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[Summary] Glucagondike peptide-1(GLP-1) plays an important role in glucose-dependent insulinotropic
and antidiabetic properties. GLP-1 stimulates insulin secretion and inhibits glucagon release, thereby regulating
blood glucose. As an important insulin target organ , skeletal muscle with abundant GLP-1 receptors maintains a
balance of glucose metabolism. GLP-1 enhances glucose transport and glycogen synthesis by binding GLP-1
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receptor on skeletal muscular cells.
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