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[ Abstract] At present, there is no cure for atherosclerotic cardiovascular disease (ASCVD) , heart failure (HF) , atrial
fibrillation (AF) and other cardiovascular diseases, which can only be delayed by long—term drug treatment, and the morbidity
and mortality of patients are relatively high. The sodium—glucose cotransporter 2 inhibitor, dapagliflozin, is a relatively new
oral hypoglycemic drug, which has been widely studied. However, some studies have found that dapagliflozin can reduce the
cardiovascular mortality or hospitalization rate due to HF in patients with cardiovascular disease regardless of whether the patients
are complicated with diabetes, so it can also play an important role in the treatment of cardiovascular disease. This article reviewed
the effect and mechanism of dapagliflozin in the treatment of ASCVD, HF and AF, in order to provide new ideas for the prevention
and treatment of cardiovascular diseases.

[ Key words] Cardiovascular diseases; Atherosclerotic cardiovascular disease; Heart failure; Atrial fibrillation;

Dapagliflozin; Review

ERT, SIBKHREREMLVEC A PK (atherosclerotic MR IIIAYFRIEHIRIGIERE ' o M- R ) %12
cardiovascular disease, ASCVD) . > 1354y (heart 2855 ( sodium—glucose cotransporter 2 inhibitors,
failure, HF) . 053 (atrial fibrillation, AF) %0 SGLT2i) AT LU ik 400 ] 1 2L s/ )N F) B — 4 26 Wt PO )
AR B KR NOR LR AE ETF, IR 2R 2 iz H (sodium—glucose cotransporter, SGLT ) 23kJik /b
- AERERY B I R, RSN PR B HEE, DA TITREAEG

HETH: BREANSESIRMELESTE (81760084 ) 111k S XL RBely (B E LS R SR 2B D N



2. Pract J Cardiac Cereb Pneum Vasc Dis  May 2024, Vol.32 No.5 http://www.syxnf.net

Yy, BRITORTEE ) RN, e RE RS
B IR, T8 H A ] LAREAG O LB FE S 0
MAEFET- R R HFE LA, X RIS e O I 4
BERRIATT AT R EA R o ASSGE i [l R 5
SCHR, G T IAESIEHAYTASCVD . HF . AFRYRICR K
B, LU RO i8S 2R S T U
1 X8558 TASCVDRISI R K AL
L1 AR FIEHAT T ASCVDIRCR

ASCVDALFESMNE B ik P FEPERN |« TR 2l ik ok A fat
M ONERS (ArEEkEE AR FRUEMOLUR . Btk
OWUESE) | Bt AT T MU SEAE R
FEMKEE AR —FF, JEHFRLOIRMIET ) B2 R H 2
— T ORISR, ARSI ASCYD R A I
(g5 A S50 AR B AN (E AT LA k3 O LA SEAR L/
Bz R IhBE, T E AT UM I . DAYEM
a5 LR IR SR YT 10045 A i BESTEB A i AL L
FEFE H I TR SR AR BYARRE R 83, dAs
T MRS . ZELNIKERSS 2 BFSE R, NoR
BNBKETIR ( N—terminal pro—brain natriuretic peptide, NT-
proBNP ) SOBEULHIIESE AT (high—sensitivity cardiac
troponin T, hs—cTnT) KFEFE ( HEINT-proBNP>165
ng/L., hs—cTnT>15.5 ng/L.) HJASCVDE 25 R i
T AIRMEINEIRIT G, HBh Kok RERE Ak 2 1 A A= %2
fiX, HAEEZIRRIEI0IT IS E F2A RO 8
R RAR T2 LRFNAITH R . MAO%E ) e 2k
O WAL & 28U R B TP R B, S A k48 571
HERALE, EHTIRAS 5 e FEBE R R . (HCESARO
i U X 1435 32 M B4R TT B R A FEASCVD
BEBEVT VAR, 276 B FHE AT RF2y, Hf17
) 838 A L B PRAE BRI, . TR IR IT RCRAME O
M 2L AR B BARMES T AU ) | 36 EA
AR XY A TIRYT

B, ARSI ROSGEEASCVDR T L IIRE, 1
L OEEI, BB, 8RB 5 W I R
A TR SN RSO I R AE TR . Ak, IR SR YT
ASCVDRYROCR I 5 28 22 KA RYEUE B2 k48 ik — 2D
kR
1.2 AR SR ASCVD AL

