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An Observational Study on the Correlation between Glycemic Variability and Early Stage Changes of Cardiac Function in Patients with Dia-
betes. Zhang Qian, Liang Xiaochun, Lai Jinzhi, et al. Department of Traditional Chinese Medicine , Department of Cardiology, Peking U-
nion Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China

Abstract Objective To observe the effect of glycemic fluctuation on early — stage cardiac function in patients with diabetes melli-
tus(DM). Methods Glycemic variability and cardiac structure/functions were evaluated by glucose monitoring system ( CGMS) and
transthoracic echocardiography (TTE) respectively in patients with DM. The correlationship between cardiac function parameters and gly-
cemic variability is determined by Spearman’s rank correlation analysis. The non — conditional logistic regression model was established to
screen the significant factors that may affect left ventricular relaxation function. Results The current study preformed 69 diabetic patients
with New York I stage heart function. All the individuals were divided into two groups: glycemic variability (GV) group with mean ampli-
tude of glycemic excursion (MAGE) =4.5mmol/L, non — GV group with MAGE <4.5mmol/L. Hemoglobin Alec (HbAlc) (8.89% =+
1.52% vs7.93% +£1.12% , P =0.029), serum glycated albumin (GA) (26.49% +7.09% vs 18.39% +8.54% , P =0.001) levels
were higher in GV group subjects. Body mass index ( BMI) (23.98 +4.04kg/m’ vs 27.32 +4.25kg/m”, P =0.012)level was lower in GV
group subjects. The constituent ratio of both sex and type of DM were similar between the two groups. The results of Spearman’s rank corre-
lation analysis showed that MAGE was significantly negatively correlated with blood flow velocity of mitral annulus during early diastole( E)
and atrial contraction (A) ratio (E/A) (r= -0.322, P =0.033), but was not correlated with left ventricular ejection fraction (LVEF).
The mean blood glucose (MBG) was not correlated with any TTE parameters. Binary classification unconditional logistic regression analysis
results suggested that the significant factors of the left ventricular relaxation function damage includes age( OR =1.24 P =0. 026) ,blood glu-
cose standard deviation (SD) (OR =2.638, P =0.023). Conclusion Glycemic variability of patients with DM is related to the decline of
cardiac relaxation function. The increase of glycemic fluctuation may be a risk factor for early — stage cardiac diastolic dysfunction.
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