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Effects Of Different Body Mass Indexes On Left Ventricular Diastolic Function In Patients With Type 2 Diabetes
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ABSTRACT: Objective To observe and explore the relationship between left ventricular diastolic function and type 2
diabetes(T2DM) patients with different body mass index (BMI). Methods 120 T2DM patients were divided into 39 cases of normal
weight group (group A), 39 cases of super recombinant (group B), and 42 cases of obese group (group C) according to BMI, and the
biochemical and cardiac ultrasound indexes of three groups were detected. Results There were significant differences in BMI ,diastolic
blood pressure ,insulin resistance index, E peak, E/A,left ventricular mass index and isovolumic relaxation time among the three
groups(P<0.05);the incidence of reduced left ventricular diastolic function was 28.2%,64.1%,88.1%,respectively;BMI were a positive
correlation between myocardial diastolic dysfunction in type 2 diabetes (OR> 1) and negative correlation between E peak (OR < 1).
Conclusion The greater the body mass index, the greater the risk of myocardial diastolic dysfunction in with patients T2DM,BMI is a

risk factor for left ventricular diastolic dysfunction in T2DM
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e FE 2017 4F 4 J1 F 2018 4F 4 J] Bt N 43 W B2 R
19 T2DM & 120 B, 55 69 Bil, 2o 51 6. L B NS &
1999 4F WHO B RIS WibRifE . HEBR 1 BUBE PR Fpik 2R 1Y
Wl DR T I AR Wl DR A M I R . NE RIS IR A
P 2003 A ] R A R E IR R TR e s d e (A ) ) 4
ARE IEE LA 41)39 6] ( BMI<24kg/m* ) 4L ( B 41)39
B BMI = 24kg/m® ) AEFELL( C 40 )42 ] ( BMI = 28kg/m® ).
BMI={ATE / & ° (g/m’),
1.2

8 Ak H W L A B IR 48 FE(systolie blood
pressure,SBP ), &} 7K JE( diastolic blood pressure,DBP ), & #& |
PREE EREEE(total cholesterol, TC ), =Bt H il ( triglyceride,
TG ). 25 I& I ¥ ( fasting blood glucose, FPG ), ¥ 1k I 21 &

EEE T« 4P3EMh (1992-), X, i, FEWLA, #ARE, FENE
Ao ERER. BREE - KRNE, HE, MTESIW,

A ( glycosylated hemoglobin, HbAIC ), =¥ M8 B F=( fasting
insulin, FINS ). E W& {H . A WE{H . 22 0 % &7 5K K B N 12 (Left
ventricular end diastolic diameter, LVD ). % [A] f& & J#(
interventricular septum thickness, IVSD ) JE D E )T R SR (left
ventricular posterior wall thickness, PWD), 51 43 % (ejection
fraction, EF) VAR EFIRBTE] (isovolumic relaxation time, IVRT )
SR ORI B ZHLPTHE EL(insulin resistance index,
HOMA-IR ). E/A . /2 & B & (left ventricular weight, LVM ), 72
FOWUEETE S left ventricular mass index, LVWT ),
1.3

K SPSS 17.0 Geit il AT 8t b 2 Rk i, &%
HRMPERIICG 225 50 THERBORER % = AR 220K,
THECPERER B R TR G, 22 4B 22 1) L 35k FH BRI 2R 22
GYHT L2 BB PR O A0 3 7 9k D B WA 4 A s DR 3Rk A
Atk Logistic [A1J123HF, P<0.05 225344 Giit% 8 X,
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% ¢ [ BMI, DBP, HOMA-IR 2 & £ 4 it % & X
(P<0.05) W% 1.
2.2