(1) WA B R, BRI, A8 AT DLk

AR U SE AL/ U B A ) X R S50, i iE Sl
FERRE . Bm N s 55 25 A F B, b ZLAT
LRk AT 3 3 1 7 5 R 28 ke g ARG LIS AR T /N
FRBUE , (H AR IR B 0 IUREFE 2Z (8] 1) OC R AT AN I
UL (2) MR, — TSR B, K
SUIIR FH R 20 e P P O U ABE 78 R A A0 L
SR FRE T, HAIL i Ay A® 2] e ] sl e S Wl S Tt

LT —3 -4 i ( phosphatidylinositol 3-kinase, PI3K ) /&
F1IMEB ( protein kinase B, PKB ) /MfiFLsh¥) &A% =T
HH (mammalian target of rapamycin, mTOR ) (S5 %
M7= PI3K . PKB. mTORMBERR /K-, 1 i 40
JHL O TR UL L JULRR Ve ] T . LI S
T (3) I A R B . ST R, iR
& G T L Aok A ARG dte O T AR R R — 4 fE R
A, 5 SA A A BEmRNA B B RIE I 5 5E
BACE [ EIRSEHE F o A% (interleukin,
IL) =18, SEmmLC MRS B EA AR 3l Pk ok e
BEAL ., AR IDRERRS . M AEF-HE WL RERRS ) .
TR IR, TRAE 514 AT BEIE A4 O LR ot P 2 05
REFL /NN JAE R F (TL-6 ) Y2 28 T R 1A P 2k 0
FKF (B WIL-6 AT #E 5 S R -3 5 8 2 5 )
TS A, PRSI ZACE ) B
RT3 | N g R
2 RSB HFRI SR R ALH
2.1 IRAEFER T HFROR

AwsEds i, Tl OB S Ecn, HFEE
IR FH 3254 1 4 1 2 i) J AR OGN T8 R IR 24075 21 1 1] 4 e
2 L0200 AR R, IRAR BT LA A s
T BE O BHARRR R ZE 0 E T, ks &
HODMESEH K Ihe . T A 8 A0 TR
BEIATIEMEF R R, ABLE /SRR A& 51 5 45
LB A O L —IIAG 263022 A 1
> 40% R HF B H AIOT 5T B, 0 H TRy
TP KRS afar, - F1IRGA A 1 5 AT el 2 HE S AR B0
MASPET- AR A 2 o % TA I B ThBe S 1o 5t i
SPEREARAY0 J1 328 (heart failure with reduced ejection
fraction, HFrEF ) [, IKk&504 AT DL 0 s pg H /N
BRUELD A TR, AlaE o s R 1 B D Rk A2
BB 2 L (2021 ESCAM L 1 2B I
TR ) 7 & (2022 AHA/ACC/HFSAL 1 e Bl
TR ) O ENY, TERTA D AT B K 2 i
BREGHDHIGR . B —32 MBELA 77 AR e B R A2 AR B
IBIFRIHFEF R D, R HOE R AR, YN
JINSGLT2i k35 B FEAR HF A B 32 L 1A B JE T4 1Y
Hi,

IR o, IR S AT S EHEFrEF 835 B /N kg
U TR T N N (BT R 7 N - VB = AN
P, XATREJE M3l S MU g R, A, K
KE, I RH UG A —E T A
LW N, HFrEFE RIS 51 5 H i 2% i 2108 H
(hemoglobin, Hb) . 4% (hematocrit, HCT)
T, HERAS A S NER U8 R BE A 13K Hb K
TR BRI, HFEFRRE



SO R 2%k 202445 A 263252650 S RAE . hitp://www.syxnf.net . 3.

