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A new sodium-glucose linked transporter 2 inhibitor empagliflozin
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Abstract: Sodium-glucose linked transporter 2 (SGLT2) inhibitor is a hot target for hypoglycemic agents in recent years, by inhibiting the
main glucose transporter SGLT2 in renal tubular epithelial cells to reduce renal glucose reabsorption filtration, resulting in urine glucose
excretion and reducing serum glucose concentration. New SGLT2 inhibitor empagliflozin has good hypoglycemic effects, single dosing can
significantly increase urine glucose excretion, after multiple dosing, FPG, HbAlc, and body weight were decreased in a dose-dependent
manner. As a supplementary drug, empagliflozin significantly reduces blood pressure and now is undergoing phase III clinical trials.
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