KA E W, A g E/A . LVMI, IVRT 2 34 G it &
X(P<0.05) 2,
2.3 T2DM

T2DM & FF AN [F AR S5t 5t i Hi 8 5 7 2 &7 K D) RE IR Y &
A LAY 28.2%, B4 64.1%, C 41 88.1%, ZRA LI &
X(P<0.05) 53,
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F 1 ERZERALLER (Xts)
A n ARG 1 2 BMI/ ( kg/m®) SBP/mmHg DBP/mmHg  TC/ (mmol/L.) TG/ (mmol/L) HbAle/ (%) HOMA-IR
A% 39  59.64+12.07 21.972+1.42  149.64+24.52  85.59 +8.87 5.13+1.09 1.87 + 1.34 8.17 +1.50 4.98 +0.89
B4 39 57.03x11.72 2530+ 1.07°  145.05+19.77 87.38+9.53 5.19 +0.97 2.21+0.80 8.50 +1.57 4.69+1.48°
C4l 42 5832+11.23 2017 £1.92%%  148.76£20.71 91.57+7.58°  5.44+1.19 2.30 +0.92 8.62+176  575+231°%
F 0.53 227.52 0.49 5.11 0.97 1.87 0.81 12.52
p 0.59 0.00 0.61 0.00 0.38 0.16 0.45 0.00
T 5 A4, 2P<0.05; 5 B4, *P<0.05,
F 2 AEEFRINEEIEFRAIELE (xs)
20531 n E/ (em -+ s™) A/ Cem = s™) E/A EF/% LVMI (g/m) IVRT (ms)
A 39 82.67 +15.39 74.62 +12.49 1.14 +0.30 67.70 + 5.71 82.35 + 13.47 83.03 +8.18
B4 39 75.83+11.46" 84.72 +18.37° 0.95+0.32"° 65.61 + 6.48 88.64 + 16.76 87.03 £6.12°
CH4 42 69.29 +13.00 * * 92.83£16.72" 0.76 +0.18 “ * 65.05 + 4.62 9332+ 14.76 % 91.69 + 14.39 *
F 10.13 13.02 19.59 2.40 5.39 7.16
p 0.00 0.00 0.00 0.10 0.00 0.00

o 5 A4, “P<0.05; 5 B4k, *P<0.05,

®3 ZHEEFKMERMA ERHELR

My n FPIKINEBIER (f1) EFSKIDEEMUE (F1) KA (%)
A4l 39 28 (15.3) 11(23.7) 28.2
B4l 39 15 (15.3) 25 (23.7) 64.1°
c4l 42 5(16.5) 37 (25.5) 88.1°
% 30.70
0.00

F 5 A4, 2 P<0.01,
2.4 T2DM

PLT2DM A5 FF 0 WLEF sk DI RE IR 1 Ry AR =, BMI,
DBP. HOMA-IR . E I . LVMI. IVRT Jy [ 28 & 47 —4r 2%
Logistic [81 94347, & B BMI 5 T2DM 7c % &7 7K 2 il 9 A% 5
IEMECOR>1), E g5 T2DM £ 55 &7 5K 3 fE I Ik 5 67 AH ¢
(OR<1), B BMI J2& T2DM A= % & 5K D REW AR 9 fa 6 PR 3¢,
x4,

% 4 LM Logistic BIASH

Ap e B Wald P OR 95%ClI for OR
BMI 0.33 12.70 0.00 1.39 1.16~1.67
E I -0.10 17.99 0.00 0.90 0.86~0.95
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L RE R A [ i O IESCAR Th B R WL BH B Az 46t 1o BB e A RS2
T2DM [ fi N, AR AT (5 110 57 3l g 24 S H N B 58 28 76
PR SR | JRE J A SO ) RS 2 S U — O L P

SRR L X 40 BIRE REAEAE B IRAE K 93 NP1 RS
B /A AT B RERE T2DM K4 b — HEE A2 Pk
WREAR LM kAR E T, LS54 204 mIE &
I IS TG B o R P

AWFFT RN, =418 B/A 225 82, B4 B EH E/A
B AR R IE R 4, EAh, BT BMI A3, LVMI o AH R
O, LVMI 5 22 =47 5K I REAN S AFAE A Gk IR FE 2 A 3
AR R M, 5B A, i A A B ol e A A 9 bR S 2 AT
il B ) A I AE G, DB 3RO T2DM SO E IR R
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