R IRIRAS S5 34 H 5 BE 93ab 0 ) S ol A5 375 Joi
B VA B Hb /K TR AL 2 BFge R,
FRAKAIBRIER & 35 A4% 21 ¥ T BB [R)36 Y7 5 PR IR ILE & I HF
B, HAT 4 BRI B ], P LR AR 91 it
HFB 5 3 A IR 27 2 . —I K11 007
4232 11 IR IAA% SN EHR ST B HE B35 0 BE AL 25 1 i
N, wHEBEBUSLT BN, (HIE ST HF B
I RCR AR Z MBI m ), WohR ) 0 g i A
T ARIZE R . SR, ORI AR S AT O i A
PRI S IR A% BE AR, AT 4 e < 120 mmHg

(1 mmHg=0.133 kPa ) [UHFEFEE K FHIET KT,
R, e RS 50 EHG YT HF B 35 i 2 U] 56 14 3 1
FEASE, ERHEEEHZ R Y L R, kAT
RE2x 7 LAk K P B ZL A0 MO 1S 220 R DR BRI S5 AHOC T &
E, 11T R DA A A AR B e B o 5 e PR i e 2
AW RY], HFEE R AR 5 v 5O %
Eyﬂ [34] .

R, IRAK B AT 0 HF RS O A OGN 3 E
7N 2 6 7 T < O N S R -2 B SR 6 o
FELRPR R, AHN I BOWE R B /NRUE R 2 3k
Hb B H CTTR5 A G 52 96 2 4G A 45 b LA T e A B
— i EAE S, ORI RAIHE . MR R SRR
RS2 SR A B SOy A A A T o
2.2 IRRRSIEHAT T HE AL

(1) BEARE R K- HEdRiE, IAH 51T im
o B HF S8 56 B rp 41 48 2 P —— A% 40 i Ak 2 1
1 AEROREER IR LR 22 KPR BRI AEAE PR 1~ kK
-, DN TR 2l Dk (B, SO LT Ak, T
FHFAER ' 0 YEOHZE ' X3 048I HF 4 K7 147
K, SR D IRGAEIG R HE B AL, R DRk
AN RIHE B IS N 1 (endothelin-1, ET-1)
IKFREAR, 25 ] e J2 35 48 41 i 38 2o 00 1) B U 30 o
JINGE 53 WA ET = LT 00 Ao UL A8 AR AT R KO ILET 4 Ak
(2) PG PKB/FEIEAG L3 ( glycogen synthesis
kinase 3, GSK3) . £2Z4JF G AL M40 7 M S 87 T i
( mitogen—activated extracellular signal-regulated kinase,
MEK ) /40 MeANE T 2 IS ( extracellular regulated
protein kinase, ERK) {5 5. W55 RaR, VWHEELHH
GGVD IR AT DL SR AR 51 A BT AT AEARAE T, T AR Y R
A LGS A IR 9 BT AR 4E AR AR, AL Ry 3R 4 271
e V0 L S0 2H ] S e S A PKB/GSK3 | i MR 2R
P i 2 ( proline-rich tyrosine kinase 2, PYK2 ) | EE
W T R S PG F (signal transducer and activator of
transcription, STAT ) 1558 B A B2 L (04 PKBYE
IREIR308 L2 B FRAT 37 1 BRI L SR 7 GSK3
PYK2. MR S5 &M (ASTAT3) AYBERAL ) iMi

FEARHE B R A0 1 ACF, kLo LA 4Ede . O
FEM M, AR T REE S PKB |
GSK3HWERR L B T 22 R T AL B FHIMEEMEK . ERK
o BT R FUBE B K3 . AGE T (WIL-
1B . IL=6) /KF, M5 a5 4% 51 i X HF (35 116
JERCR T L (3) BE AR RR TS LA 3 ( AMP-
activated protein kinase, AMPK ) /mTOR(E il . MA
ap DUHRSE R B, IR AR B AT i S AMPK/mTOR
A AR AL SR O LR ) B AR, A
T AR S P 05 IO 0 T U RT S 2 R DR, BRI LA 4
Caspase—?)/77j(5[Z , O T, RO =
IR IIRE
3 B IERTTAFRIRIR R ALH
3.1 IAKEINEHRTT AFRIECR

W s, T AFEHE BNk B, Hk
INHE GG AR oD S R R A, HIE /K
Pe RIMIE A AR AT R T gas R ' . (HA
HI G TR R YT AFIAIEEAR D, 5 88 2 RAEA
HINZ TG ATIETERF ST — D HIRYTRCR
3.2 BKEIIEIRST AFRIPL

