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[ Abstract] Cardiovascular disease is the main cause of death and disability in patients with diabetes mellitus. Recently, the guideline

suggests that the patients with type 2 diabetes mellitus combined with cardiovascular disease should choose the drugs with cardiovascular

protective effect preferentially. Sodium-glucose co-transporter 2 inhibitor is a new type of hypoglycemic drug, which has a definite hypoglycemic

effect and has been proved to have cardiovascular protective effect by clinical trials. But until now, the mechanism of cardiovascular benefits of

these drugs is still unclear. In this paper, the existing research is discussed.
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