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[Abstract] Diabetic nephropathy (DKD) is the main cause of end-stage renal disease. Glucagon-like pep-
tide-1 (GLP-1) receptor agonists are a new type of hypoglycemic drugs that can improve cardiovascular and
renal events in patients with diabetes. This article mainly discussed the classification of GLP-1 receptor ago-
nists and the main pathogenesis of DKD, and analyzed the protective effects of GLP-1 receptor agonists on

DKD., such as reducing urinary albumin, promoting urinary sodium excretion,regulating lipid metabolism,anti-

{ibrosis,and improving oxidative stress,renal blood {low,and renal outcomes.
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