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[Abstract] Cardiovascular disease is the first place cause of mortality in type 2 diabetes mellitus,and re-
ducing the cardiovascular events is an important goal in the prevention and treatment of diabetes. The cardio-
vascular safety of hypoglycemic drugs has been widely concerned by the medical community since "rosiglita-
zone incident". The traditional antidiabetic drugs lack of strong clinical research evidences of cardiovascular
benefit,and partial newly marketed hypoglycemic drugs have definite cardiovascular benefits, which have the
obvious advantages in the aspect of cardiovascular protection. The patients with diabetes complicating cardio-
vascular disease or high risk should be distinguished and choose the hypoglycemic drugs with clear evidence of
cardiovascular benefits.
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