[E] PR 4 AR 2 s 2022 4F 11 A48 42 555 6 1 Int J Endocrinol Metab, November 2022, Vol. 42, No. 6

:)'"+"+"+"+"+"+"X:
e R AT

Y oo

/.

W18 M = & ARz 7 i 77 A5 1% &R s R i 55 i R

R H—5
mREMKFEWEER AL A 210011
WBAEHEH . & — &  Email : luyibing2004@ 126. com

(HWE] WENT LG IE R, b S R R A IK-1(GLP-1) S 377 BA7 FepE

A AP R T, B GLP-1 2 = Rl AL TR 19 22 52 PR sl 790 7 Al 0 T 5 3R b 3% m
AU FR AT FIE AR 7 23 i A0 B2 BS54 AR E 0o, B 1 R MR B IR AR s i i QA 25
I IR AL, BR TIRYT 2 BUBE IR (T2DM) LLSh, il R 2 52 AR 87006 A 580 TR 7 I i
SE AETEDRS PERR TP AT 2 (NASH) SEA QIS
(K8R]  IiERGE  Pem MR REIK-1 2R ;2 BB IR ; 232 (R 77 (B pom
DOI:10. 3760/ cma. j. ¢n121383-20211009-10013

Progress of intestinal hormone multi-receptor agonists in the treatment of metabolic diseases Ye Sai,
Lu Yibing. Department of Endocrinology, the Second Affiliated Hospital of Nanjing Medical University, Nan-
Jing 210011, China
Corresponding author: Lu Yibing, Email : luyibing2004@ 126. com

[ Abstract] A variety of gut hormones are produced in the intestine, among which glucagon-like
peptide-1 receptor agonists have glucose-lowering, weight-loss, and cardiovascular protective effects. Gluca-
gon-like polypeptide-1-based multiple agonists fused with other intestinal hormones reinforce each other in
promoting insulin secretion, increasing body thermogenesis and hepatic lipolysis, and suppressing appetite,
improving clinical efficacy in lowering blood glucose, reducing body weight, and improving fat metabolism.
In addition to the treatment of type 2 diabetes mellitus, intestinal hormone multiple agonists are expected to
be used for the treatment of metabolic diseases such as obesity and nonalcoholic steatohepatitis.
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