ, et al. Effect of qiming granule
on retinal blood circulation of diabetic retinopathy: a multicenter
clinical trial [ J ] . ChinJ Integr Med, 2009, 15 (5) : 384-388.
DOI: 10.1007/s11655-009-0384-5.

[101 ] LIAN F M, WU L, TIAN J X, et al. The effectiveness and safety
of a Danshen—containing Chinese herbal medicine for diabetic
retinopathy: a randomized, double-blind, placebo—controlled
multicenter clinical trial [ J ] . J Ethnopharmacol, 2015, 164:
71-77.DOI: 10.1016/j.jep.2015.01.048.

(102 ] iR, BELAE, BRECH, &% . 1R H] BT 67 Bl g 5
T DRBELZE MR EE 1 I I 2% . 19 R P RAIE Y 22 o BT
XFHRIGRAIESE ()] . hE P PHEL Gk, 2021, 41 (1) .
35-40. DOI: 10.7661/j.¢jim.20200831.085.

[ 103 ] whferp BE2G A2 DRI 2325 . DRI R 190 [ 72 b B2 127 A
L]t B 7B 45 4 Ak 3K, 2011, 6 (7) @ 632-637.
DOI: 10.3969/j.issn.1673-6613.2011.07.027.

[ 104 ] v [ BRI B 25 v 74 2 45 4 B2 3 22 PR A B R BTG 27 Ik &%
DLy BRI BB A IR LS A 2T e B (2021-09-24)

[J] .t b = 25, 2021, 16 (22) @ 3270-3277. DOI:
10.3969/}.issn.1673-7202.2021.22.002.

[ 105 ] American Diabetes Association. 10.cardiovascular disease and risk

management: standards of medical care in diabetes—2020 [1].



(GPE”EEETEIE? 20245118 %274 328

Diabetes Care, 2020, 43 (suppl 1) : S111-134.DOI:
10.2337/dc20-s010.

[ 106 ] HEERSPINK H J L, STEFANSSON BV, CORREA-ROTTER R,
et al. Dapagliflozin in patients with chronic kidney disease [ J ] .
N Engl ] Med, 2020, 383 (15) : 1436-1446. DOI: 10.1056/
NEJMo0a2024816.

[107 ] MANN J F E, @RSTED D D, BROWN-FRANDSEN K,
et al. Liraglutide and renal outcomes in type 2 diabetes [ ] ] .
N Engl J Med, 2017, 377 (9) : 839-848. DOI: 10.1056/
NEJMoal616011.

[ 108 ] rAR P2 2x M PRIpT 2 T3 23 UL I BB 2720 . v R PR
e BivaHE R (2021 4ER) [) ] . PR 2, 2021,
13 (8) : 762-784. DOI: 10.3760/cma.j.cn115791-20210706—
00369.

[109] ORLOFF J, MIN J Y, MUSHLIN A, et al. Safety and
effectiveness of metformin in patients with reduced renal function:
a systematic review [ J ] . Diabetes Obes Metab, 2021, 23 (9)
2035-2047. DOI: 10.1111/dom.14440.

(110 ] PNTE . Z HOSUIRIG 7 A 1 Pk s S P e —— 0 A R I
R L] P aRRERAGE (P3E30) |, 2024, 32(3)
201-204. DOI: 10.16439/j.issn.1673-7245.2024.03.001.

[ 111 ] ROSENSTOCK J, PERKOVIC V, JOHANSEN O E, et al. Effect

of linagliptin vs placebo on major cardiovascular events in adults
with type 2 diabetes and high cardiovascular and renal risk: the
CARMELINA randomized clinical trial [ J] . JAMA, 2019,
321 (1) : 69-79.DOL: 10.1001/jama.2018.18269.

[112] CORNEL J H, BAKRIS G L, STEVENS S R, et al. Effect
of sitagliptin on kidney function and respective cardiovascular
outcomes in type 2 diabetes: outcomes from TECOS [J ] .
Diabetes Care, 2016, 39 (12) : 2304-2310. DOI: 10.2337/
dc16-1415.

[ 113 ] MOSENZON O, LEIBOWITZ G, BHATT D L, et al. Effect of
saxagliptin on renal outcomes in the SAVOR-TIMI 53 trial [J].
Diabetes Care, 2017, 40 (1) : 69-76. DOI: 10.2337/dc16—
0621.

