Basic Medical Theory Research

A EHE S ICHF R
B THeE 4 HeRA 1.002025 4
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

OMEACEHAREAE 2 IR IR B HeFFRAE BB 788 i

WA R ER
1 ARBEFRE 2 AN TARERRA S A
DOI:10.12238/bmtr.v7i4.15517

[ ZE] AL E AR CBEAMIEI(CMD)A2E BRI (T2DM) Z A FF L E R A 5 L F e94E A . CMI
AR Ay —Fp 25 A FE AT R R GBI B F 3 bb R m) Fer s g /K P (GE b =85/ & 5 E RS & G M ) B PLAR AR
YRR LZ 647, AR S A RAEE 5 T2DM XL A R EAR K . AL R4 %5E T CMIEFRA T2DMA
g R A B H i L 5F & 31X 7 & 0 oL 4B

[SRIR] SRERMASEG 2B M AR IR, O R

hESES: R587.1 XEAFRIRAS: A

Advances in the study of heart Metabolic Index in type 2 diabetes mellitus and its complications
Xiaodong Yang' Jianfeng Liu*”
1 Chengde Medical College
2 Endocrinology Department of Cangzhou People's Hospital
[Abstract] This article aims to explore the role of the cardiometabolic index (CMI) in the development and
progression of type 2 diabetes mellitus (T2DM) and its complications. As a novel comprehensive indicator
combining abdominal obesity (measured by waist—to—height ratio) and lipid levels (indicated by
triglyceride/HDL cholesterol ratio), CMI has been confirmed through multiple studies to be significantly

associated with T2DM onset. The paper systematically reviews the application value of CMI in predicting

T2DM risk and its common complications.
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