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ABSTRACT: Chinese Expert Consensus Statement on Postprandial Hyperglycemia in Type 2 Diabetes Mellitus is
based on the characteristics of diabetes and the continuous enrichment of evidence-based medicine in Chinese
population, and the consensus provides a new guidance for the management of diabetes in China. It answers the
following four key questions: ) Why should we focus on the importance of postprandial glucose @ Can we benefit
from keeping in control of postprandial glucose @ Who are the monitoring people and objectives in control of
postprandial glucose @ How should we do to intervene in postprandial glucose
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