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[ Abstract] The specialized pro-resolving lipid mediator ( SPM) mediates the process of inflammation resolution, and it regulates

multiple biological effects include decreasing endothelial cell activation, blocking neutrophil extravasation, regulating immune cell function,

promoting neutrophil apoptosis and macrophage phagocytosis. Chronic inflammation is a pathogenic factor for diabetes mellitus ( DM) and

related vascular complications. SPM can promote the extinction of inflammation and reduce the complications of microvascular and

macrovascular in DM, which is expected to become a new therapeutic target for DM and vascular diseases. This article reviews the recent

progress of SPM in DM and its vasculopathy.
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