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[ Abstract] Diabetic lower extremity arterial disease is one of the common complications of diabetic
patients. Its pathological mechanism of atherosclerosis makes a high risk of cardiovascular, cerebrovascular
events and lower extremity amputation, causing disability, death and severe socioeconomic burden. Early
screening is an important part of improving prognosis, and the timely diagnosis is presumed based on the
comprehensive assessment of vascular disease. Clinical suspected patients should do an overall condition as-

sessment immediately, then the standardized management should be given. The review summarizes the find-

ings of the latest researches on diagnosis and treatment of diabetic lower extremity arterial disease to strength-

en the level of comprehensive disease management.
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