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[Abstract] Objective To evaluate cardiovascular benefits in patients with type 2 diabetes mellitus treated with the
marketed 11 sodium-glucose co-transporter-2 (SGLT-2) inhibitors and glucagon-like polypeptide-1 (GLP-1) receptor agonism by
Bayesian network meta-analysis system. Methods MEDLINE, Embase and Cochrane Library were searched from the
establishment of the database to 18 July 2020. The endpoint of the study was adverse cardiovascular events. The effect measures
were hazard ratios (HR) and 95% credible intervals (CI). Results Compared with placebo, empagliflozin, canagliflozin,
dapagliflozin, albiglutide, dulaglutide, exenatide, liraglutide, semaglutide reduced the risk of major adverse cardiovascular events in
patients with type 2 diabetes with HR and 95% CI ranging between 0.75(0.60-0.95) ~ 0.90(0.82-0.99); The risk of heart failure was
reduced by empagliflozin, canagliflozin, dapagliflozin and ertugliflozin, with HR and 95%CI ranging between 0.64(0.49-
0.82) ~ 0.74(0.65-0.85); Empagliflozin, canagliflozin, dapagliflozin, exenatide, liraglutide and oral semaglutide reduced the
incidence of all-cause mortality with HR and 95%CI ranging between 0.52(0.33-0.84) ~ 0.89(0.80-0.99); Empagliflozin,
canagliflozin, liraglutide and oral semaglutide can reduce the risk of cardiovascular death events, with HR and 95% CI ranging
between 0.54(0.30-0.95) ~ 0.83(0.71-0.96) . Conclusion The order of the cardiovascular benefits of SGLT-2 inhibitors or GLP-1
receptor agonists in patients with type 2 diabetes mellitus complicated with atherosclerotic cardiovascular disease are canagliflozin

(the best), empagliflozin, dulaglutide, liraglutide; for patients with type 2 diabetes and heart failure. The order of the cardiovascular
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benefits for patients with type 2 diabetes and heart failure are empagliflozin, canagliflozin, ertugliflozin, and dapagliflozin.

[Key words] SGLT-2 inhibitors; GLP-1 receptor agonists; type 2 diabetes; cardiovascular benefits; network meta-analysis
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