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Relationship between cardiac function and insulin resistance in patients with type 2 diabetes mellitus and hypertension
LU Xiao-bo ( Department of Endocrinology, Guanghe Chinese and Western Medicine Hospital , Zhangjiagang,
Jiangsu 215633, China)

[Abstract] Objective To investigate the relationship between cardiac function and insulin resistance( IR) in
patients with type 2 diabetes mellitus (T2DM) and hypertension,and to analyze the risk factors affected cardiac func-
tion. Methods Three hundreds T2DM patients were selected as the research participants. According to the ratio of
E/A,all the participants were divided into two groups, participants with E/A<C1 as diastolic function were in group
A (160 cases) ,participants with E/A>>1 as normal diastolic function were group B(140 cases). Detected and com-
pared the general index, fasting insulin(FINS) , cardiac structure and function index in the two groups. Results The
level of FINS, HOMA-IR of patients in the group A were (28. 68+ 7. 61)IU/mL and (4. 89 £ 0. 96) respectively
were significant higher than (16. 1241, 35 1U/mL and (2. 8040. 29) in the group B, the difference was significant
(P<C0.05). Logistic regression analysis showed cardiac diastolic function decreased as age increased and as the risk of
HOMAZ2-IR decreased. There were no significant correlation between the cardiac diastolic function decreasing and du-
ration,age, body mass index, triglyceride, high density lipoprotein cholesterol, low density lipoprotein cholesterol.
Conclusion The occurrence and development of IR promotes heart damage, and there was a vicious spiral between
left ventricular hypertrophy,heart failure and IR.

[Key words] T2DM; heart function; insulin resistance; complications

%- L]

S L7 75 A8 2 2 B PR (T2DMD R 2 e w10 9F & E
A5 e I S0 A R A T S A Y A A I
AR, 72 T2DM [ & i, #i & N 43 W R Rl T 8 B4R
. B IRIE R ZHH(R) 5.0 1 398 Z M AE 4 %) %
Z IR Al BB IR0 J7 T8 A0 R 2T o TR Al o R S B A
AT T RN A WE 5% 58 L A AN B A 2 A 0 L AR X 250 Y
FFH S HE T 52 M0 LBE 5 0 AR, 51RO NE SRR I B . B IR
g O AL T RE 2 W DR HR % R AR T IR I R R T
ABFFERER 300 ] T2DM & 3 5 Il & & 2 4F S BIF 58 % 4, %
HoU EDIREAN IR 1906 R KB A0 R #E AT 1 40 M BKE 25 4k
EWTF,

1 #EBEFE
1.1 — ¥R $EHC 2010 4E 6 H &= 2013 4E 6 H A B 300
T2DM BEME DO TR . K 5 165 6], & 135 i, 4§

23~78 % EHAEES (53.656.3) % . MR E/A WAE[ 205
T 5l LI T QMR S A L I B CE D /7 i B D) AR B K il
WH R (AED JHAT A, /AT WEF sk BERRIR, 0 A
2H>>1 NEFSRIhAETE W . ¥ B4, A 40 160 fil B %, P14
W (54.147.2) % 1 Bt i 48 £ (BMD 4y (25. 51+ 6. 13) kg/
m® R AR (6. 71 £ 5. 10) 4F, B {1k I 20 & A (HbAlo)
(8.962.2D) % ., B4 140 Bl &, PB4 K (53.4£6.8)
% BMI Jy(25. 64+ 5. 33) kg/m?, -2 555 2 (6. 42+ 6. 30) 4F,
HbAlc H(9.15+3. 1) %, WHBRE —MERILE. ZF L
Gl L (P>0.05) Al A ABG M., AFRLMRIME R
G L I SRR R0 TR A D O 4 B TR T

1.2 ARRHE  (DBRFHFS 1999 45 T A 41 20000 IR
93 (42 WA v 5 (2) BB 3 JC 3Rk 0o 5 975 50 5 (3) BB TG 4 Tk B JR
H S A 5 (4) B3 T VRO IS O LG O O R 2 2 95 L e R

