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Abstract: The polarization of adipose tissue macrophages (ATM) to M1 type is the key factor of adipose tissue inflammatory
response and insulin resistance in obesity. In obesity, the high lipid microenvironment of adipose tissue activates macrophages
and activates Akt/ PKB and JNK signaling pathways, resulting in ATM polarization. Targeted therapy of macrophages, hypogly—
cemic drugs, changes in diet and lifestyle and weight loss surgery can regulate macrophage polarization and reduce adipose tissue
inflammation and insulin resistance. Therefore, T2DM may be the target of ATM therapy. This paper briefly summarizes the re—
search progress of ATM polarization regulation.
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