(1) FEIETollFEZ A4 (Toll-like receptor 4,
TLR4 ) /#HF « B (nuclear factor kappa-B, NF-
k B) /NODHEZ AT 45 A G 3 (NOD-
like receptor thermal protein domain associated protein 3,
NLRP3) {555 %, —IREHL IRIRI R B, A% 514
Al REE L BIE TLRA/NF- k B/NLRP3 {553, FIHAF
BRI RRIL-18 . kA KE 1. B-NEkEHE
HE . LA R A W2, DT e £ AL EH R A H
S (2) WRH AR . BFSR I, MR TEAR
SR 00 JDE L — DL BRCRE K (0] 9] LU AR B R PEAF R K
TIRHE 515 AT AP FE 2 . AE R AR AL, 46 3
YRR AR, I AR B SR, Em P RAF R A
W

HAT, &TAINEGT AR PLHIPE AR D, A
SR T 2R A A IR B P o i — 25 4 Hr
4 NERRE

L5 LR, IR EHE IR T O A PR I 24
XFFASCVD R, FHonTid 1 1855 i s i . 3 AL
T T L U0 R A sk TR T T R O RS A S T
RE, MHlOERY, HLZEWELY; X THREH,
T 3 i PR A R 2 H K F B i Akt/GSK3 . AMPK/
mTORAE 538 8% 1M 2l f8 F AR DR AR, i A
BEmsa], BRI RS BHMERE R, S5t
JEs X TAFEE, HoalE i S TLR4/NF- « B/NLRP3
I N DR A S T AR AN RO I A
SR AR BT 24 30 ) 2 5 00 M 0 0 A AN RS



-4 - Pract J Cardiac Cereb Pneum Vasc Dis  May 2024, Vol.32 No.5 http://www.syxnf.net

L. BEAh, BRTERANC TR 1EHATTASCVDA |
HF . AFRRRFEARE D, v 288 2 i R A sh )
S — AT RS SR U IS A VAT 7SR S H:
FLAARHLH

VHETH: RHEE. DEZHRITLTHHEL &
. X FG TSN R FFEIAT R
B, BERL; REE, $ERRTAELNEIT; §
EZRTXFOREERNATR, AALFERAT. B

B,
AL RA B R
SR

[ 1] SAVARESE G, BECHER P M, LUND L H, et al.Global burden of

heart failure: a comprehensive and updated review of epidemiology
[J] .Cardiovasc Res, 2023, 118 (17) : 3272-3287.DOI:
10.1093/cvr/cvac013.

[2] HANSEN B, HOLTZMAN J N, JUSZCZYNSKI C, et al.Ischemia
with no obstructive arteries (INOCA ) : a review of the prevalence,
diagnosis and management [ J | .Curr Probl Cardiol, 2023, 48

(1) : 101420.DOI: 10.1016/j.cpcardiol.2022.101420.

[ 3] VON LEWINSKI D, TRIPOLT N J, SOURILJ H, et al.Ertugliflozin
to reduce arrhythmic burden in ICD/CRT patients ( ERASe-

a phase Il study [ J ] .Am Heart J, 2022, 246: 152-
160.DOI: 10.1016/j.ahj.2022.01.008.

[4] PROIETTI R, RIVERA-CARAVACA J M, LOPEZ-GALVEZ

R, et al.Cerebrovascular, cognitive and cardiac benefits of SGLT2

trial )

inhibitors therapy in patients with atrial fibrillation and type 2
diabetes mellitus: results from a global federated health network
analysis [ J ] .J Clin Med, 2023, 12 (8) : 2814.DOI: 10.3390/
jem12082814.

[5] DAYEM K A, YOUNIS O, ZARIF B, et al.Impact of dapagliflozin
on cardiac function following anterior myocardial infarction in non—
diabetic patients DACAMI ( a randomized controlled clinical
trial ) [J] .Int J Cardiol, 2023, 379: 9-14.DOI: 10.1016/
j-ijeard.2023.03.002.

(6] Iyl IR Shkok e i Al i A8 — 2R IRy Ay I A A 28

(3] PE BT L CGRTRD L 2019, 11 (5) + 15-20.
DOI: 10.12037/YXQY.2019.05-04.
[7]LIZM, WANG K, DING Y Z, et al.Dapagliflozin modulates the

faecal microbiota after myocardial infarction in non-diabetic mice
[J] .Clin Exp Pharmacol Physiol, 2023, 50 (1) : 68-81.DOI:
10.1111/1440-1681.13727.

