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Serum Biomarkers of Diabetic Cardiomyopathy
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[ Abstract] Diabetic cardiomyopathy is a common complication of diabetes mellitus , mainly manifested as ventricular diastolic or systolic

dysfunction. The course of this disease is slow and early diagnosis is difficult. This review summarizes the research progress of serum

biomarkers (including microRNAs) in the diagnosis and treatment of diabetic cardiomyopathy to provide the evidence for the early diagnosis of

diabetic cardiomyopathy.
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