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[Abstract] Type 2 diabetes mellitus (T2DM) is often associated with anxiety disorders. It has been found that there is a
complex pathogenic interaction between T2DM and anxiety disorders, but little is known about the mechanism of their overlap.
Both T2DM and anxiety disorders are characterized by changes in the function of the central nervous system, share a common
biological mechanism on neurobiochemistry, brain-derived neurotrophic factor (BDNF), immune inflammation, and hypothalamus-
pituitary-adrenal (HPA) axis, but it is not clear whether it is the mechanism of overlap. The present article mainly reviews whether
there is a correlation between T2DM and anxiety disorders in neurobiochemical-related mechanisms such as 'y-aminobutyric acid
(GABA), glutamate (Glu), S-hydroxytryptamine (5-HT), dopamine (DA), BDNF, immune inflammation, and HPA axis, in order to
explore the potential neuropathophysiological overlap mechanism of T2DM and anxiety disorders and to provide a reference for the
treatment of the comorbidity.
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Fig.1 Neuropathophysiological mechanisms associated with anxiety disorders and T2DM
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