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[ ABSTRACT]

Hypoglycemia;

ued strengthening to control the blood glucose of patients, the incidence of hypoglycemia are increasing.

hypoglycemia on the prognosis of cardiovascular diseases has attracted more attention.

Cardiovascular Diseases ;

It has been a consensus that diabetes is one of the causes of cardiovascular diseases.

Glucose Treatment
With the contin-
The impact of

The paper reviews recent resear-

ches about the impact of hypoglycemia and intensive glycemic control on the prognosis of cardiovascular diseases and has

discussed its pathophysiological mechanisms.
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