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[Summary] The research on type 2 diabetes mellitus (T2DMD remission has gone through more than
60 years and has made significant achievements in remission strategies , mechanisms and predictive indicators.
However, there are significant differences in the definition and criterion of T2DM remission. This article

analyzes , compares and accurately interprets the definition and criterion of T2DM remission, aiming to provide
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a basis for further research.
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Tab 1 Different diagnostic criteria for remission of T2DM

A RATHIAL GefiE L Gefifbrite ZEfif R
Release time Release organization Remission definition Remission criterion Remission duration
2009 ADAL] TRy Partial remission HbAc<<6.5%,FPG 5. 6~6.9 mmol/L. =1 41 year
St42%f# Complete remission HbA;c<<5. 7%, FPG<5. 6 mmol/L =1 =1 year
FKINZE % Prolonged remission HbAc<5. 7%, FPG<5. 6 mmol/L. =5 425 years
2018 CDSLO] AT HbAc<6.5 % ,FPG 5.6~6. 9mmol/L, =1 4=>1 year
Partial remission 2 hPG 7.8~11. 0 mmol/L
TEAEGHH HbAc<6.0%,FPG<5. 6 mmol/L., =1 =1 year
Complete remission 2 hPG<<7.8 mmol/L
K2R HbAc<6.0%,FPG<5. 6 mmol/L, =5 4F.=5 years
Prolonged remission 2 hPG<7.8 mmol/L
2019 ABCDI] ZEfi HbAc<<6.5% 8¢ FPG<7.0 mmol/L, /A% =6 4~/ =6 months
Remission HbA;c<6.5% or FPG<<7.0 mmol/L., Weight loss
2021 ADAL TR f HbAc<<6.5%; =3 /1> J12=3 months
Remission HbAc AATEERT: FPG<<7.0 mmol/L 5% eAlc<<6.5%
HbA ¢ unreliable: FPG<<7.0 mmol/L or eAlc<<6.5%
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