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Chinese Expert Consensus on the use of GLP-1RAs in patients with type 2
diabetes mellitus complicated by arteriosclerotic cardiovascular disease

China CardioMetabolic Association
Abstract  Glucagon like peptide-1 receptor agonists (GLP-1RAs) not only have strong hypoglycemic effects,
but also have strong cardiovascular protective effects. With the announcement of cardiovascular outcomes, GLP-
1RAs have been proved to improve the long-term risk of type 2 diabetes patients with atherosclerotic heart disease
significantly. This consensus provides specific recommendations on clinical issues such as GLP-1RAs pharmacolo-
gy, cardiovascular protection mechanisms, evidence-based medical evidence, clinical application recommendations,

adverse reactions, and precautions.
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Figure 1 Pharmacological effects of GLP-1RAs in the treatment of ASCVD
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Table 2 Summary of CVOT on the cardiovascular application of GLP-1RAs
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Table 3 Summary of CVOT on the cardiovascular application of GLP-1RAs
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Table 4 Clinical application recommendations for GLP-
1RAs in the treatment of ASCVD
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