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[ Abstract]  Asprosin is a new type of glucose regulatory protein hormone, which is mainly
synthesized and secreted by white adipocytes. Asprosin can regulate glucose homeostasis by enhancing
insulin resistance, regulating insulin secretion and affecting appetite. In addition, studies have found that
asprosin is associated with diabetic macrovascular complications and diabetic microvascular complications,

but the specific mechanism is not clear. In order to provide a new target for the treatment of diabetes mellitus

and its vascular complications, the mechanism of asprosin in diabetes mellitus and its vascular complications

should be explored.
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