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[ Abstract] In recent years, although anti heart failure (HF) drugs are constantly updated, but the hospitalization rate
and mortality of HF patients are still high. Therefore, it is urgent to find new therapeutic targets to improve the prognosis of HF
patients. Both 2021 update to the 2017 ACC expert consensus decision pathway for optimization of heart failure treatment
and 2021 ESC guidelines for the diagnosis and treatment of acute and chronic heart failure included sodium glucose co-
transporter 2 (SGLT-2) inhibitors to the first-line drug in the treatment of heart failure with reduced ejection fraction (HFrEF) ,
which opening the era of "four carriages" of angiotensin converting enzyme inhibitor (ACEI) /angiotensin I receptor antagonist
(ARB) /angiotensin receptor enkephalinase inhibitor (ARNI) , 3 —receptor blockers, aldosterone receptor antagonists and SGLT-
2 inhibitors in the treatment of HFrEF. As one of the representative drugs of SGLT-2 inhibitors, dapagliflozin is initially used as a
hypoglycemic drug, but in recent years, many studies have shown that it can effectively reduce the risk of cardiovascular death and
HF rehospitalization. In February 2021, dapagliflozin indication in HF is approved, and it become the first SGLT-2 inhibitor to
treat non—diabetic HF patients in China. This paper mainly reviews the application and mechanism of dagglitazone in patients with
HF, in order to provide evidence support for the application of dagglitazone in HF.
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