Doppler tissue imaging in the evaluation of left ventricular function
in nomaltensive and hypertensive patients with type 2 diabetes
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[ Abstract] Objective To evaluate the left ventricular function in nomaltensive and hypertensive patients with type 2 diabe-
tes by Doppler tissue imaging (DTI) and survey the effectiveness of secondary hypertension on the left ventricular structure
and function in patients with type 2 diabetes. Methods Forty five patients with type 2 diabetes and 30 cases of healthy con-
trol were divided into three groups: DM, DM+ HP and healthy. Echocardiography was used to evaluate the left ventricular
structure and functional. Sa, Ea, Aa and Ea/Aawere measured and compared among healthy group, DM and DM + HP
groups. Results Aa in group DM and DM+ HP were higher than that in healthy group, especially in group DM+ HP. Ea in
group DM and DM+ HP were lower than those in healthy group. Sa in DM+ HP was lower than in DM and healthy group.
Conclusion DTTI can be used to evaluate the left ventricular systolic and diastolic function in patients with type 2 diabetes
early and noninvasively. Hypertension aggravates the structure and function of left ventricle in patients with type 2 diabetes.
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