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Abstract (300 word limit)
Over the past few years, Sodium-Glucose co-Transporters 2 inhibitors (SGLT2i) have emerged as a prominent and efficient hypoglycemic agent with substantial benefits of weight loss and low risk of hypoglycemia. These agents block the reabsorption of the filtered glucose and sodium at the renal proximal tubule, explaining the glucose lowering and also the mild blood pressure lowering effects, in addition to the potential and interesting cardiac and renal protective benefits observed in trials. Cardiovascular outcomes studies of empagliflozin, canagliflozin and dapagliflozin, conducted on thousands of patients over several years, showed a significant reduction in major cardiovascular events in patients with established cardiovascular disease, as well as a reduced incidence of hospitalization for heart failure and a slower progression of kidney disease across all studies. These impressive findings led the authors of the 2019 American Diabetes Association guidelines to recommend SGLT2i as a second line agent for diabetes, after Metformin, in patients with established cardiovascular disease, congestive heart failure or chronic kidney disease. Nevertheless, providers should be familiar with the safety profile of these medications, including the increased risk of mycotic genital infections, urinary tract infections, and possibly fractures associated with their use. Canagliflozin use has been linked to a higher risk of lower limb amputations whereas euglycemic diabetes ketoacidosis has been reported with the use of different SGLT2i. Therefore, SGLT2i therapy is not recommended in type 1 diabetes patients, or patients at high risk of ketoacidosis or amputation. More studies are currently undergoing with the goal of examining the effect of SGLT2i in patients with established chronic kidney disease and congestive high failure, as well as the long term benefits and effects of these medications.
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