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Abstract: Objective To evaluate the effect of empagliflozin on serum lipid in patients with type 2 diabetes mellitus(T2DM). Methods ~Such
databases as PubMed, Embase, Medline, Cochrane Library, CNKI, Wanfang and VIP from inception to July 2017 were searched to screen
the random controlled trials (RCTs) of empagliflozin on serum lipid in patients with T2DM. According to the inclusion and exclu-
sion criteria, literature was screened, the corresponding data were extracted and quality evaluation was carried out. Meta — analysis
was performed by using RevMan 5.3 software. Results Totally 13 RCTs of empagliflozin in the treatment of T2DM were includ-
ed, including 4 716 patients with T2DM, and the quality of the included studies was high. Meta — analysis showed that compared
with the control group, the triglyceride decreased| MD = -0.19, 95% CI(-0.20, -0.18), P < 0.000 01], the high  density
lipoprotein cholesterol (HDL —= C) increased [ MD =0.06, 95% CI(0.05, 0.07, P =0.002], serum total cholesterol increased|[ MD =
0.06, 95% €I(0.05, 0.07), P < 0.000 01] increased [ MD =0.06, 95% CI

(0.02,0.10), P=0.002] in patients with T2DM in the intervention group. Conclusion

and low density lipoprotein cholesterol (LDL - C)
Compared with other hypoglycemic drugs,
empagliflozin can not reduce serum total cholesterol and LDL —C in patients with T2DM. It is not recommended to use em-
pagliflozin in patients with T2DM complicated with hyperlipidemia.
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