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Background: Left ventricular (LV) longitudinal function was related to subclinical LV dysfunction and
development of heart failure in patients with diabetes mellitus (DM) and preserved LV ejection fraction (EF).
However, the association of LV longitudinal dysfunction with major three diabetes-related microvascular
complications including nephropathy, retinopathy and neuropathy remains uncertain.

Methods: We studied 117 DM patients without coronary artery disease. Their mean age was 59+14 years, 64
(54 %) were female, mean LVEF was 66+4% (all>50%) and mean HbA1c was 8.7+£2.3%. Global longitudinal
strain (GLS) was determined as averaged peak strain of 18-segment from standard apical views using two-
dimensional speckle-tracking and was expressed as an absolute value. As previously described, the pre-defined
cutoff for subclinical LV dysfunction in DM patients with preserved LVEF was set at GLS<18%.

Results: GLS<18% was observed in 49 patients (42%). In multivariate logistic regression analysis, body mass
index (BMI), nephropathy and neuropathy were independently associated with reduced GLS. For sequential
logistic models, a model based on baseline characteristics including age, gender and DM duration was
improved by addition of BMI (p=0.002) and further improved by addition of the presence of nephropathy and
neuropathy (p=0.0002).

Conclusions: The evaluation of major microvascular complications may lead to detect earlier stage of LV
myocardial dysfunction in DM patients with preserved LVEF.
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