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ABSTRACT The myocardium of patients in the pre—diabetic or early stages of diabetic cardiomyopathy may exhibit

varying degrees of damage.Timely detection of changes in cardiac structure and function in diabetes mellitus patients is crucial

for effective treatment and prevention of diabetic cardiomyopathy.Speckle tracking imaging (STI) technology provides a more

sensitive and accurate quantitative assessment of left ventricular function in diabetic patients, building upon conventional

echocardiography. This article reviews the application progress of STI technology in the evaluation of left atrial and left

ventricular function in diabetes mellitus patients.
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