EITHBEL1H 2024 1A AKHEWwE%E  Drugs & Clinic Vol. 37 No. 1 January 2022 +197 «

MAERRIER N B R EERHIRRER

FEl2 GHl KRl FhzsV

1 WRIEEERIKS: 2950 Zieits, BERITHEYES THAEAVRE- At d AR E AR ERF 58, O
BV RS WE S L, BT WM/RIE 150081

2. RETTME R #2553, K& 300308

# OE: BERERMK-1 (GLP-D Z2/MNaiH &t L s —m el B2z, MR RS R i, MihigERe
AR, KB Zam TS Ok i, RIRER T, PR &R —FK M GLP-1 254, BRitE ZHTh
7 2 BUBEIRIR . TR AR R I, FIREMRTEILREE . M2 KGR L ILE REEF P RIEE RIER . R & kiRIT
PEIRIG . MEREIE . PR R GBI O LA 28 GUP o RIURE P02 098 S5 (VDI PRATT 98 B AR WL IEAT 4538, B 7E ¥R AT R R hr
RIS PR S SR A 37 JEL i

KHBEIR): FlRiE Rk WEIRFE: AEREAE; WGARSIH; VEFMLE]

hESES: RIT7 YRR : A NEHRS: 1674 - 5515(2022)01 - 0197 - 06

DOI: 10.7501/j.issn.1674-5515.2022.01.035

Research progress on clinical application and its mechanism of liraglutide
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Abstract: Glucagon-like peptide-1 is an insulin-stimulating hormone secreted by L cells while the small intestine digests food. It can
promote insulin secretion to maintain glucose homeostasis. The receptors are widely distributed in organs, such as pancreatic islets,
heart, lungs, and skin. As a long-acting GLP-1 analogue, liraglutide has recently become the first-line treatment for type 2 diabetes
mellitus. Recently, studies have found that liraglutide plays a beneficial role in obesity, neurodegenerative diseases, cardiovascular
diseases, and so on. This review article summarizes its application and mechanism of liraglutide, and aims to provide novel ideas for
the expansion and development of the clinical application of liraglutide.
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