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Progress in diagnosis and treatment of diabetic muscular atrophy
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[Abstract] Diabetic muscular atrophy is a rare disease. There are few cases reported in the literature. Its
pathogenesis is multifactorial and lacks clear clinical diagnosis basis. The diagnosis of the disease is mostly
based on the clinical diagnosis of known or newly discovered diabetic patients. Because the disease is easy to be
confused with other diseases, early diagnosis and treatment is difficult, which can easily lead to unnecessary
examination and treatment of patients. This article reviewed the disease characteristics, pathogenesis, disease

diagnosis and treatment progress of diabetic muscular atrophy,in order to improve the understanding and di-

agnosis and treatment of the disease.
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