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Abstract

Diabetes mellitus is a group of diseases characterized by hyperglycemia, the diagnosis and treat-
ment standard of diabetes mellitus based on blood glucose alone cannot fully reveal the nature of
this highly heterogeneous disease, the current traditional typing methods of diabetes mellitus can-
not realize the needs of individualized treatment and early prevention of complications. With the
advancement of science and technology and in-depth research on the etiology and pathogenesis of
diabetes, more and more detailed typing methods have emerged on the basis of traditional typing
of diabetes, and the emergence of precision medicine has also provided new ideas for diabetes re-
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search and clinical prevention and control. This review summarizes the current stage of research
progress on clinical typing of diabetes mellitus and provides a direction for precision medicine of
diabetes mellitus.
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1. 518

B S DT RFEE I KR 20 N 138 22, thE SO0 R 998 23 N EICSURIE In , ARLHE [ ol PRI I (International
Diabetes Federation, |DF)4=ERE FR 7 26 1 i B R [1]: 2021 SEAER R AERE R 3 AN B0A S T 5.37 12
(15 10.5%), b 2019 “EHEhN T 7400 /3, HE0E 16%, SubfRINF, 29 670 /3R NSET-HE RN LI AOE, &
I ESET NBU 02— Tilih3) 2045 48, A EREE IR B E ANBC G 2 7.83 14(15 12.2%), HHIRE
B PRI NBCK 1 2021 4R 1.4 12T E 2045 4210 1.75 12, BONEEREE R ASURZ HE R, sHtamg
Friti s B R E S [2]. Bl 4 - NAEREZR KRN 1 AU PR (Type 1 Diabetes, TLDM) & Z454E F 7,
1 MR 2 BYKEIRIFE (Type 2 Diabetes, T2DM)Z ! 72 5l R AN B [3], AR HHBIAT tH 5 T4 20 24 (World
Health Organization, WHO) 1999 54> FUFRHE[4], V122 JE R i AN BH Bf 00 R 973 R8 38 10 I PR S Bk AR ARt
A2 TIDM B T2DM, AR ME 2 TR, Wi SBUSSRITAE— ERERNEHE, A
FIT-BE RIS BIRSHETE YT . H 2012 AELASK, & [EHE PR Ph2x (American Diabetes Association, ADA)FH R i #
SRIFHIF 9T 4> (European Association for Diabetes Research, EASD)¥7EFM; HE S it 58 AN AL G 7 77
SERZ5]. G, BE R SRl SRS HEVR T /& 4 JE B PRI VR 9T ) — N E R

2. ERRBSHEES

FEHEDE W 2 FRS HE DR 28 SO “ TR NERE A S E B ARSI AN 7 &5 & T Th A 22
ST A — BT N BORBIE TIE” o BEIRIRGHERS 2281 th ADA 5 EASD T 2018 ‘EBk & A5, HH
FRETHES M Z 45, DA R (17697 KX FFT . 2020 4F EASD/ADA KA I 5 — il PRI
FEHEVRTT T SRR A B8 HORS AR PR 5 22 0 TR SR . RSHAS Wy REIR TR . RSYEYT . KSR Tl
DAKE B HEIN6] [7] 3 H 3 R R AT, MW7 7RG AERE RO 2 B G R, S 7 EDUR A
BE PRI (B LB AEgRY . TIDM. T2DM) ARG = 27 S B SO 1) AR G MEIE S 234 R 45 2R [8] -

AR, BEAE AL A NFEIE R A 22 L )DL, B SR RS HE ST I NI B B DA
EIps BB R P (maturity onset diabetes of the young, MODY) & k5 #EIGIT 7~ ], ©%1 MODY A 14 4Nk
R AR, R4 5B AR E 4 , CLHERR MODY 7.MODY 9 I MODY 11 3 [K [y #0914 [9] [10], K5 1) MODY
B2 W R S S o P A B s o AR YT B N, AR R IR 2R 25 0 AT LAYE ST HNFAA K
HNF1A K A8 5] A 1) MODY [11] [12], H 57545 535 K I 4l IR 8 245 ) R0 A e IR P Jik o=y 1T 2= A T
1 AR Eh7)(glucagon-like peptide 1 receptor agonist, GLP1-RA) R % & 47 [13]; MODY 2 B 4T Uiz 4 1] 4 M
WILT RS ZIBTT, HHTReERE MR WRATE R G R . IR ZESG . = RER MAE PSR R
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KL 4%

