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[ Abstract] Cardiovascular disease, chronic kidney disease, and type 2 diabetes mellitus are the three major diseases that are closely
associated with high morbidity and mortality. More recently,the American Heart Association has collectively referred to this complex network
of interrelated health conditions as cardiovascular-kidney-metabolic ( CKM) syndrome. Addressing CKM syndrome prevention, management,
and treatment is critical to promoting better patient health outcomes. This review is a comprehensive summary of the most recent research on
CKM syndrome.
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