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Following publication of the original article [1], the
author reported the errors in Tables 3 and 7. The entire
content of the tables have been incorrectly published.
The corrected Tables 3 and 7 are given below:

The original article can be found online at https://doi.org/10.1186/
$12933-024-02273-4.
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Table 3 Clinical studies of GLPTRAs for the treatment of DM or DM-related diseases

Medicine Generic First Year Disease  Model Findings Ref.
Name Author
GLP1RAs  Dulaglutide  Gerstein, 2020 T2DM Human Long-term dulaglutide use might reduce clinically relevant ischemic [127]
H.C stroke in people with T2DM
Tuttolo- 2021 T2DM Human Positive effects on arterial stiffness and endothelial function indica- [128]
mondo, A. tors in patients with T2DM receiving conventional therapy with daily
subcutaneous injections of 1.5 mg dulaglutide
Liraglutide Marso, S.P. 2016 T2DM Human The composite endpoint of death from cardiovascular causes, nonfatal  [129]

myocardial infarction, or nonfatal stroke was significantly lower in
T2DM patients at high cardiovascular risk

Semaglutide  Husain, M. 2019 T2DM Human The cardiovascular risk profile of patients with T2DM taking oral sema-  [130]
glutide was not worse than those taking placebo
Strain, W.D. 2022 T2DM Human Semaglutide treatment reduced stroke risk in patients with T2DM and ~ [131]
higher cardiovascular risk compared with placebo treatment
Efpeglenatide Gerstein, 2021 T2DM Human Patients with T2DM who received weekly subcutaneous doses of 4 or ~ [132]
H.C. 6 mg of efpeglenatide had a lower risk of cardiovascular events than
those on placebo
Albiglutide Hernandez, 2018 T2DM Human In patients with T2DM and cardiovascular disease, albiglutide was su-  [133]
AF. perior to placebo with respect to major adverse cardiovascular events

Table 7 Clinical studies of RAASIs for the treatment of DM or DM-related diseases

Medicine Generic First Year Disease Model Findings Ref.
Name Author
RAASIs Aliskiren, Solomon, 2009 Hypertension Human Aliskiren and losartan attenuated myocardial end-organ dam-  [158]
Losartan SD. age effectively
Aliskiren Shah, AM. 2012 DM/MI Human Aliskiren improved left ventricular hypertrophy and end-systol-  [159]
ic volume in patients with DM
Captopril Hansson, L. 1999 Hypertension/DM  Human Captopril reduced the propensity to develop T2DM by 11%in  [164]
hypertensive patients
Ramipril Yusuf, S. 2000 Hypertension/DM ~ Human Ramipril reduced the propensity to develop T2DM by 34% in [165]
hypertensive patients
ARBs Lambers 2012 T2DM Human Moderation of dietary sodium potentiated the renal and [166]
Heerspink, cardiovascular protective effects of ARBs
HJ.
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