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[ Abstract] Islet B cell function defect and insulin resistance are two key factors for type 2 diabetes. Recent
studies suggest that the interaction of oxidative stress, inflammation, and fat endocrine cause insulin resistance and
beta cell dysfunction. Therefore, the intervention of above mechanism become a focus in the experimental study
and clinical treatment. The fat factor--Apelin influences insulin sensitivity and cardiovascular function,
anti-inflammatory and anti-oxidative stress, and so on. The relationship between Apelin and diabetes, vascular
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complications of diabetes were summarized in this review.
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