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Abstract

Sodium-glucose cotransporters (SGLTs) are a
family of glucose transporters located in the
mucosa of the small intestine and the proximal
tubule of the nephron. They are important
mediators of glucose uptake across cell
membranes. According to recent basic studies
and clinical trials, SGLT2 controls renal glucose
reabsorption and its inhibitors not only act as
antihyperglycemia agents via increment of urinary
glucose excretion but also decrease blood pressure
to exert a cardioprotective effect. When SGLT2 is
inhibited, SGLT1 compensates for the function of
SGLT2 in renal glucose reabsorption, weakening
the hypoglycemic action of SGLT2 inhibitors. In
the small intestine, SGLT1 also mediates almost
the whole sodium-dependent glucose uptake.
As a result, SGLT1 inhibitors have therapeutic
potential for diabetes. In addition, the expression
of SGLT1 is associated with gastrointestinal
hormones such as glucagon-like peptide 1
(GLP-1) and taste receptors. Therefore, it can
have an impact on human feeding behaviors and
appetite and be involved in the pathogenesis of
obesity. This review focuses on the physiological
functions of SGLT1 and SGLT?2, their interaction
with taste receptors and intestinal hormone, and
their prospects as new therapeutic targets for
diabetes management.
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L4 ?ﬁﬁ L

(ERFATIEZ L) X THHS

AHIR AFIESCHIMEISCFRRER KNS . IERMAS BF Mbr. & kiESiv, HLAEEStim, 18k
HFip, B2 NiEbtsc, s Ebticv, Zhfikitbtia, M Rpo, #E Big. s(FP)ABES XS, ke M AES BiKg, mLANRES AL
ML, lepm(F. 5 4 1/min) -+ E%({X 25 2(%) + 60 = Bq, pHARE S PHELP", H pylori/NGES HP, T1/2A6ES Bl
/280 TL, Vmax ANEVmax, A5 ASSCu. FHRVARISNSCE, FRHARR. WY T ¥4 K a4 S
M4, QTR W, A0 ana T8 B (Helicobacter pylori, H.pylori), Ilex pubescens Hook, et Arm.var.
glaber Chang(fiy % & 7V RIBELR); HHIK, — LT F 555 (R A%, % imean, f7HEZSD, FIEL, A3
FIREZEP, K 2 80); 44 Phs IURAL M T R BOGTERII LR 5 (W, O, P, S, d, 1)lin-(normal, IE),
N-(nitrogen, &), 0-(ortho, 48), O-(oxygen, &, > FAN%), d-(dextro, FJiE), p-(para, 1), 4l fn-butyl acetate(H
R 1E T Hi5), N-methylacetanilide(N-F 3 Z. Bt K 1%), o-cresol(4F ), 3-O-methyl-adrenaline(3-O-FH 2 5 I I
%), d-amphetamine(4 i€ 4514 1%), /-dopa(/£ it % ), p-aminosalicylic acid(¥f & F/KMR). $i T 7 K 4E Sin
vitro, in vivo, in situ; 1bid, et al, po, vs; FANCFE MR EE, Wm (&), VIER), F0, p(E 1), WEh),
vOE L), QCVE), E(HRIABRIE), S(HIAR), ¢(F 1)), z(BHE 1, Kat), (3% IR, C), DOWMTIE, Gy), A (B
WL, Bq), p(i# L, AT, @/L), c(RIEZ, mol/L), o(AR 73 £, mL/L), w(Jii 57341, mg/g), (T & BE/RIK L,
mol/g), /(K JEE), b(F ), A L), dJFFE), RCEAR), D(EAR), Two Cows VA, Ty CIEE. BRI 5385 /NS 7Y
&, Wiras, c-myc; FEF =) HKE IEAK, P16 A.
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