VEZ B v /NI I3 AR R AT B O, 32 2 PR B 4% b S A8 I RAR 12 1R I A R E S



BREFHER2014FI0AF L EF 198

Lab Med Clin, October 2014, Vol. 11,No. 19 o 2711 -

PR G O LI %5 5 (5O IF B TR IE .
1.3 ML
1.3.1 —fgdshs
BMI,
1.3.2 AAfb4RArilE SO RAE E#E KL 5 mL. A2 A
Bl LR AL 3T 4SO I B (FPG) | I 3% 8 8% 28 (FINS) | i jH [#]
(TO ZBEH M (TG) & % B iE 8 B (HDL-C) ik % B IR 1
(LDL-C), Jij 4 B g Wk 4r M1 AR I HbALC, 5 JBE &% 8
A AE & IR, 18 IR 5 8 (HOMA2-IR) , 24 & : HOMAZ2-
IR=FINSX FPG/22.5,
1.3.3 OAETNRE RO BESE A BRI T B R (6 £
W R S AT A . A AR KR 5 min, AR AE IRUAS MU b
Ly DA B A 2 V1) T o 2 DU s 10 TR S0 o A0 00 A 0 A2 0 s TR
(LAY A7 0 5 A0 B K48 220 B R AR 2O
FEPIA M N (LVD) 0 B G BEEE (LVPW) .0 E G
BE S B 3 L2816 B R E (IVS) V255 6] [ 3 3 I8 % A0 B N4
(RV) ., MBI % B R RE T Ao o028 R B IR AR /R 5 1k
FW AU A O R H. RO S I 4 B CER) A O
5 A7 2 (FS) X0 R W45 D) BE #EAT 37405 B2 E/A LA
Xof o JUE T 5K 2 BESEAT P4
1.4 Sl 243 i SPSS17. 0 G b2 54 0 8088 47 5t
PR R R R T s RoR LI EOR BRI T AR R
AN FEAS T 45 R [R] L SR 0 S7 REAS ¢ G 30, T O RHA
W]l R 7 K, LA «=0. 05 WK Bk i, P<<0. 05 BA 4
TR, ZHEHELMRF R L T R fakH R
43 B2k A Logistic 1815 437 .
2 & 3
2.1 WABREAMMIERELE W4 EE TG, LDL-C,HDL-C
EHIRILE  Z RGBS (P>0.05), W% 1,

x1 WMABELENIERMNEEE (TEs, mmol/L)

I oM L B e AT RO

21 51 n TG LDL-C HDL-C
AH 160 4.954+1.17 3.31+1.22 1.25%£0. 30
B4l 140 5.0941. 20 3.32+1.06 1.3240.48

2.2 Mgl HOMACIR b3 A 4% FINS,HOMA-IR
A3 (28, 6847, 61)IU/mL, (4. 89+0. 96), B g &5 F B 41
(16.124+1.35TU0/mL, (2. 80+0.29), 2 F BH G il ¥ & L
(P<<0.05), WL 2,

%2 TWHABEE HOMAIR B (T+s)

2153 n FINS(IU/mL) HOMA-IR
A 160 28.68%7.61 4.8940. 96
B4 140 16.1241. 35 2.8040. 29

2.3 S0 MEACAE DI RE I A SC B K A BT Logistic [F119 43 7
R 0 HEET 1K D) B M AR 5 4 M HOMAZ-IR 4 3¢, 45 I i
K VHOMAZ-TR #8155 % A5 0 JIE£F 51 Dy R B A A9 XU K 5 .00 i
&1 3k ThBE %% 5 % 2 4E I . BML. TG . HDL-C.LDL-C 2 [f] %
T4 2 AR K (P>>0. 05)
3 i e

T DR 995 T v I 25 Sy o0 IO RS I f B T R . A R IR
993 119 1R I T 8 R D IR B W KU i i e T R . A
T 5% 45308 58 1% B Do 6 T 5% R 0> 7 08 B TS A 3 1 B TR

