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[ Abstract] Thiazolidinediones (TZDs) is effective in treatment of type 2 diabetes mellitus (T2DM)
and is the most effective hypoglycemic drug in preventing diabetes. In recent years, the new applications of
this kind of medicine have been constantly developed, including certain effects in reducing cardiovascular
risk, preventing and treating cancer, improving nonalcoholic fatty liver disease, polycystic ovary syndrome
and so on. Although TZDs have an established efficacy in the of treatment of T2DM, their usage during the

past years was questioned following the emergence of some alarming data regarding their safety, such as con-
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gestive heart-failure, osteoporosis, bladder cancer and so on.
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