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[Abstract] Type 2 diabetes is a high risk factor for atherosclerotic cardiovascular disease. Studies have found that SGLT-2
inhibitor and GLP-1 receptor agonists have cardiovascular protective effects in patients with type 2 diabetes and cardiovascular

disease. Therefore, from the aspects of cardiovascular safety test and its Meta-analysis and net-like Meta-analysis, the research

progress of cardiovascular safety of SGLT-2 inhibitors and GLP-1 receptor agonists is summarized.
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T A BRESH(10 ~ 25 mg/d) FHEHEH(100 ~ 300 mg/d) IEHEHEH(10 mg/d)
FEA (], T/C™) 4687/2333 5795/4347 8582/ 8578
SRR (4F) 63.1 63.3 64.0
HrABE VI (4F) 3.1 2.4 4.2
AHASCVD(], %) 7020(100%) 6656(65.6%) 6974(40.6%)

F3EH A (HR, 95%Cl)

0.86(0.74 ~ 0.99)

L EESE 0.87(0.70 ~ 1.09)
it P2 1.18(0.89 ~ 1.56)
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0.90(0.71 ~ 1.15)
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NA
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0.73(0.61 ~ 0.88)
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