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Myocar dial integrated backscatter and |eft ventricular diagtdic function in patients with type 2 diabetes mdlitus

GUO Mohua, NI Ruizhi, GU Yun,L | Zuocai ,and MIAO Ying. Yunnan Provincial Corps Hospital , Chiese Peoplé s Armed Pdlice
For ces, Kunming 650111, China

Abgract Objective To eva uate the changesdof cardiac structure and function in paientswith type 2 diabetes mellituDM) . Methods

Pul sed Doppler echocardiography (PDE) , Doppler tissue imaging (DTI) ,and ultrasonic integrated backscater (IBS) were examined in 40

pdientswith type 2 diabetes melitus and 20 norma subjects. The following echocardiogrgphic indices were invedigated : the trans- mitrd ve
locity , the punonary verous velocity , the mitra annul us velocity and the time averaged value o IBS , the cdibrated time - averaged vaue of
IBS (IBS%) ,and the magnitude of the cyclic variaion of IBS(CVIB) . Results (1) Theindicesd Ap ,a ,and Vaincreased and the param
gersof B/ Ap,Ve, and Ve/ Va decreased in diabetic patients ( P <
0.05 . (2) The IBS% o ssptum and Ieft ventricuar pogerior wall was

,1971
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sgnificantly higher and the CVIB was significantly lower in diabetic patientsthan in control group ( P <0.05) . Condusions (1) The dias
tolic dydunction exigs before the systolic function damage in paientswith 2 type diabetes mellitus. (2) The assessmert of mitra annulus veloc
ity by DTl isa dnple and more senstive method than the other echocardiographic methodsin eva uation of | €t ventricular diagolic dygunction.
(3) Ultrasonic integrated backscatter can be used as a meansfor early assesing myocardia hisological changesin type 2 diabetes mellitus pa

tients.

Key words Echocardiography  Type 2 diabetes mdlitus Lt ventricuar diagolic function
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