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Abstract:

Sodium - glucose co-transporter 2 inhibitor (SGLT2i) is a new type of oral hypoglycemic agent. A large number of clinical

studies have shown that SGLT2i can reduce mortality of cardiovascular diseases and hospitalization rate of heart failure through the

non-insulin-dependent mechanism. It is expected to become one of the basic drugs for heart failure. This review summarizes possible

mechanism of SGLT21i in the treatment of heart failure and the related clinical advances.
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