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Diabetes mellitus and its comorbidity

ZHANG RenFei & GUO LiXin

Department of endocrinology of Beijing Hospital, the National Center for Geriatrics, Beijing 100730, China

The increase in the number of patients with diabetes has rendered diabetes a global public health concern. Diabetes-associated
complications affect patients’ expectancy and quality of life. Because diabetes prevention and control has become a key concern,
many people have improved their understanding of the prevention and treatment of diabetes-related complications. Diabetes is
associated with various diseases and metabolic abnormalities. Comorbidity in patients with diabetes can occur either concurrently
with diabetes or later. Because comorbidities in diabetes possibly comprise diabetes pathogenesis, it might affect glycemic control and
the occurrence of diabetes-related complications. However, this study aims to review diabetes and its related comorbidities owing to
the inadequate understanding between endocrinologists and patients with diabetes.

diabetes mellitus, comorbidity
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