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[ Abstract]
plore the changes of the cardiac morphous and function. Methods Seventy-two patients with type 2 diabetes mellitus

Objective To analyze the echocardiography of 72 patients with type 2 diabetes mellitus and ex-

whose blood glucose were not controlled very well were divided into DM1 group (n =42) and DM2 group (n =30).
The disease course of patents in DM1 group were less than 5 years ,but those in the DM2 group were more than 5
years. The echocardiography was used to measure the size of cardiac chamber, the myocardium thickness and left
ventricular systolic and diastolic function and to observe the resonance of myocardium. Results Among 72 patients,
cardiac chamber dilation were found in 48 patients, myocardium thickening in 19 patients , echo enhancement in 11

patients , left ventricular diastolic function decline in 58 patients and left ventricular systolic function decline in 9 pa-
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tients. Conclusion The disorder of the interal environment can lead to myocardial damage. Echocardiography can
reflect the change early, accurately and non-invasively, and then offer the information to clinical therapy.
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$E R A% (diabetes mellitus, DM) RATARFAZBR, RE
HRAHRREERE LA AFHLBINERRB R
ERTFORMEFRE. Bt BR70M Y HEZH
SIEAMMER, XL 2008-09 ~2009-03 Hi2H) 72 H
2 MERABETEE OHERENERMTNT .
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Echocardiography ;

Doppler tissue imaging
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BORIEMA (LA E/A <1 R4R0E) , B RN 59.7% ; B
Jik o 252 8 00 A BRI 3 C LA ap > 30 om/s pRRiE) LR HH
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DMI 2 15(20.8) 0(0.0) 0(0.0) 15(20..8) 120 T 1(1.4) 2(2.8)
M2 41 20(27.8) 12(16.7) 1(1.4) 33(45.8) 1273 2(2.8) 17(23.6)
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