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Assessment of Left Ventricular Longitudinal Systolic and Diastolic Function in Patients with Type 2 Diabetes Mellitus by Two — Dimensional
Speckle Tracking Imaging. Zhou Juan,Tian Xingiao,Su Chao ,Hu Zhen,Wu Chaoming,Zheng Chao,Zhang Chao,Ru Ao. Department of
Ultrasonography , The Second Affiliated Hospital of Wenzhou Medical College ,Zhejiang 325027 ,China

Abstract Objective
(T2DM) by 2 - dimensional speckle tracking imaging(2DSTI) . Methods There were 45 cases with T2DM with normal LV ejection frac-

To assess left ventricular ( LV) systolic and diastolic function in patients with type 2 diabetes mellitus

tion in the patients group,while 33 healthy subjects in the control group. The 2 — dimensional loop — cine were obtained in apical 4 —
chamber view, apical 2 — chamber view and long axis of left ventricle view. These views were analysed offline by the special software of
SIEMENS Company. The mean values of peak systolic strain( Ss) , peak systolic strain rate (SRs) , peak early diastole strain rate ( SRe)
and atrial systolic strain rate( SRa) at the six walls of LV [ posterior septum ( PS) ,lateral wall( LW ) , posterior wall( PW) , anterior septum
(AS) ,inferior wall(IW ) ,anterior wall( AW ) | were assessed,as well as the ratio of SRe/SRa. Results Compared with the controls,Ss of
all walls of T2DM were reduced and the significant differences existed in the values of PS,PW AW between the two groups (P <0.05).
The values of SRs of LW PW | AS and IW in T2DM were reduced,but there were no significant differences between the two groups (P >
0.05). SRe of all walls in T2DM were reduced and the values of PS,LW ,PW AW of the two groups displayed significant differences ( P
<0.05).SRa of all walls in T2DM were significantly increased (P <0.05).SRe/SRa of all walls in T2DM were reduced and the values
between the two groups displayed significant differences except PS (P <0.01). Conclusion The LV longitude function was suffered in
early patients with T2DM, and there is higher sensitivity in the changes of diastolic function than systolic function.

Key words Type 2 diabetes mellitus; Ventricular function ; Echocardiography ;2 — dimensional speckle tracking imaging
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Quality of Life in Patients with Glaucoma Following Antiglaucoma Surgical Management. Zhang Yahui,Wang Ruojie ,Zhang Jiayu,Cai
Jiangiu. Department of Ophthalmology , The Affiliated Second Hospital of Wenzhou Medical College , Zhejiang 325027, China

Abstract Objective To evaluate and analyze the quality of life (QOL)in patients with glaucoma following antiglaucoma surgical
management. Methods It was a cross — sectional study. The QOL was evaluated with a Chinese version of the 25 — item National Eye In-
stitute Visual Function Questionnaire (NEI - VFQ25) on 54 glaucoma patients with combined trabeculectomy after 4 — 6 months( hereinaf-
ter referred to as “postoperation” ). 50 normal participants with the same condition except glaucoma were Selected as control group. The
data were analyzed Using SPSS16.0. Results The global scores of QOL in participants after combined trabeculectomy (59.12 +20.12)
were significantly lower than the control group(87.55 £5.96) ,and there was a significant difference between the two groups(¢=5.381,P

=0.000). The scores of all the items in the glaucoma were all lower than those in the control group except for “color vision”. And there
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