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[ ABSTRACT]

Diabetes mellitus type 2 (T2DM) is a common chronic metabolic disease, compared to non-diabetics,

T2DM patients have a higher risk of heart disease, and their risk of vascular diseases is twice that of non-diabetic individu-

als.  Multiple clinical trials have confirmed that glucagon-like peptide-1 receptor agonists (GLP-1RA) , in addition to their

function of lowering blood glucose, can also decrease the risk of cardiovascular events in T2DM patients.

views the mechanisms of GLP-1RA-mediated cardioprotection.

This article re-

It provides a comprehensive review of the recent progress in

GLP-1RA-mediated cardiac protective mechanisms, elaborating on the protective effects of GLP-1RA on specific heart cell

and further discussing its impact on heart failure (HF') , provide assistance for clinical treatment of diabetic cardiomyopathy.
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PR 285 B 4, 2 7 BEL Lk & T 7 S bk BE o 2R
BB K e A0 9 AR A T B, 3R TR R
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FasE e | A, GLP-1RA 23596 20 i 5 3t o, 7]
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Ak F A K AT B (transforming growth factor-B,
TGF-B) {55 T VA, T 4k 40 i A & R 7 32 44/ % ik
W) 4 W LV TGF-B 15576 VSMC 19 %% 16 Fil g iE
ke 2 R, LR R AR S s S 4 G 1 v 4 A
FERTUFAL , GLP-1RA 1] 45 24 Bij 1E VSMC. [1] B Wi 4
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JokE 2 B A1) GLP-1RA ( semaglutide ) L4 3 51
P 7 2 2 s AR R RO A IR iR B A2
AR /)N B 3 50 DR BRE R 722 | I 52 il 3 Jok ok A A
AEARSCHY PR 28, AT L2 5l Jiooks 9 Rl Ak P 28 0, I
IR ML 5 E P 7 TNF-o A1y PR A9 K-, 40 il
BRE AN R AL L T2DM 3 P E AR 17 3 L4 3
Jnsh ik sk A AT AL B XUBS: , semaglutide Y697 12 J8 5 AT
fiff T2DM AL E B3 0SNG 5 21 20 209% 1

4  GLP-1RA 30 =g Ay 2 m 4L &l

0> 135 (heart failure, HF ) 248 O JEJC 7 H
R I IR T B AR AR R . T2DM R R
HF X35, A 55 2 R T2DM (1) 5835 B
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RAE , 245 918 M B R0, HA AN [R] A9 1 TR 28 30
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S PR O LA B T AR T, OB R 5
(1400 IE 285 A6 RN ) B8 1 i AR L& s LA &2 2% . GLP-
IRA J& AT T2DM WA 25 25 9, [ i 3 w] DL Af
T2DM H & A £ ZAR KO IS 3R & A R IR,
fili HF fE B R AR Y . GLP-1RA ] BEXT DCM
D WLESF AT RE 1105 K 54 SR YE . A W
ER L, GLP-1RA ] D) 5 235 DCM /) B i Y% fini
FIPREHR AT 0 WILET 5K D) B8 s 5 | 0 WLET 2 4k A
O WL T T AR WL A 9% B I ( sarcolemmal
membrane-associated protein, SLMAP ) 7E.0 JILH 712
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/NEC WLH miR-29b-3p 1) 3 14 B 8 R A, 1 GLP-
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i miR-29b-3p 75 SLMAP f{) 2523 DCM, I8
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LE 5 s il 5 7K S R i 2 R I 4l T g R 5 )
HF 45 Js i R Y GLP-1RA fig 2 35 (Rt
MO A I R A I PR s B A o o, B
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ERIR AR,
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