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[ Abstract] Type 2 diabetes mellitus is one of the most common chronic diseases. Type 2 diabetes mellitus is mainly
controlled by oral medications and exogenous insulin annotations. Sodium-glucose cotransporter protein 2 (SGLT?2) protein
in renal proximal tubules plays an important role in glucose reabsorption. Dagliflozin, as a selective inhibitor of SGLT2, is
widely used by clinicians for the treatment of type 2 diabetes mellitus because of its excellent glycemic control and relative
safety. Dagliflozin has the ability to lower blood pressure and protect cardiovascular. This article summarizes the
therapeutic progress and mechanism of action of dagliflozin in type 2 diabetes mellitus, with a view to providing more
ideas for the clinical treatment of type 2 diabetes mellitus patients and expanding the indications of dagliflozin.
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