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Research progress in sodium—glucose co—transport protein 2 inhibitors in the treatment of patients with cardiac arrhythmias

NADIRA Iminjan, MADINA Abudunabi YAN Jin-long

Abstract : Arrhythmias are a common cardiovascular diseases which will reduce the lifequality of patients and increase the consumption of medical and
health care resources,At present There is  still lack of effective and long—term treatment drugs . In large clinical studies,Sodium—glucose cotransporter 2
inhibitor ( sodium—glucose cotransporter 2 inhibitor, SGLT2i ), which has been highlyemphasized in recent years, is now a first-line drug therapy for
patients with chronic reduced ejection fractional time heart failure , besides treatment of diabetes. In addition, recent basic and clinical studies reported

that SGLT2i ’

SGLT2i and present a review.

s anti—arthythmic effects. In this paper, we review the recent experimental studies and clinical findings on the antiarrhythmic effects of
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