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Effects of endocrine diseases on glucose metabolism
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Abstract

Keywords

At present, China has become the largest diabetic country in the world. The incidence of diabetes and prediabetes
is increasing year by year in our country, and its prevention and cure work is becoming more and more arduous.
The abnormal glucose metabolism is closely related to other endocrine diseases and is not aware that the presence
of abnormal endocrine function may be a potential factor leading to the development of type 2 diabetes or poor
blood glucose control. It is important to understand the relationship between abnormal glucose metabolism and
other endocrine diseases.

abnormal glucose metabolism; endocrine; relevance; influence
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