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Research progress on protective effect of berberine on diabetic myocardial injury
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Abstract: Diabetes is the most common metabolic disease in clinic and an independent risk factor for cardiovascular disease. The
mechanism of drugs for treating myocardial injury in diabetes is relatively simple. Berberine can reduce myocardial injury caused by
high glucose through multiple pathways and multiple targets by lowering blood sugar, regulating myocardial lipid metabolism,
improving myocardial cell energy metabolism, alleviating inflammatory response, enhancing antioxidant effect, reducing myocardial
cell apoptosis, alleviating arrhythmia, delaying myocardial remodeling, and promoting neovascularization. This article reviews the
protective effect of berberine on diabetic myocardial injury, and provides theoretical basis for clinical application of berberine.
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