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Abstract: Targeted metabolomics is an important part of metabolomics, which is used to detect the target metabolites in samples. It
has the characteristics of strong specificity, high detection sensitivity and accurate quantification. The application of targeted
metabolomics to study the differential metabolites in the disease occurrence and development process and to clarify the mechanism
of their abnormal metabolism is of great significance for disease diagnosis and treatment. This article summarizes the application of
targeted metabolomics in diabetic peripheral neuropathy, diabetic retinopathy, diabetic nephropathy, diabetic cognitive dysfunction,
diabetic cardiomyopathy and diabetic macular edema. Integrating amino acid metabolism, lipid metabolism, tricarboxylic acid cycle,
glycolysis and other metabolic pathways and related differential metabolites involved in the occurrence and development of different
diseases, and sorting out some biomarkers of different complications, to provide some ideas and methods for subsequent in-depth
research and finding new ways of disease treatment.
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