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With increased using of insulin pump and continuous blood sugar monitoring system application in diabetes
management, and with the deepening about the study of diabetes complications mechanism, it gradually becomes the
focus on the blood sugar fluctuation, metabolic memory, advanced glycosylation end products, outside body secretion
mediated transfer arginase, microRNAs in the development of diabetes complications, advanced glycosylation end
products, arginase 1, and miRNA could be a new marker for the evaluation of diabetes complications.
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