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Abstract

Heart failure is a syndrome that manifests in the end stage of heart disease. Due to population
ageing, the prevalence of heart failure is increasing and is estimated to account for 1% to 2% of
the global population. In addition, heart failure leads to high mortality and morbidity, and patients
often have poor quality of life. Sodium-glucose transporter 2 inhibitor (SGLT2i) is a new type of
hypoglycemic drug, but it has become an emerging drug for the treatment of heart failure, but its
mechanism of action is still unclear. More and more studies on SGLT2i have found that these drugs
can induce changes in cardiac metabolism and improve cardiac function. At the same time, it has
been found that SGLT1 is expressed in cardiomyocytes of normal people or patients with cardi-
ovascular disease, but SGLT2 is not expressed. Sodium-glucose transporter 2 (SGLT2) inhibitors
have been found to inhibit sodium-glucose transporter 1 (SGLT1), which may have beneficial car-
diovascular effects. This article reviews the value judgment of SGLT1/SGLT2 inhibitors in the pre-
vention and treatment of heart failure.
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1. 5l

R 2 BE LS AR P 70 (SGLTI) EL IR A AE A Rt TiBH 2 ks R (T2DM) B 300 J) 238 (HF) I &
J&, FERTREAK HF B3 10 M (CV) SBT3 A HF (EFE R [1]. fERRIMERITfam . RASH1E. IAKE S
RN BRAE S5 3 O T 0 A S XU T2DM 3, FH DA O g 380 . E 20 A 5
. RIS hEeA S SO A SET R A [2]. 12 SGLT #l7F)%F SGLTL Al SGLT2 A fisk /5 77
TERCRZE ST . 5 SGLTL AL, ZRAEHHK) SGLT2 [k £ & SGLTL 1) 20 £, 1 A% F1i§ % SGLT2 1
WL 2500 1%, IEARFNEXT SGLT2 HUMEHERIERE 1200 1%, RHEA§0 SGLT2 Kk Httj& 250 £%[3].
Rl ZASFIR eSS UK F1 R R FR B2 ) SGLT2i HIIRIRF, 24t 73 2 1) SGLTLi.

2. SGLT2i ZEE L INRE A EELE]. 1ER KRR

(—) WLl: SGLT2 el B /MNEhRE I mA &, KEMMHEEEEEED, HATIER AR
] 267 A EE AL (49 20 97 %A A EE WAL 1) 4%~5%, " 01 1)/ i 5 078 2 A HESIE 5 A HE I (039 . SGLT2i
CIEWIX T T2DM (O i S 2, 6 T2DM (1m0 I RS g, LRGBS O R E
T2DM (¥ 583, FLERATAA 2B AYG 7 0 ) 35 v (B 4% HFrEF F1 HFpEF) [1]. SGLT2i 1T fig i 52 A
5O 2 B S AR A SO R A A 2 AE . TEE R 5T, SGLT2i 512 i3iE MR FRA R HEME, 2
NS E R - R ER RG(RAS) RIS A RSG5, 1Ak, SGLT2i #ifilah - EA5H, Bis 2 LB,
HAFE S ONANH Y F W, A X LML AT T A8 R T DR G218 14 W U 95 (CKD) A0y ) 858 (HF) A3k JE [4]

(=) 1EH:

(1) SGLT2i &k M/ ThRE Ty T /R A A T3 LA P R T R B S T 0o ) 20 0 PR g B A B 2% vkl

ik
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KEEVERI[5] [6]. SGLT2 £E.C /)53 B th AEERE N 1 R A ANFET % . SGLT2i Tk ik i yek 55 A
S, 5T B A, e 5 RS KGR ALk & AR A G IR P R 4 i ) e B RS A 4 AR AL
RoAR Zh ik BE AR, BRI 2 BH /7 [ 7] [8] [9] [10] .

