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Contrast observation of left ventricular function between diabetic
cardiomyopathy and hypertensive cardiopathy

HE Xiu-bo™ , CHEN Jin-huan, FENG Guo-jun
(Department of Ultrasonography , the Fourth Hospital of Changsha , Changsha 410006, China)

[Abstract] Objective To explore the differences of left ventricular function between diabetic cardiomyopathy and hyperten-
sive cardiopathy with Tei index and Doppler tissue imaging (DTI). Methods The subjects were divided into three groups:
diabetic cardiomyopathy group, hypertensive cardiopathy group and normal control group. A routine ultrasoundcardiogram
examination was made and the Tei index of left ventricular was measured in the three groups. Sa, ejection time (ET) and
Ea/Aa at the mitral annulus of several walls were all measured with DTI. Results The Tei indix measured in the diabetic
cardiomyopathy group and the hypertensive cardiopathy group was much higher than that measured in the normal control
group. Tei indix measured in the diabetic cardiomyopathy group was higher than that measured in the hypertensive cardiopa-
thy group, while the left ventricular peak systolic velocity measured in the diabetic cardiomyopathy group was lower than
those measured in the hypertensive cardiopathy group and the control group. Sa at mitral annulus of interventricular septum
and inferior wall of the diabetic cardiomyopathy group were lower than that of the hypertensive cardiopathy group and the
control group. and the local ET of the two segments was longer in diabetic cardiomyopathy group than in hypertensive cardi-
opathy group and the control group (all P<C0. 05). Ea/Aa measured in the diabetic cardiomyopathy group and the hyperten-
sive cardiopathy group was much less than that measured in the normal control group. There was no remarkable difference of
Ea/Aa between the diabetic cardiomyopathy group and the hypertensive cardiopathy group (P>>0. 05). Conclusion Both di-
abetic cardiomyopathy and hypertensive cardiopathy can result in the falloff of the left ventricular diastolic function. Howev-
er, the falloff of the left ventricular systolic function caused by diabetic cardiomyopathy is more obvious than that caused by
hypertensive cardiopathy. Therefore, a differential diagnosis between diabetic cardiomyopathy and hypertensive cardiopathy
can be achieved by the use of Tei index and DTI.
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