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[ Abstract] Impaired awareness of hypoglycaemia is a phenomenon among patients with diabetes mel-
litus who weaken or lost their ability to perceive hypoglycemia symptoms. At present, the assessment of im-
paired awareness of hypoglycaemia mainly based on hyperinsulinemic-euglycemic clamp study and question-
naire. Recent studies have found that abnormal negative feedback regulation, abnormal central and peripher-
al nervous system regulation are probably involved in impaired awareness of hypoglycaemia, and continuous
glucose monitoring also provide new directions for its treatment. This paper reviews the new progress of the
assessment and pathogenetic mechanism of impaired awareness of hypoglycemia in patients with type 2 diabe-
tes mellitus.
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