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diabetic heart disease;

type 1 diabetes mellitus;

disease next to cardiovascular and cerebrovascular diseases and cancer, and seriously endangering human health.
heart disease is the most serious in diabetes, with extremely high mortality.

nary artery disease, diabetic cardiomyopathy, and cardiac autonomic neuropathy.

different incidence.

of screening and treatment are different.

coronary artery disease;

type 2 diabetes mellitus

diabetic cardiomyopathy; cardiac autonomic neu-

The incidence rate of diabetes has increased dramatically in recent years, becoming another major

Diabetic
Diabetes affects the heart in three ways: coro-

Different types of diabetes have

The pathogenesis of the three types of diabetic heart disease has something in common, but the means

This review integrates the latest developments related to the mechanism, clinical

screening and potential therapeutic approaches of diabetic heart disease.
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P LBl (R ) R I BRI Wi 4 s F/ 55T 5k 2
RERRAT

FEE P o Bl P S — i T 1 Ak B B 0 4 A 1
OISR AR BN A2 W 5 ik, 2 S O3

PR AL 220 = GF sk S RE B i RO BERDY ) 414l
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FEZW R TIDM % 5 4F N, Jo R A A HA T &
FEREOL T, X BB BTV T CAN it
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A0 R AR 5% (heart rate variability, HRV ) 74l | If:
TEIT BT Ge 1T 48 bR 504, HRV BRRIR S
CAN 156, (H3% 7 B A b i fl 25 2 7 CAN'YY |
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WO PR o IR A s

CLUE S8 B 47005 PR 24 5 A 20 0o i 45 518
MR, Ho ST T REMEE R, H 2006 4F LK, 4
i RKFEAKES 4 (dipeptidyl peptidase 4, DPP4) i il
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FEYIRERERE S S 1 T AL AE MRI 7E TIDM &
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