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Abstract

With the progress of social civilization, the Westernization of lifestyle and the aging of population, the incidence of diabetes
is increasing. Therefore, the prevention and treatment of diabetes is essential. China’s recently proposed management of
chronic diseases, the gateway to move forward, prevention of subsidence, the tertiary prevention of diabetes has also
attracted increasing attention. For patients with type 2 diabetes, the tertiary prevention objectives are made according to
the natural course of development: primary prevention is to reduce the incidence of the control of risk factors, the
incidence of type 2 diabetes, suspension. Second grade prevention is progress by improving insulin resistance and
preventing the damage of patients with pancreatic beta cells, and the incidence of various complications of diabetes. Third
prevention is the protection of patients remaining islet beta cells, strengthen blood glucose control and control
complications, reduce overall mortality. This article summarizes the clinical research evidence of the tertiary prevention of
type 2 diabetes from the perspective of evidence-based medicine, combined with the experience of our own medical team.
It provides the theoretical basis for the rationality and feasibility of diabetes prevention and management, and puts
forward the prospect of the tertiary prevention of diabetes.
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