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[ Abstract)

effectively lower blood glucose and reduce body weight. In addition, it may also improve renal function of

As a new antidiabetic medicine, glucagon-like peptide ( GLP)-1 receptor agonist can

diabetic patients, regulate water and salt excretion as well as lower blood pressure. This effect may depend
on its anti-inflammation, anti-oxidative stress and endothelial function improvement. However, GLP-1

receptor agonist is not suitable for patients with severely injured renal function, and whether or not it can be

used to prevent and treat diabetic nephropathy remains unclear.
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