[114] MURPHY D P, WOLFSON J, REULE S, et al. Renin-
angiotensin—aldosterone system blockade after AKI with or without
recovery among US veterans with diabetic kidney disease [ J ] . ]
Am Soc Nephrol, 2023, 34 (10) : 1721-1732.DOI: 10.1681/
ASN.0000000000000196.

[115] LAMKS, CHENGIK, JANUSED, etal. Cholesterol-lowering
therapy may retard the progression of diabetic nephropathy [ J ] .
Diabetologia, 1995, 38 (5) : 604-609. DOT: 10.1007/
BF00400731.

[116 ] DEZEEUW D, ANZALONE DA, CAINV A, et al. Renal effects
of atorvastatin and rosuvastatin in patients with diabetes who have
progressive renal disease ( PLANET 1 ) : a randomised clinical
trial [J ] . Lancet Diabetes Endocrinol, 2015, 3 (3) : 181-
190. DOI: 10.1016/S2213-8587(14)70246-3.

[117]JINY P, SUXF, LI H Q, et al. The therapeutic effect of

pancreatic kininogenase on treatment of diabetic peripheral

https://www.chinagp.net  E—mail:zgqkyx@chinagp.net.cn <3985+

neuropathy in patients with type 2 diabetes [ J ] . Exp Clin
Endocrinol Diabetes, 2016, 124 (10) : 618-621. DOI:
10.1055/5-0042-107242.

[118 ] GUANHL, YEMM, FANG C, et al. The clinical effectiveness
and safety of alprostadil combined with alpha lipoic acid in the
treatment of diabetic peripheral neuropathy: a protocol for
systematic review and meta—analysis [J] . Medicine, 2020,
99 (50) : €23507. DOI: 10.1097/MD.0000000000023507.

[119] NAKY, KIMDK, KIMSG, et al. Effect of beraprost sodium on
arterial stiffness in patients with type 2 diabetic nephropathy [ J | .
Trials, 2013, 14: 275.DOI: 10.1186/1745-6215-14-275.

[ 120 ] A7 K4 . MBI NER 22 I PRI RUIE A S e B [ ] . pg
Mo AR R, 2002, 18 (4) @ 255-256. DOI: 10.3760/
J.1ssn:1000-6699.2002.04.001.

(121 ] PERRAR, A7, TRHERR, &% . AR ERIBUIG TR RO
TTT RO 2R Meta 234 [ ] . _LIFRERZAZGE, 2023,
57 (1) : 16-24.DOI: 10.16305/j.1007-1334.2023.2007098.

[122 ] skdies, sKIR, 2ok, . S35 # kS ACEVARB K254
TRIT RSP PR B BE L BB ST 09 Meta 23 BT R0 T B
A [0 . PEBEBEHZAPH 5504, 2023, 23 (3) @ 329-
338. DOI: 10.14009/j.issn.1672-2124.2023.03.017.

(123 ] A0E80, ok, FMEMS, 45 . 07 A2 dubes s Bk s
1152 PRHEHUZGS LE 5 T LA SOk 3R 1 2R RS DU iRy i b
BT 2 Meta 2307 [ . R EIZ5 55, 2018, 29 (23) -
3264-3268. DOI: 10.6039/j.issn.1001-0408.2018.23.21.

[ 124 ] faf 55 . e 07 SR IG5 REUAR 90 e ok 2 AR Do R 1A A 2
RETE bR LR A By m (1] . 25 a4k, 2020,
41 (4) : 128-130.

[125 ] A=2fg, WS, HOER, . WS YT S IR ILAE A
WOHERN L AR RGEAT A 5 Meta 5347 [ ] . [ 525677 741
2 2% R, 2021, 27 (21) @ 198-206. DOIL: 10.13422/j.cnki.
sy[jx.20212192.

[126 ] SR5m, B0, HAER, 5F . BHIKHER RIBS H 20T
FEIRAGFENERHY RGP0 (1] . shE2 )5, 2016, 27 (33) -
4671-4674. DOI: 10.6039/}.issn.1001-0408.2016.33.22.

