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[ Abstract ] Obstructive sleep apneahypopnea syndrome (OSAHS) is a recognized risk factor for type 2 diabetes ( T2DM).
T2DM can be associated with a variety of vascular complications, of which diabetic kidney disease is one of the more serious and com-
mon ones. Patients with diabetic nephropathy tend to have obstructive sleep apnea, which have strong correlations. This review mainly
summarizes the research progress on the correlation between OSA and renal injury in patients with type 2 diabetes.
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