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ABSTRACT: Lower extremity atherosclerotic is one of the most common macrovascular complications of type 2 diabetes mellitus
(T2DM). As one of the serious slow complications of T2DM, lower extremity atherosclerosis can lead to the occurrence of diabetic foot,
in severe cases, lead to gangrene. Thus, to clarify the risk factors of T2DM with lower extremity atherosclerosis, early prevention and
treatment of T2DM with lower extremity atherosclerosis, not only improve the patients, quality of life, but also reduce the economic
burden of the family and society, has greater practical significance. The factors affecting T2DM patients with lower extremity
atherosclerosis are complex, divided into non-regulated and regulated factors, non-regulated risk factors including age, race, genetic,
regulated risk factors including smoking, high blood sugar, high cholesterol, high blood pressure , as well as have been proposed in recent
years obesity, insulin resistance, high-fiber albumin, inflammation, etc. This article is to review the risk factors of T2DM with lower
extremity atherosclerosis.
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