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[ Abstract] Recent studies have deepened our understanding of the regulatory and injury
mechanisms of pancreatic f-cell function. Moreover, traditional assessment tools have been
reappraised, and novel evaluation methods have been developed. These advances have greatly
expanded the therapeutic landscape. Meanwhile, the diversification of weight management
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strategies and the emergence of innovative pharmacotherapies have provided clinicians with
unprecedented opportunities for accurate assessment and effective preservation of (-cell function.
In response to these developments, the Pancreatic Islet $-Cell Expert Panel of the Chinese Diabetes
Society, in collaboration with the Endocrinology Branch of the Jiangsu Medical Association, convened
a multidisciplinary panel to update the consensus originally published in 2022, following multiple
rounds of rigorous expert deliberation and revision. This updated version emphasizes: (1)
assessment of B-cell function using both static and dynamic methods; (2) optimization of weight
management, achievement of early and sustained near-normoglycemic control, and improvement of
the islet microenvironment as fundamental to (3-cell protection; and (3) minimization of the use of
drugs potentially harmful to f-cells within clinical constraints. This consensus aims to provide more

targeted, evidence-based, and practical guidance for clinical practice.
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