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[ Abstract)

lence of which is increasing worldwide. Cardiovascular disease is one of the main complication of DM, which

Diabetes mellitus (DM) is a chronic disease characterized by hyperglycemia, the preva-

is characterized by high treatment difficulty, rapid progression,and high mortality. Vascular endothelial dys-
function is the initiating link in the development of diabetic cardiovascular complications, and its persistence
can be an important indicator in assessing the risk of vascular complications. This article reviews the re-
search progress on the mechanism and noninvasive assessment of vascular endothelial dysfunction in patients
with DM, with the aim of early detection and timely intervention of endothelial function impairment to reduce
the risk of cardiovascular events in patients with DM.
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