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Research development of drugs on common diabetic chronic complications
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Abstract: Diabetic chronic complications, a series of chronic diseases caused by diabetic mellitus, such as diabetic nephropathy,
diabetic retinopathy, and diabetic neuropathy disease seriously influence human’s life. However, drugs used for the treatment of
diabetic chronic complications directly are few at present, so researchers all around the world are trying hard to find out drugs for these
complications. In this paper, the development of the drugs on diabetic nephropathy, diabetic retinopathy, and diabetic neuropathy
treatments are reviewed.
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Fig.1 Structure of Pyridoxamine
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3.1 Ranirestat
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