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A STUDY ON CARDIAC FUNCTION IN DIABETIC
PATIENTS BY MULTIPLE NON-INVASIVE METHODS

Yan Li' Chen Yuju' Yan Tang' Li Runnan? Liu Zesheng?
(Department Endocrinol!, Cardiology?, Sun Yat-Sen Memorial Hospital)

For the purpose of evaluating changes in cardiac structure and function in patients
with diabetes mellitus, several non-invasive methods including systolic time interval, M-
echocardiography and pulsed doppler echocardiography were applied in the study of 101
patients with or without complications of coronary heart disease (CHD) hypertention (H),
or cardiac autonomic neuropathy (CAN). Cardiac function was considered to be abnormal
if two or more parameters were beyond the mean +2 SD found in a group of healthy
volunteers matched for age and excluded the complications of CHD, H, CAN by the same
criteria. Results; (1) Impaired cardiac function was found in 799 of the patients compl-
icated with CHD and/or H and impaired diastolic function alone was found in 53% of
them. Increased interventricular septum thickness was the only finding in changes of car-
diac structure. (2) Among the patients without complications of CHD, H, nor retinal
and renal microangiopathy, those eomplicated with CAN had a higher incidence of impai-
red cardiac function than those 'WithoutA(SG% vs 17%). In 61 patients .not complicated
with CHD, H, and CAN, 47% showed. impaired cérdiac function and the incidence was
higher in those complicated with retinai_ahd/or renal microangiopathy than in those with-
out (68% Vs 179% ). Besides, a positive correlation was also found between the severity
of cardiac function impairment and microangiopathy. It was concluded that all these fact-
ors-CHD, H, CAN, and microangiopathy either alone or in combination contributed to
the impairment of cardiac function in diabetic patients.

Key words non—invasi.ve,method; cardiac autonomic neuropathy; myocardiopathy;

diabetes mellitus



