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Evaluation of left ventricular morphology and function in patients with
prediabetes and diabetes mellitus by echocardiography

GONG Yurong, LIN Enping, WENG Lin
Department of Ultrasound , the Affiliated People’s Hospital of Fujian University of Traditional Chinese Meidicine,
Fuzhou 350004, China

ABSTRACT Objective To observe the changes of left ventricular morphology and function in patients with prediabetes
and diabetes mellitus by echocardiography.Methods Thirty cases with prediabetes ( prediabetic group),32 cases with diabetes
mellitus(type 2 diabetes group) and 31 cases of healthy people (control group) were enrolled in this study.The echocardiographic
parameters measured included:left atrial volumn index(LLAVI), the end—diastolic thickness of interventricular septum (IVSd), left
ventricular end—diastolic dimension(LVEDD ), left ventricular posterior wall end—diastolic thickness (LVPWd ), left ventricular
ejection fraction( LVEF ), myocardial velocity during mitral annulussystolic, early and late diastole phase respectively (e’ umsa men
and s’ .., ). The blood flow velocity of mitral annulus during early diastole(E) and the peak velocity of mitral annulus by Doppler
tissue imagimg(e’ ) were also measured,and E/e ’ratio was calculated (E/e’,,.,).The indicators were analyzed statistically between
the groups.Results Compared with the control group,there were significant differences in LAVI,IVSd, LVPWd, s’ s € e
e’ e and Efe’ ... in type 2 diabetes group(all P<0.01).Compared with the control group, there were significant differences in LAVI,
IVS,s’ s € e and E/e’ ., in the prediabetic group(all P<0.05).Compared with the prediabetic group, there were significant
differences in LAVI,IVSd, s’ s € ma and E/e’ ., in type 2 diabetes group (all P<0.05).Conclusion Echocardiography can
accurately evaluate the changes of left ventricular morphology and function in patients with prediabetes and diabetes mellitus, it
has certain clinical application value.
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