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[ Abstract] Cardiovascular problems are the leading cause of mortality in patients with type 2 diabetes
mellitus (T2DM). Traditional hypoglycemic drugs such as biguanides, sulfonylureas, and thiazolidinediones
are currently widely used,but there is a lack of evaluation of their impact on cardiovascular outcomes. Novel
hypoglycemic agents,such as dipeptidyl peptidase 4 inhibitors,sodium-glucose cotransporter 2 inhibitors,and
glucagon-like peptide 1 receptor agonists,have been found to have good cardiovascular protective effects in pa-
tients with T2DM,according to recent studies,and have been recommended by several guidelines. This article
reviewed the progress of hypoglycemic drug therapy from the perspective of cardiovascular outcomes in the
treatment of patients with T2DM, in order to optimize clinicians’ individualized treatment decisions for pa-
tients with T2DM.,
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