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[ Abstract] Diacerein is one of the interleukin(IL) -1 receptor blockers, which has the effects of anti-
inflammation , antipain, antipyretic and so on. It can promote cartilage formation and is a commonly used an-
ti-inflammatory drug for bone and joint. At present, it has been found that it can improve insulin signal
transduction, insulin resistance and islet cell injury, and enhance insulin sensitivity. Therefore, based on
the current research literature at home and abroad, from the aspects of mechanism, basic and clinical trial

research, adverse reactions, etc. , the introduction of research progress of diacerein in the treatment of type

2 diabetes could provide a scientific reference for clinical treatment.
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