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[ Abstract |

T2DM has become the third major chronic non-communicable disease affecting people’s physical and mental

The prevalence rate of type 2 diabetes mellitus (T2DM) is increasing year by year, and

health. T2DM can increase the risk of cardio-cerebrovascular diseases such as coronary heart disease and cere-
bral infarction. The body composition changes in T2DM patients, which are mainly manifested as visceral fat
increase, bone mineral density decrease,etc. Obesity and increased visceral fat are closely related to the occur-
rence of cardio-cerebrovascular diseases. The changes of body compositions in patients with T2DM may be
correlated with the risk of cardio-cerebrovascular diseases. This paper reviewed the correlations between the
changes in body compositions and increased risk of cardio-cerebrovascular diseases in patients with T2DM to
provide the directions for future researches.
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