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Abstract

Sodium-glucose linked transporter 2 (SGLT2) inhibitors, as a new type of oral hypoglycemic drugs,
have shown significant clinical value in the field of diabetes treatment in recent years. In addition
to its core function of effectively lowering blood sugar, research shows that SGLT2 inhibitors also
show great potential in the prevention and management of cardiovascular diseases, indicating
broader application prospects. Despite this, there are relatively few studies on the use of SGLT2
inhibitors in patients with acute myocardial infarction. This article reviews the research progress
on the use of SGLT2 inhibitors in patients with acute myocardial infarction combined with type 2
diabetes.
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