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Abstract

Diabetes is a kind of life-threaten complicated disease. In recent years, important progresses

were made in the pathogenesis and the treatment in Diabetes, but there are still lots of scientific issues sus-

pended. The 68th Shuangqing Forum sponsored by National Natural Science Foundation of China entitled

“the key scientific questions on pathogenesis and intervention of diabetes in China” was held in Shanghai

during September 14—15, 2011, More than 30 experts from 19 universities and scientific research institu-

tions in the field attended the forum. In combination with basic research and diabetes clinic, the partici-

pants shared their opinions with based on the forum theme, different disciplines, analyzed the international

current research status, thoroughly discussed the key scientific issues in China. Some key and priority fun-

ding areas and suggestions on diabetes research were proposed in the forum.
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