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[Abstract] As a novel anti-diabetes drug, sodium-glucose cotransporter 2 inhibitor (SGLT2i) can decrease the all-cause mortality, the risk of major
adverse cardiac event (MACE) and rate of heart failure hospitalization in patients with type 2 diabetes. Studies found that besides the function of glycemic
control, SGLT2i could reduce the preload and afterload of heart, improve the hemodynamics, attenuate myocardial fibrosis and rejuvenate myocardial

energetics. In this paper, clinical trials about SGLT21i in recent years and the mechanisms are reviewed to discuss the progress of the cardioprotection

effect of SGLT2i on patients with type 2 diabetes.
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