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Effects of liraglutide on cardiovascular events in patients with type 2 diabetes:a Meta-analysis
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[Abstract] Objective
2 diabetes mellitus (T2DM). Methods The clinical studies of the effect of liraglutide on cardiovascular events
in T2DM patients were searched in the database of PubMed, Embase, Web of Knowledge, WanFang and CNKI

prior to November 2017. The Meta-analysis was carried out using STATA 12. 0 software. Results

To explore the effect of liraglutide on cardiovascular events in patients with type

There were
9 studies, 14 580 patients were included. The Meta-analysis results indicated that compared with all control
groups, liraglutide significantly reduced the incidence of major adverse cardiovascular events (RR=0.89,95%
CI.0.82—0.96,P=0.002),acute myocardial infarction (RR=0.85,95%CI.0.74—0. 99, P=0.036),and
mortality (RR=0.84,95%CI.0.74—0.96,P=0.009) in T2MD patients. But liraglutide treatment did not de-
crease the incidence of stroke (RR=0.86,95%CI:0.70—1.04,P=0.124). Conclusion Liraglutide treatment

could decrease the risk of the cardiovascular events among T2DM patients.
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Marre et al. (2009) —_—— 050(0.08,298)  0.28
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