f) H BL[14]: 117 CEL 1 S48 Al 251 4 2 £ D0t 1) MODY 8 88 24 75 22 1 R MBI 24 5 PR e 5 F36 /7 15
3. BANMARERFRIE L RSE

H 1965 145, WHO & JIXIKE Fws 73 K18 B #EAT SE 3T . 1965 4F WHO 15 UK PRI Il 73 S5 A 7Y
BRIk e BB PRIPT[16] 01980 4, WHO $H T 872 3552 IR0 R s 23 b it , A48 19 5 22 Mk 2 (insulin
dependent diabetes mellitus, IDDM)FHIIE[F & 2 4 AU BE /R %[17] (non-insulin dependent diabetes mellitus,
NIDDM), B TIDM 1 T2DM, H—HEIFHZ 20 e 90 K. 1999 4, Fifi & Hl bR I o R 2200 S AN
Wik N, WHO &5 ADA TEJE TS [F] (R PR 22 43 kil b, FEWB SRS 739 1 4 A4, 64 T1IDM. T2DM,
Atk A (R R DA R A R HRE PR IP 4] [18], Z VARt ENEE NSRS ZAT], HEES DR ES:
R AR R, TERVE IR S W AR R T B CEEERM . 2019 45, WHO P K5 TR R 4>
FEW o, BN BREE M & e bE R (latent autoimmune diabetes in adults, LADA)FI R E {5 14]
T2DM A0 “VRETBEPRIG 7, FFGIN T — A “ AR 73 Fhk R (unclassified diabetes)” f25711[19]. ik,
IAERERERIR 52 T 6 FhaRAY .

4. ZHBERRR T B ER B

I 5 %o R 2 2 R 3 A 3 2 PR — P A A, DURORE PRSI 284 1) H 7 B8 [20] [21], FRATTIR S 2AN ]
ol (PR PR 1 I R S B HH (0 2 R MR 28 O — Bk . MEHE A 250 4T, T1DM AT T2DM 5 DY [A]
I E(BMP8A. HLA X1, CENPW #HI ASCC2)#R{F{E IE MKk, {H5 BCARL/CTRBL/CTRB2 X I —
A~ SNP AALE ] G Bk [22] . — T ke T AL N B FE K 30, £ T2DM BE BEA T, REH 4%~14%(1 GADA
FH4: LADA HE MR ATE—IL[23], MEKRE, X—fI KL 5E 5.9% [24]. Kk, %08 1999 4 WHO K
AT 7 R AEN, R 2 1 N e DA e B ph s, X EHERgm T ABA TS SRR i 5, XU RT
HIFRAT = A T AR .

5. EFR#S B ERYE

2018 4, Ahlquist S5 T —FhdE T R HE I3 B S X [25] o AT T i b sl 8 s g [a)
AR 1 ERRERE, HFIH GADA BEAAE. BHiER . AfEE(BMI). L4 5 [ (HbALS).
TSI 2 VPl B A I E(HOMAZ-B) Rl ik & Z= HEHT(HOMA2-IR) 6 M RAEFAE, 8 i iE AT R4 9555
M LI R B, B T 5 PR IR 4. 7™ 5 2Bk = RUBE R )% (SIDD) ™ 3 5 2K
PUALHE PRI (SIRD) ™ 55 [ Bf % MEBE SR (SAID) 8 15 A AR S P K FR 9% (MORD) 2 FE AR R M S M
PRIG(MARD) o IXF0HT 1150 BT VEAE ve I 1A% G0 53 280 R BRVE R RIS, A8 BT8R B MR A R 97, IR
e BIE TR S 7 vE S AL T BE ARG HE 1R 5

