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Research progress on effect of sodium-glucose cotransporter 2 inhibitors on tumor
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Abstract: Sodium glucose cotransporter 2 (SGLT2) inhibitor is a novel hypoglycemic drug marketed in recent years. It mainly
inhibits the reabsorption of glucose by the kidney by inhibiting the expression of SGLT2 in the proximal convoluting tubule of the
kidney, thus reducing blood glucose by excreting sugar and urine. Studies have shown that in addition to the hypoglycemic effect,
such drugs as well as cardiovascular protection, inhibiting inflammation and oxidative stress, improving the prognosis of kidney
disease and other effects, and the study found that SGLT2 expressed in various types of cancer, and may participate in the cancer
cells to glucose uptake and utilization of inhibiting the transporters can inhibit tumor growth. Therefore, SGLT2 is speculated to be a
new tumor marker for specific cancers, and SGLT2 inhibitors are expected to become new anti-tumor drugs targeting glucose uptake
regulation. This article reviews the research on the effect of SGLT2 inhibitors on liver cancer, breast cancer, cervical cancer, lung
cancer, colorectal cancer, renal cell cancer, and bladder cancer.
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