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EDITORIAL COMMENT

Cardiovascular Beneﬁts of
GLP-1 Receptor Agonism
Is Inﬂammation a Key?*
Nikolaus Marx, MD,a Peter Libby, MDb
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F I G U R E 1 Potential Mechanisms Through Which SGLT-2 Inhibitors and GLP-1 Agonists Exhibit Beneﬁcial Cardiovascular Effects

GLP-1 ¼ glucagon-like peptide-1; SGLT ¼ sodium-glucose co-transporter.

reduced major adverse cardiovascular events with a
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that these GLP-1 receptor agonists decrease the
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hepatic lipid content, as seen in the study by
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Rakipovski et al. (6), may also contribute to the

developed to lower blood glucose, and the gratifying
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the experimental ﬁndings. Despite these limitations
and unresolved issues, this study helps to unravel a
strand of the mystery of the likely multiple mecha-
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