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[ Abstract] Type 2 diabetes mellitus (T2DM) is a chronic disease,an important public health problem in the
world ,and also the main cause of disability and death. T2DM has multiple pathogenesis, so the treatment of diabetes
should focus on multiple mechanism,reverse the known pathophysiological changes,and prevent and treat diabetes com-
plications. In recent years,many new hypoglycemic drugs are developed. Compared with traditional hypoglycemic drugs,
new hypoglycemic drugs have the characteristics of simplicity, safety, effectiveness , multi-target mechanism, cardiorenal
protection and other benefits for diabetic complications. Some new hypoglycemic drugs,such as glucagon-like peptide-1

receptor agonist (GLP-IRA) and sodium glucose co transporter 2 inhibitors ( SGLT-2i) ,are also playing an important
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role in many guidelines. This paper reviews the existing hypoglycemic drugs and their targets, and introduces the new hy-

poglycemic drugs in detail.
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HHEF T 26 JE I 2 BABIESY , PEAG T 5 e Rt AN B
BERK 1.5 mg HLER, TZP AN[RI 45 25 07 ZE 1A sk Je
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BEXT 2 5 P 00 i A = KOG AR (I
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VERRS R B 259, TR BT 5 =27 kg/m’
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