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[ Abstract] Type 1 diabetes mellitus( TIDM) is characterized by absolute insulin deficiency. With
the change of lifestyle, the intensive treatment of exogenous insulin and the poor control of blood glucose, in-
sulin resistance (IR) has also attracted people’s attention in TIDM. IR is an important risk factor for pre-
dicting cardiovascular disease and complications of diabetes in T1DM, but it is difficult to evaluate in clini-
cal practice. The estimated glucose disposal rate is used as a tool to indirectly evaluate whether there is IR in
T1DM, and can predict the risk of complications of diabetes. Therefore, early identification and combination
of IR in T1DM will help to stratify the risk. In addition to optimizing hypoglycemic therapy, early lifestyle
changes or drug treatment can improve IR and prevent chronic complications, so as to improve the prognosis
and quality of life of this group of TIDM.
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