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[ Abstract)

cardiovascular diseases (CVD) is the most common, which is the primary cause of disability and death. Sodium-glucose co-transporter

Elderly patients with type 2 diabetes mellitus (T2DM) often have multiple coexisting diseases, and the complication of

protein 2 inhibitor (SGLT2i) is a novel hypoglycemic agent, which has received widespread attention for its cardio-protective effects,
and shows good prospects for the treatment of co-morbidities of T2DM and CVD in the elderly. In this article, we reviewed the progress
of SGLT2i in T2DM combined with heart failure, hypertension, atherosclerosis, myocardial infarction and other common CVD.
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A1 0 L& W ( cardiovascular disease, CVD),
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AU, B S B TG XU 2 T Y
7N, SGLT2i BR T AT LA 22 4 A MR AR LBR A1, 3 XF
CVD JEILH FUR 1Ry 7 W I, m] LAREAR L
D EFLLE A R FH A4 (major adverse cardiovascular
events, MACE )" ok 3% 0> /7 % ¥ (heart failure,
HE) SR 45 S 4F T2DM 5 F CVD S %
AT S AL TR Y S B

1 SGLT2i 5 T2DM &FH > HhEig

SGLT2i 1EA HF“ BB 259 2 — , AU T
T2DM & 3 HF #1697, B RERF (K T2DM (&
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HF B, T2DM J& HF P EZ R KR, T2DM
B HE B RN 129 HF 78 Z4F T2DM
BFEPE R WY DAPA-HF #F5¢ %W, SGLT2i
AT A S i A B8 B AIG B4 0> 77 32 3 (heart failure with
reduced ejection fraction, HFrEF) f3E.0 [M145 )5 K 5
TR 18% APIFET-HFEAK 17% 15X HF &AL
HPEEA 30% . DELIVER W58 @R, 522 REH 24
FHEE, SGLT2i REf T2DM & I 45t 1L 73 B B FEAR 1Y
> F1 ZE 8 (heart failure with mildly reduced ejection
fraction, HFmrEF ) 5% 5 1fiL 73 B¢ 4% 84 09 O 1 3= 0
( heart failure with preserved ejection fraction , HFpEF)
B FERE AL CBAL HF FA S0 AT FET) K
KiFEAIE 19% %, %+ T2DM & 2k HF, SOLOIST-
WHF #5¢ #l EMPULSE BF5¢ #83 W], SGLT2i B i 3%
PR KRB E MRS R OIS ST 5, HF
FEReR> 0 R, BB B4 B AL R IR T
WEA SGLT2i FlF 4% Fh 2 A8 4k HF 51, X &I
P LA JRURSE 50 ISP ) T2DM 8t HE 7
I SGLT2i LATIB; HF fEpe!™ " . 285N,
SGLT2i AT REIE i A FR | I At 2 21 40 it A m 25 ik
BT sl S5 e LR A G, M O NLES
FRAAS DS R AE B W AL WLEF 4 A, o503 00 ik
g, A0 S BB AR D5 41 21 - SGLT2 A 5 iy A F 4
SFIRIEIRYT HF

2 SGLT2i 5 T2DM &35 mE

SGLT2i 7 [ A1 A8 & 1B 14 [] s ik ] LA eI i
JE AERE AR5 . A R, i 2 T2DM &
HH WAFFRET , SACRA BF5E' & B, Ml A2
R, SGLT2i fiE i 3 W& I A AT B 1] = 1L (9 T2DM
B R 24 h SR R E IS 46 FE (systolic blood
pressure, SBP) & H K .24 h 4} 5K J% ( diastolic blood
pressure, DBP) . Sjostrom 251! XF 13 T SGLT2i Il
DRSS B AT 2520000, R L JE I8 T2DM 8 %
LM ANAAT | AH 2 R, SGLT2i 4 Befiff /3 1M &
T BE A, X B OF I T2DM A 1 [ A
Wi, DL AFITREH  SCLT2i B AIK A8 3 1l i A
B AELTRS 52 1 R 22 4 R AN O 58RI 1l
W, X 28 4 R E B R B, B R 5T
SGLT2i R AR AT BEAT Z R BIL R, 32 256 45 1) bR
5 | 4 I el ) A AR o e A i LD 85 5
M6t (G N B IIRE AR Sl Dk R A R S AT
—EMEHN,

