- 352 - [ PR Yo R i 2 2021 4E 7 55 41 %55 4 ] Int J Endocrinol Metab, July 2021, Vol. 41 ,No. 4

T2DM & B ALmE R Rt R

#BAE XXE
B EAKRFHELHARER N5 A 214023
BIEME A . £ LE , Email ; wuwenjung@ 163. com

(FZE] IR AU AL 20 IR - 5) e 2 A — ol bR 0 R AE o 50132 51 R 95 By 4 s
U 7 T T B R R I A TS 2 OCH . JE e X 2 DR PR LR AR B A
FAALT PG T LA SRy BE IR AT 20 A B 5 DRI PR R A 0 I AR A E AL, 31 HAZR K F
AR PR S8 B A T TR AU

(KR] WO B BOIUR S ;2 BOREDR s B85 UL AR L) s SR8 5 75 51677

EE&TE: [ K AR P54 (81500630 ) 5 T 85 i T AE { BE 22 v 7 AR 4 0 N A B2 B i 3
(BJ2020005)

DOI:10. 3760/ cma. j. ¢n121383-20200622-06061

Research progress on the type 2 diabetic myopathy Dai yuan, Wu Wenjun. Department of Endocrinology ,
Wuxt People's Hospital Affiliated to Nanjing Medical University, Wuxi 214023, China
Corresponding author: Wu Wenjun, Email :wuwenjung@ 163. com

[ Abstract)

tion and prevention of diabetic myopathy is very important for patients’ improvement and prognosis. The defi-

Diabetic myopathy is an easily overlooked clinical diabetic complication. Early recogni-

nition, pathogenesis, assessment method, and progress of treatment related to the type 2 diabetic myopathy

are reviewed, inorder to arouse clinical physicians’ attention to this disease and improve their level of diagno-

sis and treatment resulting in patients’ better prognosis and life.
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