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Clinical Study on Assessement of Left Ventricular Function in Patients with Early Type 2 Diabetes Mellitus with Wave Intensity. Zhu
Hong , Tian Xingiao, Ru Ao,Wu Chaoming, Zhang Chao,Yang Yan, Zhou Juan, Liu Min, Zheng Lei. Department of Ulirasonography , The
Second Affiliated Hospital of Wenzhou Medical College , Zhejiang 325027 , China

Abstract Objective To investigate the clinical value of wave intensity( WI) in assessing left ventricular function of patients with
early type 2 diabetes mellitus and combined with hypertension. Methods Twenty — one patients with type 2 diabetes mellitus (T2DM )
and 25 T2DM patients combined with essential hypertension group (T2DM + EH) were enrolled in this study, and 25 healthy volunteers
were taken as control group. Each patient underwent echocardiographic and W1 exam. The indexes of conventional echocardiography and

WI including W1,W2,R - W1 and W1 — W2 of right common carotid artery( CCA) in three groups were measured and compared. Results
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Prorsad expanded wave peak W2 in T2DM group increased more obviously than that in the control group( P <0.01). Prorsad compressed

wave peak W1 in T2DM group was higher than that in control group(P <0.05). Time of W1 — W2 in T2DM group was significantly short-

ened compared with control group( P <0.01). Compared with the control group, W1 in T2DM + EH group was more obviously higher (P
<0.01), and W2 increased significantly(P <0.05). Wl in T2DM + EH group was higher than that in T2DM group(P <0.05). W2 in

T2DM + EH group reduced than that in T2DM group, but no statistically significant difference was found between the two groups. Conclu-

sion WI can be used as a new method to evaluate left ventricular dysfunction in patients with type 2 diabetes mellitus and T2DM com-

bined with EH.
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