[ 8] WANNER C, LACHIN J M, INZUCCHI S E, et al.Empagliflozin
and clinical outcomes in patients with type 2 diabetes mellitus,
established cardiovascular disease, and chronic kidney disease

[J] .Circulation, 2018, 137 (2) : 119-129.DOI: 10.1161/
CIRCULATIONAHA.117.028268.

[9] ZHU Y, ZHANG J L, YAN X J, et al.Effect of dapagliflozin on
the prognosis of patients with acute myocardial infarction undergoing
percutaneous coronary intervention [ J | .Cardiovasc Diabetol,
2022, 21 (1) : 186.DOI: 10.1186/s12933-022-01627-0.

[10] MASY, CHENL, YANJY, et al.Dapagliflozin attenuates

residual cardiac remodeling after surgical ventricular reconstruction
in mice with an enlarged heart after myocardial infarction [ J ] .
Biomedecine Pharmacother, 2022, 156: 113765.DOI: 10.1016/
j-biopha.2022.113765.

[11] JAMES S, STOREY R F, OLDGREN J.Dapagliflozin in patients
with myocardial infarction without diabetes or prior heart failure

[ J ] .Eur Heart J Cardiovasc Pharmacother, 2024, 10 (2) :
91-92.DOI: 10.1093/ehjcvp/pvad096.

[12] ZELNIKER T A, WIVIOTT S D, MOSENZON O,
et al.Association of cardiac biomarkers with major adverse
cardiovascular events in high-risk patients with diabetes:
a secondary analysis of the DECLARE-TIMI 58 trial [J ] .
JAMA Cardiol, 2023, 8 (5) : 503-509.DOI: 10.1001/
jamacardio.2023.0019.

[13] MAOLP, CAIDB, CHIBY, et al.Dapagliflozin reduces risk of
heart failure rehospitalization in diabetic acute myocardial infarction
patients: a propensity score—matched analysis [ J ] .Eur J Clin
Pharmacol, 2023, 79 (7) : 915-926.DOI: 10.1007/500228-
023-03495-3.

[ 14 ] CESARO A, ACERBO V, VETRANO E, et al.Sodium-glucose
cotransporter 2 inhibitors in patients with diabetes and coronary
artery disease: translating the benefits of the molecular mechanisms
of gliflozins into clinical practice [J] .Int ] Mol Sci, 2023, 24

(9) : 8099.DOI: 10.3390/ijms24098099.

[15] GONG L, WANG X Y, PAN J Y, et al.The co-treatment of
rosuvastatin with dapagliflozin synergistically inhibited apoptosis
via activating the PI3K/AK¢/mTOR signaling pathway in myocardial
ischemia/reperfusion injury rats [1] .Open Med, 2021, 15

(1) : 47-57.DOI: 10.1515/med-2021-0005.

[16 ] XIONG S L., MO D H, WU Y J, et al.The effect of dapagliflozin
on myocardial ischemia—reperfusion injury in diabetic rats [ J ] .Can
J Physiol Pharmacol, 2023, 101 (2) : 80-89.DOI: 10.1139/
¢jpp—2022-0045.

[17 ] SINGH A, GHILDIYAL S, MISHRA P, et al.Increased 11.—6
levels and the upregulation of iron regulatory biomarkers contribute
to the progression of Japanese encephalitis virus infection’s
pathogenesis [ J | .Neuromolecular Med, 2023, 25 (4) : 596
602.DOI: 10.1007/s12017-023-08762-1.

[18 ] CHEN R D, ZHANG Y Q, ZHANG H R, et al.SGLT2 inhibitor
dapagliflozin alleviates intramyocardial hemorrhage and adverse
ventricular remodeling via suppressing hepcidin in myocardial
ischemia—reperfusion injury [ J | .Eur J Pharmacol, 2023, 950:
175729.DOI: 10.1016/j.ejphar.2023.175729.

[ 19 ] NASSIF M E, WINDSOR S L, GOSCH K, et al.Dapagliflozin

[

improves heart failure symptoms and physical limitations
across the full range of ejection fraction: pooled patient-level
analysis from DEFINE-HF and PRESERVED-HF trials [J].
Circ Heart Fail, 2023, 16 (7) : e009837.DOI: 10.1161/
CIRCHEARTFAILURE.122.009837.

