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[ Abstract ] Diabetes and heart failure are common chronic diseases, of which type 2 diabetes (T2DM) and chronic heart failure (CHF) are

particularly common. T2DM and CHF are diseases with high morbidity and mortality, which often co-exist and interact. With the development of

aging society, the incidence of T2DM and CHF will continue to increase. Certainly, the number of patients with T2DM and CHF is growing

clinically, and more clinical studies are concerned with drug therapy for patients with T2DM and CHF. Now,combining the latest research, this

article reviews the relationship between the two diseases and the relationship between drug treatment.
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