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Clinical value of left ventricular pressure—strain loop in evaluating left ventricular
systolic function in obese patients with type 2 diabetes mellitus

LIU Shuni,ZHANG Wei, CHEN Feng
Department of Ultrasound, Chongqing University Central Hospital , Chongqing Emergency Medical Center,
Chongging 400014, China

ABSTRACT Objective To explore the clinical application value of left ventricular pressure—strain loop in evaluating
left ventricular systolic function in obese patients with type 2 diabetes mellitus (T2DM ).Methods A total of 84 patients with
T2DM from our hospital were selected and divided into T2DM with obesity group[ n=41,body mass index(BMI)>25 kg/m?) | and
T2DM without obesity group (=43, BMI<25 kg/m*) according to the BMI. Conventional echocardiography and left ventricular
pressure—strain loop examination were performed to obtain relevant parameters, and the differences of various parameters
between the two groups were compared. Multivariate Logistic regression analysis was used to screen the independent influencing
factors of left ventricular systolic dysfunction in obese patients with T2DM. The correlation between global longitudinal strain
(GLS) , myocardial work parameters and BMI in obese patients with T2DM were analyzed.Results There were no significant
difference in conventional echocardiographic parameters between the two groups.The GLS, global constructive work (GCW ) and
global work efficiency (GWE) in T2DM with obesity group were lower than those in T2DM without obesity group, while global
wasted work (GWW) and global work index (GWI) were higher (all P<0.05).Multivariate Logistic regression analysis showed
that BMI, GWW and GWI were independent risk factors for left ventricular systolic dysfunction in obese patients with T2DM
(OR=1.973,1.619,1.748, all P<0.05),while GLS, GCW ,and GWE were independent protective factors (r=0.847,0.814,0.781,
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all P<0.05).In obese patients with T2DM, GWI and GWW were positively correlated with BMI(r=0.673,0.633, both P<0.001),
while GLS, GCW and GWE were negatively correlated with BMI(r=-0.611,-0.597,-0.681, all P<0.05).Conclusion Obesity

may aggravate left ventricular remodeling and dysfunction in patients with T2DM.The left ventricular pressure—strain loop has

certain clinical application value in evaluating left ventricular systolic function in obese patients with T2DM.
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