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Effect of liraglutide on epicardial adipose tissue thickness measured by
echocardiography in patients with obese type 2 diabetes mellitus

LI Ying, LI Guangsen,ZHANG Ping, LIU Xuewei
Department of Ultrasound , the Second Affiliated Hospital of Dalian Medical University , Liaoning 116027, China

ABSTRACT Objective

evaluate the effect in patients with obese type 2 diabetes mellitus (T2DM) treated with liraglutide. Methods

To measure the epicardial adipose tissue (EAT) thickness by echocardiography and to
Thirty—six
patients with obese T2DM were included and treated with liraglutide monotheraphy. EAT thickness was measured by
echocardiography before treatment and after 3—-month treatment, meanwhile anthropometric indicators and biochemical
indicators (fasting blood—glucose , HbAlc, et al) were detected.The correlation between variation of EAT thickness and variation
of anthropometric indicators before and after 3—-month treatment was analyzed. Results ~EAT thickness was reduced
significantly after treatment [ (6.42+1.48) mm vs. (9.14+2.39) mm, P<O‘05].Especially, the variation of EAT thickness had
significantly positive correlation with the variation of waist circumference , hip circumference and body mass index (r=0.878,
0.899,0.846, all P<0.05).Conclusion EAT measured by echocardiography can assess the efficacy of liraglutide in patients
with obese T2DM.
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