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Abstract As a classic antidiabetic drug, metformin has been consistently recommended as the first-line preferred agent
and foundational medication for combination therapy in type 2 diabetes mellitus (T2DM) by authoritative domestic and
international guidelines, owing to its well-established glucose-lowering efficacy, favorable safety profile, cost-effectiveness,
excellent drug accessibility, and proven long-term cardiovascular benefits. Approximately 80% of T2DM patients in China
seek medical care in non-endocrinology departments, making interdisciplinary standardized prescribing critically important.
This article reviews the clinical application history of metformin and the latest recommendations from domestic and interna-
tional guidelines, and introduces the standardized use of metformin in different T2DM populations and those with special
disease conditions (such as hyperglycemia in pregnancy and polycystic ovary syndrome) , aiming to provide clinical practice
references for physicians in non-endocrinology departments and facilitate the achievement of patient-centered comprehensive
diabetes management.
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