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[ Abstract] The sodium-glucose linked transporter 2 inhibitor ( SGLT2i) ,which reduces blood glucose by reducing the reabsorption of

glucose in the proximal convoluted tubules of the kidney,is a new type of hypoglycemic drug which has been marketed in recent years.

Numerous clinical studies have shown that SGLT2i has additional benefits of cardiovascular system. This article reviews the cardiovascular

benefits and possible mechanisms of SGLT2i in the primary and secondary prevention of coronary heart disease (CHD) , early stage of acute

myocardial infarction,and CHD with heart failure.
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