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[ Abstract)

tients, its prevalence in diabetic patients is high. Recent years, non-invasive approach used in diagnosis

Diabetic cardiomyopathy is defined as a ventricular dysfunction observed in diabetic pa-

makes more progress. Three-demensional speckle tracking imaging can efficiently monitor the subtle changes

in abnormal cardiac deformation in diabetic cardiomyopathy, and find the subclinical cardiac dysfunction,
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therefore can be used in the early diagnosis of diabetic cardiomyopathy.
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