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Effect of Glucagon-Like Peptide-1 Receptor Agonist on Diabetic Cardiomyopathy
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[ Abstract] As the prevalence of diabetes increases year by year,the prevalence of diabetic cardiomyopathy( DCM) is also increasing.
The main manifestation of DCM in the early stage is myocardial diastolic and systolic dysfunction, which ultimately leads to clinical heart
failure. Tts pathogenesis is complex and multiple, and further clinical research is needed. In recent years, glucagon-like peptide-1 ( GLP-1)
receptor agonist has been widely used in clinical practice. In addition to the hypoglycemic effect, it also regulates a variety of cardiovascular

risk factors,thereby inhibiting the process of atherosclerosis, reducing coronary events, and reducing the incidence of cardiovascular death.

However, the effect of GLP-1 receptor agonist on DCM is still unclear. This article reviews the research in related fields.
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