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[ Abstract|  Type 2 diabetes mellitus (T2DM) stands as a significant predisposing factor for cardiovascular diseases, poten-
tially doubling the susceptibility to coronary heart disease and stroke, particularly among the elderly population. Current research on
hypoglycemic drugs has evolved beyond mere blood glucose reduction to investigating cardiovascular advantages that extend beyond their
hypoglycemic effects. Carotid intima — media thickness ( CIMT) serves as a surrogate marker for atherosclerosis, carrying considera-
ble predictive value for future cardiovascular events. This article critically examines the impact of innovative hypoglycemic drugs on CI-
MT, shedding light on the clinical utility of CIMT in the management of T2DM.
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