XUGHA, BXERE, 200 KAK 5 AR YT AR 2 TR IR I O
T35 A I PRI T RO R L D Re Ry sEm [ ] SO i
Fifi AR A, 2022, 30 (3) @ 107-111.DOL: 10.12114/
J.1ssn.1008-5971.2022.00.061.

[20

[



SO R 2%k 202445 A 263252650 S RAE . hitp://www.syxnf.net . 5.

[ 21 ] PASCUAL-FIGAL D A, ZAMORANO J L, DOMINGO M, et al.
Impact of dapagliflozin on cardiac remodelling in patients with
chronic heart failure: the DAPA-MODA study [ J | .Eur J Heart
Fail, 2023, 25 (8) : 1352-1360.DOI: 10.1002/ejhf.2884.

[22 ] MIZOBUCHI S, SAITO Y, MIYAGAWA M, et al.Early initiation
of dapagliflozin during hospitalization for acute heart failure is
associated with a shorter hospital stay [ J | .Intern Med, 2023, 62

(21) : 3107-3117.DO1: 10.2169/internalmedicine.1215-22.

[23] PEIKERT A, GOYAL P, VADUGANATHAN M, et al.
Dapagliflozin in heart failure with mildly reduced or preserved
ejection fraction according to polypharmacy status [ J ] .JACC
Heart Fail, 2023, 11 (10) : 1380-1393.DOIL: 10.1016/
j.jchf.2023.05.014.

[24] MINANA G, DE LA ESPRIELLA R, PALAU P, et al.Early
glomerular filtration rate decline is associated with hemoglobin
rise following dapagliflozin initiation in heart failure with reduced
ejection fraction [ J | .Rev Esp Cardiol, 2023, 76 (10) : 783-
792.DOI: 10.1016/j.rec.2023.03.007.

[25] MCDONAGH T A, METRA M, ADAMO M, et al.2021 ESC
guidelines for the diagnosis and treatment of acute and chronic heart
failure [ J | .Eur Heart J, 2021, 42 (36) : 3599-3726.DOI:
10.1093/eurheartj/ehah368.

[26 ] Writing Committee Members, ACC/AHA Joint Committee
Members.2022 AHA/ACC/HFSA guideline for the management of
heart failure [ J ] .J Card Fail, 2022, 28 (5) : el-167.DOI:
10.1016/j.cardfail.2022.02.010.

[27 ] MC CAUSLAND F R, CLAGGETT B L, VADUGANATHAN
M, et al.Dapagliflozin and kidney outcomes in patients with
heart failure with mildly reduced or preserved ejection fraction:
a prespecified analysis of the DELIVER randomized clinical trial

[J] .JAMA Cardiol, 2023, 8 (1) : 56-65.DOI: 10.1001/
jamacardio.2022.4210.

[28 ] BUTT J H, DOCHERTY K F, CLAGGETT B L, et al.Association
of dapagliflozin use with clinical outcomes and the introduction of
uric acid—lowering therapy and colchicine in patients with heart
failure with and without gout: a patient-level pooled meta—analysis
of DAPA-HF and DELIVER [J ] .JAMA Cardiol, 2023, 8

(4) : 386-393.DOIL: 10.1001/jamacardio.2022.5608.

[29] WANG X W, VADUGANATHAN M, CLAGGETT B L, et al.
Sex differences in characteristics, outcomes, and treatment
response with dapagliflozin across the range of ejection fraction in
patients with heart failure: insights from DAPA-HF and DELIVER

[J] .Circulation, 2023, 147 (8) : 624-634.D01: 10.1161/
CIRCULATIONAHA.122.062832.

[30 ] BRAR &, T, SRZF2%, S5 aRH8 TG00 o i Lo vk 5 i 23 %
TRER 100 ) 2 3 5 DR 2 RUBR RO A 45 1 I RYTRGT A [0 ] .
TAEBAR DI M AT AR, 2021, 23 (4) : 387-390.DOI:
10.3969/j.issn.1009-0126.2021.04.014.

[31 ] SELVARAJ S, VADUGANATHAN M, CLAGGETT B L,
et al.Blood pressure and dapagliflozin in heart failure with
mildly reduced or preserved ejection fraction: DELIVER []J] .
JACC Heart Fail, 2023, 11 (1) : 76-89.DOI: 10.1016/
j-jchf.2022.09.002.