51 BASBRRAHIERER

WYL, FATRENE TH WIS A [F) S RLWE FR 9 58 1 i ARURFALE AN A5 RE JRURSE g T (1 422 2% 22 5
SIDD WA 5™ 5 (¥ [ S G e VERE FRTARAL, HEFERA S &, WERZIEE, HEHEE, BRI
Wz, I HX GAD Fiik EEAE SN, 12307 R e AR PR I AL 1A KU e s SIRD AR B
AR E R, B R R AR, H HbALc MHXIEMK, GAD Uik MMERN, thREH A S L
A 5 A ARSI 0 PR 45 0 AOAE ;- SAID A 522 i) TIDM AR KRARILZ &b, RIRAFERE N,
BMI A AR, ARUHERIAEE, GAD Juik R EHE SN, 1230 R 56 e AR Wi R 25 0 XU o+ LAt
;. MARD WA EH —BONEHEEE, BMI A, BRERIIUBAE, GAD JUik2AMERN, XIEE
W RIAREITIRE 1 MORD M 3= 2 H e B
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KL %

5.2. AN B ImAKRALESER

TEIRPRYE S M 25k B T, AERREOF 7R B SAID T AY 75 BB IR 245 #6 oR ik 5 =R T7
i SIDD R 75 B R 3 oy — 2R UIRBERE 254 . BEVIR LS, 76 SIDD SR, — HOUITR 5
25, Eschs b, RATE SIRD BEF A GBI T 1A . Bk, W LA HBr s IR 43 %
TR A AT B — e S1EH .

5.3. BN Bp =R

B, BT TUR TR BRI, shZ KHIRRE D S, RR T EREAT I NIRRT TE, PR B ]
AR I RAFHL AR E VR, e B R R AR A Z 3. Lk, A#tse AR 10
BRI AEAT M, SR, I SIS TR SRAL R (st A XU AL A SR A, AT BLisE— 2D 58 36 70 2540 77
N T BB TR R, AR B AT I M XA 2 RO AT T =, AWEFCRAIRAIR TS
SRR T ARSI, AR AT 2RI AT TT,  DAGEHERS R 70 A R

HHT, FEZNHX L 2 APR(EAERS BHER) AN S RS RO 5 0B DR300 1 2 T I R4Sk
(1SRRI 9[26]-[32] « XN ZRTTIEZ T LA OME, & DX e AT DL AE FHEI0 ARR A 2 (RHE PR 5 R AT
FAERSE, I ISP AW AR L ABL 1 PRI AE R HE LS A AR (2 . RABT I ROEA B T
WG R AN [ S 58 AR W PRAFALE AN I A RE RS, 5 THT (7 22 22 57, R FLRSR T R B S o A S 4L b, ok
PRIFRSHECIR SR (L 138 i) S

6. Hitt B FARY B K FIY

£ 2018 4 —TANEBT T, BT FUE A BORESRBORIRYE AL AL m %t T2DM 34T 77338, RIL4
95 MR X BERRARET T T2DM M2, O HRE#A 72 SR O 18 w705 H1[33]. i
IR T —ANEL B A b K SR, R R R S e R AR OGO R R, AR g
G BN &y AR DTS S B MU PP S7 HH 11 MOASRINLAI[34] 0 3k LR BB HEA_E 52 I —Fh B R
PUIRRRY B P 256 DR 2 i 1 et 2 ST TS Y, e e A 00 A 1) 222 S5 SR R A2 PAY 2 75 A AR AU I X
Sz B 6 R R I AIRES o X AMEAAT Bl T RATTE IR A B 5 SO R A BB P 1) 2 R, OF
NVLER RO O R T SR g AT RENE. AL, B PR IXARA, R BN B IR
B RIRC AT RN ORI A, IR RN AT AE — 2 PR

7. RFKERE

LRE BB LR B, HAT WHO AT ADA ¢ T-HE BRI 73 S 10 7572 2 B A v LW P R] s 2
A BRERR PSR AT I, IXBE T VR T RS W AL IR T SRS U7 T B 23 Bl R AR 22 8 3. (5,
XTI BEANREW L I R L0 IR REAT MR A MRS P (O R, AR BT AR A, 52
HALE, BB SR B T B HE R BN RGO %8, ARITREIT R A RIRBIR . fE
BEPRIE 02K s BITHUAN R 2R AR A HARSS, AT, A REABUR. fERK, B
JTRNFEBTART 70 2807 7R 24 BE % 5 e 98 DA P X AT I R s[RIt 7 12 B 1 7 A A9 HRAR B
Tk AT RE LA IR AOE AN BT T RO XURG:,  0 T-H R RS e vR T R B S H 0 A .
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