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[ Abstract ] Atherosclerotic cardiovascular disease is the principal cause of death and disability among patients with type 2 diabetes

mellitus. Patients with type 2 diabetes mellitus have a significantly higher risk of atherosclerotic lesions than non-diabetic patients. Although

the relationship between type 2 diabetes mellitus and the development of atherosclerosis has not been fully clarified, a large number of basic

and clinical studies have confirmed the close relationship between type 2 diabetes mellitus and atherosclerosis. Available studies suggest that

the mechanism of atherosclerotic lesions in type 2 diabetes mellitus patients may involve hyperglycemia, insulin resistance, vascular

calcification, oxidative stress, endothelial dysfunction, inflammatory response, etc. Based on the latest research results in recent years, we

will summarize and analyze the potential connection and possible mechanism between type 2 diabetes mellitus and atherosclerotic

cardiovascular disease in this article.
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