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[Abstract] Sodium glucose cotransporter-2 inhibitors(SGLT-2i) has the functions of glucose lowering,
diuretic, blood pressure lowering, oxidative stress reducing, myocardial metabolism improving and weight re-
ducing. The pathogenesis of heart failure with preserved ejection fraction(HFpEF) is not entirely clear,and
the overall curative effect is not good. Recently, many clinical studies have shown that SGLT-2i could signifi-
cantly reduce the hospitalization rates and risk of cardiovascular mortality of patient with HFpEF,improve the

heart failure symptoms,and have significant benefits in patients with heart failure. This paper reviews the pos-

sible benefit mechanisms and related research progress of SGLT-2i in the treatment of HFpEF.
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