[127 ] LI S H, XU G B. Qishen Yiqi dripping pill protects diabetic
nephropathy by inhibiting the PI3K—AKT signaling pathways in
rats [ J ] . Evid Based Complement Alternat Med, 2022, 2022:
6239829. DOI: 10.1155/2022/6239829.

(128 ] BT, EZRE . iR B BAMAEEITE R [1] .
PR AGETRAE . 2023, 21 (20) : 206, JEffi 1, 3.
DOI: 10.3969/j.issn.1672-2779.2023.20.068.

[ 129 ] MUHKTAR M, SHERRY D, KEAVER L, et al. Metformin—
induced B, deficiency: still relevant today [ J ] . Ir J Med Seci,
2020, 189 (1) : 409-410. DOI: 10.1007/s11845-019-
02070-z.

[130] MIYAN Z, WARIS N, MIBD. Association of vitamin B,
deficiency in people with type 2 diabetes on metformin and without
metformin: a multicenter study, Karachi, Pakistan [J] . BMJ
Open Diabetes Res Care, 2020, 8 (1) : ¢001151. DOI:
10.1136/bmjdre-2019-001151.



+3086- hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

[ 131 ] SAWANGJIT R, THONGPHUI S, CHAICHOMPU W, et al.
Efficacy and safety of mecobalamin on peripheral neuropathy:
a systematic review and meta—analysis of randomized controlled
trials [ J ] . J Altern Complement Med, 2020, 26 (12) : 1117-
1129. DOIL: 10.1089/acm.2020.0068.

[ 132 ] DIDANGELOS T, KARLAFTI E, KOTZAKIOULAFI E, et al.
Vitamin B, supplementation in diabetic neuropathy: a l-year,
randomized, double=blind, placebo-controlled trial [ J ] .
Nutrients, 2021, 13 (2) : 395. DOIL: 10.3390/nu13020395.

[ 133 ] BONHOF G J, SIPOLA G, STROM A, et al. BOND study:
a randomised double—blind, placebo—controlled trial over 12
months to assess the effects of benfotiamine on morphometric,
neurophysiological and clinical measures in patients with
type 2 diabetes with symptomatic polyneuropathy [ J ] .
BMJ Open, 2022, 12 (2) : e057142. DOI: 10.1136/
bmjopen-2021-057142.

(134 ] X035, sk, W], 2% . o - BirmOO BRI 8 Bl 20
ARRAITEA [1] . hREEEZ%E, 2007, 87 (38) : 2706~
2709. DOI: 10.3760/j.issn: 0376-2491.2007.38.011.

[135 ] BB, dkiZAZ, S, . RFlE o- MFRIAIT
FRAs J3 B M 203 28 10 AT SO A2 PP (0] . AR R 22
Z% i, 2010, 90 (35) : 2473-2476. DOIl: 10.3760/cma.
j.1ssn.0376-2491.2010.35.008.

[136 ] %, BAms W JA F R 2 AL i 25 niey P BEE (1] . b
P, 2021, 17 (3) ¢ 317-324.DOIL: 10.3760/cma.
j.cn101379-20191116-00084.

[ 137 ] HONG L H, ZHANG J, SHEN J G. Clinical efficacy of different
doses of lipo—prostaglandin E1 in the treatment of painful diabetic
peripheral neuropathy [ J ] . J Diabetes Complications, 2015, 29

(8) : 1283-1286. DOI: 10.1016/j.jdiacomp.2015.08.001.

[ 138 ] HiLel, WM . BT I SOl IR & T R e 6y PR D
SRR 25 A5 1 Meta 387 [J ] . sPEZEARZS A4, 2016,
36 (6) : 207-212. DOI: 10.3969/j.issn.1005-1678.2016.06.63.

[ 139 ] HAN Y J, WANG M, SHEN J, et al. Differential efficacy of
methylcobalamin and alpha—lipoic acid treatment on symptoms of
diabetic peripheral neuropathy [ J ] . Minerva Endocrinol, 2018,
43 (1) : 11-18.DOI: 10.23736/S0391-1977.16.02505-0.

[ 140 ] JIANG D Q, ZHAO S H, LI M X, et al. Prostaglandin E1 plus
methylcobalamin combination therapy versus prostaglandin E1
monotherapy for patients with diabetic peripheral neuropathy:
a meta—analysis of randomized controlled trials [ J ] .
Medicine, 2018, 97 (44) : ¢13020. DOI: 10.1097/
MD.0000000000013020.

