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Progress in gait and balance performance of patients with type 2 diabetes
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[ Abstract]Gait and balance dysfunction in patients with type 2 diabetes(T2DM) caused by a result of multiple factors increase high
risk of foot ulcer,fall and death. As science and technology progressed,a variety of novel detective tools emerged for gait and balance

parameters monitoring. Early diagnosis of above biomechanical parameters,as well as further tailored prevention and treatment with

new measures are essential for long—term prognosis of T2DM. This article reviews the role of gait characteristics and balance ability in

T2DM.
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