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[Abstract] Vascular complications of type 2 diabetes mellitus (T2DM) include macrovascular complications and
microvascular complications, of which the increased incidence is often accompanied with a high incidence of obesity. Obesity is an
independent risk factor for T2DM. In obese patients, body fat distribution rather than total body fat is associated with metabolic and
cardiovascular risk. Body mass index (BMI) and waist circumference (WC) cannot accurately reflect body fat distribution in obese
patients, so visceral fat has received more and more attention and may be as a related risk factor for vascular complications in T2DM.
The research progress on the relationship between visceral fat and vascular complications of T2DM and its action mechanism have
been reviewed in present paper, in order to provide a reference for in-depth research and clinical examination of visceral fat.
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imaging, MRI). XUAEXZ MMM E 7% (dual-X-
ray absorptiometry, DXA). RIS HrE AR
(bioelectrical impedance analysis, BIA)E.ZE7E I R I
JERL o WAk, A —LE AR Ik PRAE br 1330 A P
B AHOCHEEL, an N AL 48 $K (visceral adiposity
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