[ 141 ] ZHAO M, CHEN J Y, CHUY D, et al. Efficacy of epalrestat
plus a -lipoic acid combination therapy versus monotherapy in
patients with diabetic peripheral neuropathy: a meta—analysis of
20 randomized controlled trials [ J | . Neural Regen Res, 2018,
13 (6) : 1087-1095. DOI: 10.4103/1673-5374.233453.

November 2024, Vol.27 No.32

Chinese General Practice (GP

(142 ] hscas, okiR, SEsalf, 5 . MERKERAURLIA YT 0% Ryp JE B b
A R S Z A RGNS Meta 2387 [1] . HIE
2 e 3R, 2023, 48 (2) : 542-554. DOL: 10.19540/j.cnki.
¢jemm.20220926.502.

(143 ] FBJR, WRse, WIS, % &l PSR R R
HME P 2955 A5 BE LA R 56 (25 20T [ 1] . ZEPC A B
2, 2022, 43 (2) : 98-103. DOI: 10.3969/j.issn.1009-8445.
2022.02.018.

[ 144 ] CHEPRIR A 1 B PEVE D) BB 5 22 2 B [ 5 KRR ) 'S
BRFB o BRI I BT GRS 2 2R b [ 5k
WL EBREIGE, 2022, 36 (1) : 3-33.

[145] PETERSEN E A, STAUSST G, SCOWCROFT J A, et al. Effect

of high—frequency ( 10~kHz ) spinal cord stimulation in patients
with painful diabetic neuropathy: a randomized clinical trial [ J | .
JAMA Neurol, 2021, 78 (6) : 687-698. DOI: 10.1001/
jamaneurol.2021.0538.

[ 146 ] VAN BEEK M, GEURTS J W, SLANGEN R, et al. Severity of
neuropathy is associated with long—term spinal cord stimulation
outcome in painful diabetic peripheral neuropathy: five—year
follow—up of a prospective two—center clinical trial [ J ] . Diabetes
Care, 2018, 41 (1) : 32-38.DOI: 10.2337/dc17-0983.

[147 ] BESTTJ, BEST C A, BEST A A, et al. Surgical peripheral nerve
decompression for the treatment of painful diabetic neuropathy
of the foot—a level 1 pragmatic randomized controlled trial [J].
Diabetes Res Clin Pract, 2019, 147: 149-156. DOI: 10.1016/
j.diabres.2018.08.002.

[ 148 ] KARAGIANNIS T, TSAPAS A, ATHANASIADOU E, et al.
GLP-1 receptor agonists and SGLT2 inhibitors for older people
with type 2 diabetes: a systematic review and meta—analysis [ J | .
Diabetes Res Clin Pract, 2021, 174: 108737. DOI: 10.1016/
j.diabres.2021.108737.

[ 149 ] v [l B2 0 pp 2= 42 B4 B2 00 23 2% . 2 BB SR 45 OF 1 A 53
PIAIT 2 a7 £ R AGR (FEE ) [0 . hARpER
i Z% W, 2017, 9 (12) : 736-739. DOI: 10.3760/cma.
j.1ssn.1674-5809.2017.12.003.

(150 ] Whmmmm, FESLAF, PRk, 45 . B OO AU 2 BOBEDRA fi

ERERTROMNT [T] . sl m el CBEAERR) |, 2023,

43(5): 463-465. DOL 10.16424/j.cnki.cn32-1807/r.2023.05.016.

R, oA . EF RIS £ U 70 RIIHE R O LR

IS 48 e R B AL DR O WU B B il 3 ) 25 14 8

W L3 ] PR ESS O A, 2017, 15 (2) @ 142-

145. DOT: 10.3969/j.issn.1672-1349.2017.02.004.

[152] LIU Y H, NING X, ZHANG L Y, et al. Prevalence of long—

[151

[

term complications in inpatients with diabetes mellitus in China:
a nationwide tertiary hospital-based study [ J ] . BMJ Open
Diabetes Res Care, 2022, 10 (3) : e002720. DOI: 10.1136/
bmjdre-2021-002720.
(SR FYT: 2024-05-10; E[TEIY: 2024-07-10)
(ASCHikt . DTy )