3 SGLT2i 5 T2DM A H ShBkHEEN
SGLT2i % zh ik ok A fs Ak, (atherosclerosis, AS)

A RE TR, AT LG R DR 98I ZE AS Y
Ji& , {E6F A & 1L 45 2 9% ( peripheral arterial disease,
PAD) UVE I M A7 AR I, E4F T2DM JE FEAEA
ZEODMAESER RIS 91 AS BRI, 2
EHOMHBET B 2 . SRS /R, SGLT2i 7]
PAREAG A BH [F B (total cholesterol, TC) | IML¥E H il =
Bi (triglyceride , TG ) , [ B T i 10 % B A 2 11 JIHL 3] st
( high-density lipoprotein cholesterol, HDL-C ), &
SRALL W T T v I %% B2 R B 1 IH [ B (low-density
lipoprotein cholesterol, LDL-C ), {2~ 34 fii LDL-C/
HDL-C i, 4k, SGLT2i i Al Bt A W) LDL JE
SR LG ], e AR /)N T %85 A0 %% 132 1R 2 14 JIEL [0 7 small
dense low-density lipoprotein cholesterol, sdLDL-C ) ,
M A AL sdLDL-C BN /2 AS (9 EE L X 2
—21 Han %R I, SHES1 L NRAR L, SGLT2i 7T
0 e N B R s I AR B 2R AT, Il S 5
B/ S Bkl AS BEBeiE L, Chen 557 B 5¢
I, SGLT2i Al ffi/IN L E8h IR BE R 57 3% 1 B A B
AR B BN BB 5 R R B LG, B
HoA B 7 00 22 5 B i) & e, Fa o BE B, AR T,
SGLT2i X PAD ffE FI i FF 46 4+ i, Lee 55 &
P, AR L HABREWE 25, SGLT2i W] LIREAIR T2DM A
B PAD BB KUK, SRTAT, CANVAS A5
AR TR R SR, A, WA PR BOR,
SGLT2i 7EXT T2DM A8 2 0> ML 45 B 4% 45 A 14 [+)
B IEASSG IR AN B R 1 KU > 7 A F AL 1
b, SGLT2i BRI MLAR | B0 ML P9 BB DOl
N B RERE NG |98/ ST TR R A RO, X
SoXF R R AS FRRERR B 2R MTEF T,

4 SGLT2i 5 T2DM &0 AliESE

PSRRI, SGLT2i figll b U IEAE (myocardial
infarction , M) T FRANLF 44k, o0 D RE , {H 45
A R I R BG 50E, A9 s, A MI 9 8 1Y
T2DM H & MI & & KK > 40% ; 18 [7] 4F % 41 vh |
T2DM & # MI 8L T2 R Ak T2DM B H m M
51280 BAE T2DM A3 MI BUR L A 280
5% B, & 5F ML) T2DM £ {f 1] SGLT2i Y
AT LA FE ) IR A M 3R 28, Jiang 4570 i@ ad 45 4L
T2DM /NERZE BT S /E MIT B % 30 SGLT2i i
FWUL T MI AL LT 4EAl, e T 0 b RE, 1R
BT AR, Paolisso 25 HE— T [n] B e A 51 BF 5%
TR B, 500 P LA R 25 1) ML RS AR L 18
SGLT2i 1Y & & 48 SE 45 5 B AIL, MI 1 AR B /)N
Furtado %52 9, 7EBEAEA MI i 2 () T2DM R
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H1, SGLT2i fifi MACE [ #H X XU FE AR 16% , I F#AIK
T MR &ZE, D BRI, SGLT2i A BETE IS
B2 ML J e 0L 408 0 8 P A0 v R 8 T RRAR
Ho SR, A 46 R kAR S (B
F 2 MI) {8 F SGLT2i, LBk & A= A% 1 25 & %
I FRAE R g ok sk B s, S8 SGLT2i H

S ML #9780 Z MR IR A R, BT,
B IS FE VAL SCLT2i 187 Atk MI A 2L e
PR I PRI 56 1 76 3 17, Bl EMPACT-MI i 56
(NCT04509674) Fi1 DAPA-MI i 56 ( NCT04564742)
SGLT2i XF MI FFE HPLE] A 78 475 2 B T k2%
AS HEJR IR E BRI, 38 7T 58 5 98 50 LA I 1
B PN R DIREIT YK M A R ISR TR A KT ek
O ALRE RS A Y

5 B &%

Bl N F1E I8 AR 22 47 S5 1) (] #5R H
MR MRS A B Z R T L, EA4 T2DM
A 3F CVD AEHE S , 1 T2DM 5 CVD A H 50, ™
TR AR, s A 1 B SGLT2i 1R
RV 2 TERE R ERE DR A0 LA B D T IR A
RAFRI, 752 AR DL 2P 2 M R A7 224
T2DM &3 CVD & () BEAE 25, 76 BCSC it AL
5, CVD-REAL 2 BF5E7Y g4 AWK H A fndb 6
) 470 128 1] T2DM H, 45 530, 56l F HA R
BRZGAH L, SGLT2i I 25 B AR A8 3 R BOve otk A v
32% ARZIEIE MI19% . FeH7 ) T2DM AH G4 g XF
SGLT2i i T T2DM & Jf CVD #BAE T 1k 5 #E
TR0 AR SGLT2i 5 FETREZY MR 255 2 )7
AR 23 BN & AR L IR YT 2 — . SR,
SGLT2i KA1 T HF JAY7 BYaE M IE , 78 AS & Ik |
MI % CVD (3R 57 AR AL T 3h 9 52 56 5% 1 PRI 58
B ARt — 2058, AN, SGLT2i i L v] L
REFE BERR OO LA (B SR 2 FRIR 255
(AR AR AT, 2 75 REE 2 D RIFE T, A e i &2
SRR, WE A I SCERZ & SGLT2i [ - F
PRI BT, SGLT2i % T2DM & 3 CVD e V5
M 2ok A T W41 534, i Bt = 51 X5 & 4F T2DM
It CVD IR RIS
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