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Abstract

This study examined the analysis of factors affecting cardiovascular disease and type 2 diabetes, and the effect of kanarijing on the
treatment of type 2 diabetes in patients with cardiovascular disease. Changes in HbAlc, body weight, and systolic blood pressure were
assessed through a meta-analysis of data from four phase 3 studies. Assess safety based on adverse event reports. It was found that
carnarnet reduced the risk of HbAlc, body weight, and systolic blood pressure in type 2 diabetic patients with cardiovascular disease,
without leading to adverse events. It was concluded that the efficacy and safety of kanarianjing were basically the same in patients with
type 2 diabetes mellitus with different degrees of cardiovascular disease, and were generally well tolerated in patients with type 2 dia
betes mellitus. Because CV disease is a heavy burden for patients with type 2 diabetes, there is a great clinical demand for patients with
type 2 diabetes and CV disease to seek safe and effective treatment strategies. The results of this study provide some guidance for the
treatment of patients with type 2 diabetes and CV disease.
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