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[ Abstract] Type 2 diabetes mellitus (T2DM) and its complications enforce heavy social and family
medical economic burden, and there is great need to develop more effective novel drugs to improve clinical
outcome. Metformin is the basic drug for treating T2DM. Besides potent hypoglycemic effect, it has addi-
tional benefits, and can be used in combination with various hypoglycemic drugs. In addition to its signifi-
cant hypoglycemic effect, the new hypoglycemic drug empagliflozin can also reduce body weight, blood pres-
sure and serum levels of uric acid, and has the validated protective effects on heart and kidney. Empaglifloz-
in/metformin fixed-dose combination has definite curative effect, with advantages of reducing dosing frequen-
cy and improving patients’ compliance. It provides a simple and effective option for clinic treatment.
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