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[ Abstract] Heart failure is the terminal stage of cardiovascular diseases and an important cause of death and disability in the elderly.
Sodium-glucose co-transporter 2 inhibitor ( SGLT2i) is a new class of hypoglycemic drugs. Multiple clinical trials have demonstrated that
SGLT2i significantly reduces the risk of cardiovascular events, especially heart failure ,in patients with type 2 diabetes. But the cardioprotective
mechanism remains unclear. Na'/H" exchanger 1(NHE-1) is an important downstream molecule involved in multiple heart failure signaling
pathways and the pathophysiological process of heart failure. This article summarized the potential effects and clinical significances of NHE-1
in the treatment of heart failure with SGLT2i.
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