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[ Abstract ] The incidence of type 2 diabetes mellitus has shown a global-dramatic rise. Furthermore, diabetes mellitus in Asia

accounts for more than half of the global prevalence. In addition to lowering blood glucose, sodium-glucose cotransporter 2 inhibitors exert

favourable effects on multiple risk factors including blood pressure,body weight and renal function. It provides an opportunity to reduce the

risk of cardiovascular disease in patients with type 2 diabetes mellitus. This review summarized and analyzed the research progress of sodium-

glucose cotransporter 2inhibitors in the treatment of Asian type 2 diabetes mellitus patients.
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