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Objective: To evaluate the effects of sodium-glucose cotransporter 2 inhibitors (SGLT-2 inhibitor), in addition to standard care, in patients with type 2 diabetes.
Methods: We searched Medline, Embase, and Cochrane Central Register of Controlled Trials (CENTRAL) to identify randomized controlled trials (RCTs) assessing the incremental effect of SGLT-2 inhibitor to standard care, in patients with type 2 diabetes. Endpoints were all-cause mortality, cardiovascular (CV) mortality, myocardial infarction (MI), heart failure (HF), stroke, and renal failure. Event rates were compared using a Forest plot of odds ratio (OR) using a random effects model.
Results: We included 18 RCTs with 17,966 patients for final analysis.  There was significant reduction in all cause mortality [OR 0.71 (95% CI 0.59 to 0.85)]; and CV mortality [OR 0.64 (95% CI 0.51 to 0.80)] with addition of SGLT-2 inhibitor to standard of care in patients with type 2 diabetes. However, there was no statistically significant difference in MI [OR 0.86 (95% CI 0.70 to 1.07)]; HF [OR 1.656 (95% CI 0.347 to 7.893)]; Stroke [OR 1.109 (95% CI 0.867 to 1.418)] and renal failure [OR 1.332 (95% CI 0.817 to 2.172)] with addition of SGLT-2 inhibitor. There was no significant heterogeneity among the studies included in the analysis for various end points.
Conclusion: In patients with type 2 diabetes, addition of SGLT-2 inhibitor to standard care, results in a reduction in all cause and CV mortality. Additional studies are indicated to better understand the mechanism of mortality reduction with SGLT-2 inhibitors.