[32] TUKKER M, BRUWIERE E, BOS S, et al.SGLT2

inhibitor-related polycythemia in a patient with chronic
heart failure: a potential severe adverse event [ J ] .Circ
Heart Fail, 2023, 16 (7) : e010613.DOI: 10.1161/
CIRCHEARTFAILURE.123.010613.

[33] NEWLAND D M, LAW Y M, ALBERS E L, et al.Early clinical
experience with dapagliflozin in children with heart failure [ J ] .
Pediatr Cardiol, 2023, 44 (1) : 146-152.DOI: 10.1007/
500246-022-02983-0.

[34] SALAH H M, VERMA S, SANTOS-GALLEGO C G, et al.
Sodium—-glucose cotransporter 2 inhibitors and cardiac remodeling

[ J 1 .J Cardiovasc Transl Res, 2022, 15 (5) : 944-956.DOI:
10.1007/s12265-022-10220-5.

[35] ZHANG X P, YANG Y, XIAO W Z, et al.Effects of
dapagliflozin on cardiac function indexes and serum MCP-1 levels
in patients with type 2 diabetes mellitus complicated with heart
failure [ J | .Biotechnol Genet Eng Rev, 2023: 1-13.DOI:
10.1080/02648725.2023.2204704.

[36] YEOH S E, DOCHERTY K F, CAMPBELL R T, et al.
Endothelin—1, outcomes in patients with heart failure and reduced
ejection fraction, and effects of dapagliflozin: findings from
DAPA-HF [J ] .Circulation, 2023, 147 (22) : 1670-1683.
DOI: 10.1161/CIRCULATIONAHA.122.063327.

[37] ORTEGA-PAZ L, CRISTOBAL H, ORTIZ-PEREZ J T, et al.

[

Direct actions of dapagliflozin and interactions with LCZ696 and
spironolactone on cardiac fibroblasts of patients with heart failure
and reduced ejection fraction [ J ] .ESC Heart Fail, 2023, 10
(1) : 453-464.D01: 10.1002/ehf2.14186.

[38] BILidf, ZESRRG, R SCRE. Vb 4 I i 450 10 I B ah A% 311 iR
I 2RUE O 13 T 10 1 e S8 B AR BRI [0 ] S0
B L P 2%k, 2021, 29 (6) @ 99-104.DOI: 10.12114/
j-1ssn.1008-5971.2021.00.105.

[39] MA H H, MA Y M.Dapagliflozin inhibits ventricular remodeling
in heart failure rats by activating autophagy through AMPK/mTOR
pathway [ J | .Comput Math Methods Med, 2022, 2022:
6260202.DOI: 10.1155/2022/6260202.

[40 ] ZHOU Z E, JARDINEM J, LIQ, et al.Effect of SGLT2 inhibitors
on stroke and atrial fibrillation in diabetic kidney disease: results
from the CREDENCE trial and meta—analysis [ J | .Stroke, 2021,
52 (5) : 1545-1556.D0I: 10.1161/STROKEAHA.120.031623.

[41] DAI C, KONG B, SHUAI W, et al.Dapagliflozin reduces
pulmonary vascular damage and susceptibility to atrial fibrillation in
right heart disease [ J ] .ESC Heart Fail, 2023, 10 (1) : 578-
593.DOI: 10.1002/ehf2.14169.

[42] OMI W, NAGAI H, TAKAMURA M, et al.Doppler tissue
analysis of atrial electromechanical coupling in paroxysmal atrial
fibrillation [ J ] .J Am Soc Echocardiogr, 2005, 18 (1) : 39-
44.DOI: 10.1016/j.echo.2004.08.029.

[43 ] ZIYREK M, DONMEZ E, OZCAN S, et al.Effect of SGLT-2
inhibitors as an add-on therapy to metformin on P wave indices and
atrial electromechanics in type 2 diabetes mellitus patients [ J ] .
Pacing Clin Electrophysiol, 2023, 46 (7) : 803-810.DOI:
10.1111/pace.14704.

CHH P93 2023-10-18; &[T Y. 2024-02-29)
(ASCHhik . AEWNLL)





