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The Influence of SGLT2i on the Improvement of Cardiac Function
and Prognosis in Patients with T2DM Complicated with HF
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Abstract: Objective To analyze the effects of sodium-glucose cotransporter 2 inhibitors on renal function, cardiac function, inflammatory factors and prognosis in
patients with type 2 diabetes mellitus (T2DM) complicated with heart failure (HF). Methods Sixty patients with T2DM complicated with HF who were diagnosed
and treated in our hospital were selected as the research subjects. The selection period was from April 2023 to April 2025. They were randomly and evenly
divided into two groups. Thirty patients in the control group were given conventional treatment methods, while 30 patients in the observation group were treated
with sodium-glucose cotransporter 2 inhibitors based on the control group. Both groups were treated for 6 months. Compare the renal function indicators of
the two groups before and after treatment; Compare the cardiac function indicators of the two groups before and after treatment; Compare the inflammatory
factors of the two groups before and after treatment; Compare the two groups of primary endpoint events. Resufts Compared with the control group, after
treatment, the urinary albumin-to-creatinine ratio (UACR) and serum creatinine (Scr) were significantly decreased in the observation group, and B2-microglobulin
(B2MG) was significantly increased in the observation group (P<0.05). Compared with the control group, the left ventricular end-diastolic diameter (LVEDD) and
left ventricular end-systolic diameter (LVESD) in the observation group were significantly decreased after treatment, and the left ventricular ejection fraction
(LVEF) was significantly increased in the observation group (P<0.05). Compared with the control group, hypersensitive C-reactive protein (hs-CRP) and tumor
necrosis factor-a (TNF-a) were significantly decreased in the observation group after treatment (P<0.05). Compared with the control group, the incidences of
major adverse cardiovascular events, hospitalization due to heart failure, and deterioration of renal function and other primary endpoint events were significantly
increased in the observation group (P<0.05). Conclusion Sodium-glucose cotransporter 2 inhibitors can significantly improve renal function, cardiac function, and
inflammatory factors in patients with T2DM complicated with HF, and the prognosis is relatively good.
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diameter, LVEDD). A DOEWZEFREANE (the inner diameter
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WMERA(n=30) 13.6612.67 7.36+1.34" 88.79+8.02 45.71+4.67 MR (n=30) 1(3.33) 2(6.67) 1(3.33)
t 0.118 5.002 0.078 7.632 X2 5192 4320 4043
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