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[ Abstract ] The sodium-glucose cotransporter 2 ( SGLT-2) inhibitor is a novel hypoglycemic agent, and its role mechanism of
inhibiting SGLT-2 is different from previous hypoglycemic agents. This type of drug, represented by dagliflozin, has both benefits in reducing
blood sugar and benefits such as reducing fat, reducing blood pressure, and protecting the kidneys. Dagliflozin can intervene to reduce the
incidence and development of cardiovascular events in patients with type 2 diabetes to some extent. It has a special advantage in protecting

the cardiovascular system from hypoglycemia. This article reviews the effect of SGLT-2 inhibitor in cardiovascular protection and the

prevention mechanism of cardiovascular risk factors for type 2 diabetes patients.
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