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[Abstract] The roles of glucagon-like peptide-1 (GLP-1) receptor agonist includes enhancing glucose
dependent insulin secretion, inhibiting glucose dependent glucagon secretion, delaying gastric emptying,
reducing appetite, food intake and body weight. These drugs can reduce the level of C reactive protein and
improve inflammation by reducing the release of inflammatory factors, reducing macrophage infiltration and
improving inflammation related signaling pathway. In addition , GLP-1 also improves oxidative stress by

reducing reactive oxygen species , nitric oxide synthase and endothelin-1.
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