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Abstract: The diabetic complications involve blood vessels, eye, kidney and foot, and cause high disability and mortali-
ty, which severely endanger human health and quality of life. Epidemiological data have shown that the mortality of dia-
betes appears a tendency towards a rise in China, which results in a high burden of disease, and early screening and
interventions are urgently needed to reduce the risk of mortality. Based on the publications of mortality due to diabetes
in China from 2010 to 2021, this review summarizes the epidemiological characteristics of diabetes mortality and the
main causes of deaths due to diabetes in China, so as to provide insights into management of diabetes epidemics and
reduction in risk of diabetes mortality.
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