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[ Abstract ]
nephrology, but the specific mechanisms are still poorly understood. Based on the pathophysiological mechanism of SGLT2 inhibitors

Although sodium glucose cotransporter 2 (SGLT2) inhibitors have been widely used in diabetes, cardiology and

acting on autonomic nervous system, this review summarizes the relevant basic research and clinical research from the perspective

of cardiovascular autonomic nervous, and finds that SGLT2 inhibitors improves the prognosis of cardiovascular disease in diabetic

patients by regulating the function of autonomic nervous, and this mechanism may be mediated by central nervous system.
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