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Research Progress of the Mechanism and Clinical Application of Glucagon - Like Peptide — 1 Receptor Agonists
GAO Dan,CHEN Xiao”,CHENG Liping
(The 966th Hospital of the Joint Logistic Support Force of the PLA,Dandong,Liaoning 118000,China)
Abstract: Objective

To investigate the mechanism and clinical application of glucagon — like peptide — 1 (GLP - 1) receptor
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agonists. Methods By analyzing relevant research literature,the current clinical application status of GLP — 1 receptor agonists in

type 2 diabetes mellitus (T2DM) , cardiovascular diseases, kidney diseases, neurological diseases, obesity, and other fields were
systematically reviewed, and the specific mechanism, effectiveness, cost — effectiveness, and safety evaluation of GLP — 1 receptor
agonists was summarized. Results GLP — 1 receptor agonists have been widely used in the treatment of T2DM, which can
significantly reduce patients’ blood glucose levels and the risk of cardiovascular diseases, and they also have a certain effect on
improving kidneys, nervous system, and obesity — related diseases,and have shown potential in the treatment of skin diseases. The
mechanisms of GLP — 1 receptor agonists primarily involve promoting insulin secretion, enabling glucose - dependent insulin
release, and reducing postprandial blood glucose levels;inhibiting glucagon secretion, reducing the release of glucose stored in the
liver, and preventing blood glucose elevation; delaying gastric emptying, slowing down the rate of food excretion from the stomach,
and preventing postprandial blood glucose spikes; reducing appetite, food intake, and body weight. Currently, marketed GLP - 1
receptor agonists include short — acting agents (such as exenatide, beinaglutide, and lixisenatide) and long - acting agents
(liraglutide , dulaglutide, exenatide , semaglutide, and loxenatide). In terms of effectiveness, semaglutide, dulaglutide, and liraglutide have
higher scores;in terms of cost — effectiveness, exenatide has the lowest daily average treatment cost;in terms of safety evaluation,
patients with severe liver function impairment (Child — Pugh C grade) or end — stage renal disease who use long — acting agents
(such as semaglutide) should be cautious of the potential for gastrointestinal adverse drug reactions and hypoglycemia risks due to
drug accumulation. Conclusion GLP — 1 receptor agonists have significant application value in the treatment of various diseases.

Clarifying their mechanism can help to better guide clinical medication and provide new ideas and a basis for the treatment of

related diseases.

Key words:glucagon — like peptide — 1 receptor agonists;drug evaluation;mechanism of drug;eclinical application
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