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Abstract

Metformin is the basic drug used in the treatment of Type 2 Diabetes Mellitus (T2DM). Its effectiveness is fully demonstrated in the
clinical management of T2DM. However, during the treatment of T2DM with metformin, there is still a certain probability of associated
lactic acidosis, and the case fatality rate is relatively high. Therefore, is the use of metformin a drug treatment a direct risk factor for di-
abetic lactic acidosis? In this paper, the glucose-lowering mechanism of metformin and related studies on lactic acidosis were reviewed
to further explore the relationship between metformin and lactic acidosis in diabetic patients, so as to provide help and reference for the
clinical treatment of metformin in T2DM.
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