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Standardized quantitative evaluation on the left ventricular geometry change in diabetics
using echocardiography

WU Jingjing ZHU Xiangming LI Zhugin
Department of Ultrasonography Yijishang Hospital Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To preliminarily evaluate the sensitivity of the indicators before and after quantitative standardization to the variation of the cardiac
configuration in patients with diabetes mellitus. Methods: Eighty clinical patients or inpatients with diabetes mellitus( DM) were included through January
2012 to December 2013 and allocated to group of impaired fasting glucose and diabetics in compliance with the 1999 WHO criteria for DM and another 20
healthy subjects from our physical examination center were volunteer as normal controls. Electrocardiography( ECG) -gated two-dimensional data at the end—
diastolic phase were acquired to measure the ultrasound parameters that were used to standardize the body surface area. Each indicator was observed con—
cerning the changes to the elevated glucose level in relation with the cardiac geometry and statistically evaluated before and after standardization. Results:

No statistical difference was found in parameters before standardization between the control group IFG group( P >0.05) yet the indicators after standardi—
zation were obviously different between the controls and IFG group( P <0.01) . The indicators before and after standardization were totally different be—
tween the controls and patients with diabetes mellitus as well as IFG patients and diabetics. The variation coefficient for the indicators after standardization
was less than that before standardization. Conclusion: All indicators before and after standardization of left ventricular geometry tend to increase with eleva—
tion of the blood sugar except LVEDd suggesting that these indicators after standardization may sensitively reveal the changes of cardiac geometry in pa—
tients with diabetes mellitus.
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ANOVA
ILSD Tamhane
2.1 N
( 1)
(P>0.05),
2
1.2.3 SPSS 17.0 (P<0.01)
+ («x (P<0.01) .
+35)
1 \ (x+5)
F(xX) p
( 7/ 20/25 20/20 16/24 0.812 >0.05
() 49.4 £11.7 48.5+11.8 53.4 +12.1 1.890 >0.05
( cm) 168.1 £6.3 166.5+6.6 167.4 £5.9 0.689 >0.05
(kg) 62.2 +8.8 58.7+7.3 60.7 +8.4 1.925 >0.05
( mmol /L) 4.2+0.3 6.5+0.2 10.1 1.2 735.133 <0.01
2.2 S 0.05) ; N
( 2) LVEDd (
LVEDd.LVPWT.LVM.LAA LVV . P <
N 0.01) .
(P>
2 N
F P
LVEDd 46.05 +3.68 46.10 £3.66 46.63 +4.35 0.28 >0.05
LVPWT 7.35+0.88 7.38 £0. 81 10.15 £0.89 142.22 <0.01
LVM 97.65 £10.88 98.45 +9.17 127.70 £11.50 107.12 <0.01
LVV 77.10 £9. 60 78.25 £8.10 106.00 +10. 19 116.63 <0.01
LVA 77.40 £9.53 78.15£7.78 106.05 +£9.15 138.15 <0.01
P N
2.3 N N
( 3) ( ~
LVEDdi. LVPWTi. LVMi. LAAi. LVVi N
. P<0.01),
3 N
F P
LVEDdi 26.65 £0.75 27.40 £1.41 29.80 £1.16 88.57 <0.01
LVPWTi 4.15+0.37 4.38 £0.49 5.95+0.32 248.55 <0.01
LVMi 56.40 £3.59 58.63 +£3.06 74.95 £3.94 334.65 <0.01
LVVi 44.45 +2.42 46.60 +2.63 62.25 £3.02 536.28 <0.01
LVAi 44.55 +2.37 46.53 £1.99 62.25 +£2.49 732.97 <0.01
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