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Research progress on effect of therapeutic drugs for type 2 diabetes on ghrelin
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Abstract: It is difficult to control the phenomenon of "overeating and easy hunger" in type 2 diabetes. Eating in large quantities further
promotes the progress of the disease. Ghrelin is an appetite-related hormone secreted by gastric fundus cells under fasting state, and it
is the only known hormone directly related to appetite. As a hormone closely related to appetite, the level of ghrelin could be affected
by type 2 diabetes drugs, such as metformin, thiazolidinediones, a-glycosidase inhibitors, dipeptidyl peptidase-4 (DPP-4) inhibitors,
glucagon-like petide-1 (GLP-1) analogues, and sodium-glucose cotransporter-2 (SGLT-2) inhibitors. This article reviews the effects of
various common therapeutic drugs for type 2 diabetes on plasma ghrelin levels, so as to provide new ideas for the prevention and
treatment of type 2 diabetes with ghrelin as a target.
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