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Abstract Type 2 diabetes mellitus (T2DM) is a progressive and lifelong disease characterized by hyperglycemia,
which requires long-time treatment. Recently, accumulated studies have shown that some diabetes patients can achieve dia-
betes remission by lifestyle intervention, medication and metabolic surgery. According to the Expert Consensus jointly issued
by the American Diabetes Association (ADA) and the European Diabetes Association ( EASD) in 2021 and the Chinese Ex-
pert Consensus on Type 2 Diabetes Remission, diabetes remission is defined as HBAlc <6.5% after discontinuation of hy-
poglycemic agents for at least three months. Diabetes remission is of great significance to patients, families, and society.
However, not all patients can achieve diabetes remission. Early recognition of the characteristics of diabetes remission will fa-
cilitate to achieve and maintain diabetes remission. In clinical practice, long-term monitoring and regular follow-up should be
conducted in patients with diabetes remission to discover recurrence in time, prevent and delay the development of complica-
tions, improve the quality of life and the prognosis.
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