(2) SGLT2i fEL DR T IMEH . SGLT2i Jdid F AR . ol IR AE 5 . [ 25 1E A st b 0 i i
Ja g, PR = AR EERE M KR, b O s R A, SCE R RIEET IR TR, — It AL
R SGLT2i Rk HRIN 60 430 5 IR FETIIAR « SR IGURFF 75 (1 45 S 3R 1 SGLT2i BRI IE #5213
FIRIT I T, RO IEER AR, SGLT2i #sL om0 IFUR4E Thas, R Ze4i ik fE[11] [12]. fE
R GE, K 2B RS R B SGLT2i Al LI ThRE A AT st [13] [14].

(3) SGLT2i 7E.Cok M T IME R . gEma.C /)3t vl ™ EFEE R B 2 — R AR OIFER. Hh
ARG O AFLFLEAL . OBEAE R WL ERLC LA BRIET. . — RSSO0 A AT 5T % B SGLT2 il 7 &5t
Ut 55 98 3 B A A ) 52 [15] [16] [17] [18] [19].

(=) JRBRE:

SR, SGLT2i A — L8 Jm B o Sealr i — T Z 243 M B, W B S B SGLT2i m] A4 = [20] -
AR 2 H BAAT I3 5 W 5% B L s I o3 £ 2w R BEATLRS,  Aeis F PR Rz 2 b B R R R A . A
o, RERI T SGLT2i [ T2DM & W de i W2 K T4 3 mmHg, {H2H 5 T2DM &2 1 4E8Ut
PERNESE I 25 b (el P A AR [21] [22] [23]. 7E SGLT2i 52l R, o UUEIAE & 9% R (1D, Al R
E25 e 11 A W = e 0 R €7 KGRI e S 1 v L W e e o 2R N 3 S 1
AN UREZE A XU [4] . TR, i 28 Hp R A 2R A BB AN IURE A A 2E 2R 1 3 4 PR A #0FT RER W) SGLT2i Bk
Z BB K R AL BT AR A F 4]

3. SGLT1i fEhBh SGLT2i &L ThEE S EmEI &l

SGLT1 & —FMEA R, mopM IMaERFEd, v E S E ek @ad, EiEE
Nk, A 3T IR Z) 3% FR A A HE[24]. SGLT2 A2 4AA1 SGLT1 A2 AA/E Nk 45 % A Rl R IEHB AL,
EAVTE Bt B /NE I RIA ) SGLT2 #z B AAHN, SGLTL #isf AR B Z A 1,
SGLT1 Hi SLC5AL JE A Zht, 1%K:8 F AL B i FVE Ik 31K [25] SGLT2 £ iR Bl st v (1) 0o i 1 35
AL, AR OISR 4> ik SGLTL [26]. oI ) SGLTL A5 RJ A PR Co L Na /R0 2 BB £,
ey B 5 S NG PR 4 (ROS) P2 A2 [27] SGLTL A8 e dfi P T Ak 3475 5 10 0 JUF A 97 o 2 6 B 1 1)
[28]. SGLTLi y/b 25 s AL UREE IV AEN L O 22 4 BV e, 7R 78 i R R 30 T GLP-1 (138
23 UM FRA B S S Bk S A AL AR € 1R R 1S I [29] [30]. #RTT,  H EiA75 Sk =% SGLTLi Hl
i AR AR, DL A SGLTL 784 A4l 41 ik 8 in 5 4 349 (0 HF Al T2DM)IHE G, RItk, FRATH
WAL SGLTLi #EAT 1 — B w78 04

