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Research progress on impact of type 2 diabetes medications on appetite
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Abstract: The fluctuation of blood sugar in type 2 diabetes patients increases the difficulty of diet management. Glucagon-like peptide-
1 (GLP-1) receptor agonists, dipeptidyl peptidase-4 (DPP-4) inhibitors, metformin, a-glucosidase inhibitors, sodium glucose cotransporter
protein 2 (SGLT-2) inhibitors, and thiazolidinedione can affect appetite through multiple paths. This article discusses the research
progress of various types of therapeutic drugs for type 2 diabetes affecting appetite, and provided a reference for the clinical application
of therapeutic drugs for type 2 diabetes.
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