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[ Abstract] During the last 40 years,with the rapid economic development, prolonged life expectancy and the
aging society,the prevalence of diabetes in China has soared. This has not only become an important public health
problem but also decelerated the economic development of the country. The high prevalence of diabetes is related to
overnutrition , sedentary lifestyle and malnutrition in early life. A recent study shows that abdominal obesity and insulin
resistance are important factors conducted to high prevalence of diabetes in China. The prevention and treatment of di-
abetes should be based on three-grade prevention. SGLT2i and GLP-1RA have been proved to improve cardiovascular
and renal outcomes, providing a new choice for diabetes management.
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