4. SGLT1/2i FA&FALE s K B R A

SGLTL/2i Z &4 N FAE B ThEe 1R A B F Dhse A4 g v, 2 5 SO 0 RBE AR 27 38 i JR
AR, JEsZmn S SGLT2i AHAR) —LeHARLH] . SR1, BT SGLT1 e Rk, HtRIEfEEA
T R ) AR R, H) SGLTL 4 B iR 47 W MR AL o R SR ARG ITIL Y75 98 265 W 7 TR 5 97 2 AL
PRIGI HE BT IEAEZL, (He TR K AT 2 00 PRI (10 A5 0L/ 52 M (08 P e 28 4o 6 )
IREZL, SGLTLi %I T2DM Fl.C» /7% v 58 Sl AR D2 1A 50l (v AR 56 A WE T3 W), (ELZs i ml e AR EE 22,
DR A A D AL P 508 5 v L R 2 XU A DG PEBCR[30] [31] [32]. EEEEME, SGLTL CgkuER, HAE
B PR oYL B P 2 9 N [33],  [RIF NADPH %8 4Ulg 2 [FIFEsbm. Bk, U IEAH, SGLT1
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R AT R L PR AR [34] . A AE/RBENLLIT UKL, 5 SGLTL DfeFRAH K 4 L& = 5 HF K
RIS, XATRERR/> 5 SGLTLi % GLPL A1 GIP Bl (I AR >, 1 GLP1 A1 GIP #BXHEr &k AN
EERRAE R . PTREI, SIIEFIERER T2DM B G 155 AL RE T T2DM 1) T2DM AL,
A T2DM FIIE AL B R AR HF (0 RS B &y, DRIl o) FaiBis o0 o) 568 o ] e B AR B 5 S [35] .

SGLTL/2i ZA& H 15 R BRAR 10 77 56 vt 58355 ()00 ML AR T B3RN0 77 35 vl (B4 HIFrEF R HFpEF) 3Bt
R, {E SOLOIST Il SCORED i%:[36] [37], SGLT1/2i BIFFE%IELE T T2DM Fl CKD B L
7135 (B FE HFEF 1 HFpEF)E—B R . 54t, SGLTL/2i REi&%1i SGLT2i #HL, FIFERFE T A
B A EC AR T SRS B O NUESE 30% DL 1 R AE R [37] . 8b AR B A Ea A DL
A B A A M O VB ZE AR G ML BRI A fr e, (RO IEIRRFERE EnTRe S SGLTLi X GLP-1 i
VE A GE A A R R K [4]. EENZ, FERRREm. K, EIEE TR, JET G
A T (e 2 2> S5 T2DM 83 1 2 b XU 18 1] [2]. SGLTL il 5 & Ak ffs 5,
[FJH, SGLTLi 78 /) L/ o0 W\ R B A5 AR 7R b 5 i L 9 5 [38] o IR g U 35 KB 38 R A DA i s i XU 184 0m
I HAZAN RN BRSNS S R IR B R 0697 [2], BT LA SGLTLi 75 et v ifi it & 4 F X /)N i
T R RS L AT E B . [N SGLTL fEfpiE Hr ik, w LTINS B SGLTLi
VS KRR IS 2%~3%, BRULLLSE, RS HIE AR IR A R BN 5% SGLT2 2 sk Btk 1)
SGLTi KB HE . IAKEF1%)FIALL[36] [37].

Altk, MBI A BUESE v DAHED, SGLT1/2i Z A& AiFE Tl T2 DM Fl CKD F35 10 /7 580 DL J
B4 HFrEF Al HFpEF A 3 T2DM &2 (1.0 ML SR T3 A HHF J57 T 22 /0 5% SGLT2 2 ik HPE SGLTI
KA —FEA . SGLTLI UT-34 N T SGLT2i aikk, HAIEIL 2 A% 51§ (SGLTL/2i)rl LI T2DM 3%
(RS P AN P 2R DL B AR S PR AN A O URE BB ) R 8 R 80 B 3 2 =1 [37] R X — Rt 35
B R R BB ARG AR 23— P IIESE, 10 H X T SGLTL E&HFFIAEG I T2DM [0 3 g
RIE DRI A VP2 A1 T M7, (HMN EIZER MR RE, SGLTL #isiidin 7 SGLT2i 1E 1
FVEYT O 77 FE 35 7 TH [ 25 4L

&E 3k
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