%01, T2DM & I8 i e B D AT RE A IR 56 RAFIT £ W,
AEERIEURAZDN RS IR B F A, mH IR 2.0 %
B AR A ST T PN B 2 — T, S Bt & B AR R R 0 R
O3 U B AR T R I B L T S B0 R R

AR FE 45 R BoR, A 4B & FINS, HOMA-IR 43 5 &
(28.68+7. 61) TU/mL, (4. 89 +0. 96), Bl & & F B 411
(16.1241.35)TU/mL, (2. 80+ 0. 29, 2R H & il ¥ 3 X
(P<C0.05), BiWIRE%E T2DM & # FINS & HOMA-IR 197+
1o 5 o0 JUL ST 28 B AT ik ST 07 P 2 450 0 =, T L 3 R T R 8 e
S T2DM RUAHED 3, $2 /R £ Sk T B e 73 /2 )i T2DM 4
HalEny. ks M EEIT KB M R L= R
B(LVMD 880, 72 = BB IR KA R T o I PR A2 == £ sk T Be e
T, 3 AR D872 7 8 I s Wl PR FE A T G D W . K R] RE bR
9 S WA S B AR R L A R R IR B R A G . G2
FERW IR 5 LVMIIEAH S, B s £ i fE 4 LVMI B 8 &
FIEH S F A 38R IR o] fE 5 5 i A2 IR A K.

AWFFE Logistic [BIF 43 BT &, 4 I3 K . HOMAZ2-IR
1o R A O I T 5K ) g IR A XU 8, 1 ) 4F 8% F HOMA2-
IR 25 m R CIEEF kI Re b &R . iAW
KB W R R G RIS B T, T2DM B 30 I 45 44 Fn )
il S B st R o0 L 2 PR 0 DL B IR i 2 3

iR IR RS T OB FEN RERE. 5SEOCER
J& 0 ) 3B Z IR AE A BARE I B EIE R R .

& ik

[1] Witteles RM, Fowler MB. Insulin-resistant cardiomyopa-
thy clinical evidence, mechanisms, and treatment options
[J].] Am Coll Cardiol,2008,51(2);:93-102.

[2] Devereux RB, Alonso DR, Lutas EM, et al. Echocardio-
graphic assessment of left ventricular hypertrophy: com-
parison to necropsy findings[J]. Am J Cardiol, 1986, 57
(6):450-458.

(3] HABKAME, BIGE W  BARRLL, 5. 0T B AR AR A K
W50 AR B4 .1999,51(1) 14548,

[4] Ingelsson E, Arnlév J,Lind L, et al. Metabolic syndrome
and risk for heart failure in middle-aged men[ J]. Heart,
2006,92(10) :1409-1413.

[5] PFEmalf, 1 LIk, PN E. 2 TROWE FORS I & B A i .0 19 I
PRAE W B2 40 B (). K 3 25 2% 50 R, 2013, 10 (18)
2420-2421.

[6] Doehner W, Rauchhaus M, Ponikowski P, et al. Impaired
insulin sensitivity as an Independent risk factor for mor-
tality in patients with stable chronic heart failure[J]. J
Am Coll Cardiol,2005,46(6):1019-1026.

L7 TEKE 2. 2 BUBE RO & JF o 00 A8 & 000 R e A2 %
Fopm R R )], KtPE25,2010.38(12) :1059-1061.

(8] XUSA ATAR. i e T 4 s 2 1 B-9 AKFxb &tk dE ST
Bt B0 WUREBE & -0 PR s 82 250 T Be K U (M 374
PEBEZELT ). 22, 2013,16(19) : 2233-2235.

(9] BASCHE. 3 R AEYFhREW S 2 B BRI Bl il 48 9 722 19 56
R[] #5051 K . 2013,10(18) : 2444-2445.

i B 37 :2014-01-14 & 18 H ¥ :2014-04-17)





