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[Abstract ]| Sodium-glucose cotransporter 2 (SGLT2) inhibitors are the latest class of non-insulin-de-
pendent drugs for the treatment of type 2 diabetes (T2DM). Randomized controlled studies and large-scale re-
al clinical application analysis have shown that SGLLT2 inhibitors can reduce the risk of heart failure hospitali-
zation and cardiovascular death in patients with T2DM,and the cardiovascular benefits of patients do not de-
pend on the hypoglycemic effect. The latest study of heart failure patients with or without T2DM (left ven-
tricular ejection fraction << 40%) found that SGLT2 inhibitors significantly improved cardiovascular outcomes
such as heart failure hospitalization risk or cardiovascular death. In addition, the safety of SGLLT2 inhibitors
has also been gradually confirmed in clinical applications. In short, SGLT2 inhibitors are changing from a pure-
ly hypoglycemic drug to a dual role of both anti-diabetes and treatment of heart failure. This paper therefore
aimed to review the results of SGLT2 inhibitors in treatment of heart failure.
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