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[Abstract] Type 2 diabetes mellitus (T2DM) is a chronic metabolic disease caused by insufficient insu-
lin secretion or dysfunction. Currently, microvascular complications of T2DM, including diabetic retinopathy,
diabetic nephropathy and diabetic neuropathy.have become an important cause of increased disability and mor-
tality in diabetic patients, which seriously affect the quality of life and prognosis of patients. In recent years,an
increasing number of studies have shown that inflammation and metabolism related markers play a key role in
predicting the occurrence and development of T2DM and its microvascular complications. Neutrophil-to-lym-
phocyte ratio, monocyte-to-lymphocyte ratio,systemic inflammatory response index,systemic immune inflam-
matory index, plasma atherosclerosis index, triglyceride-glucose index, triglyceride-glucose-body mass index
and other new biomarkers have been widely used in the prediction of diabetes and its microvascular complica-
tions due to their simplicity and availability. This article reviews the research progress of the above new bio-
markers and their correlation with diabetes and microvascular complications,and emphasizes its clinical signif-
icance and future research directions, aiming to provide a basis for early intervention and individualized
treatment.
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