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Abstract:
mellitus (T2DM).Methods The levels of triacylglycerol (TG), total cholesterol (TC), high density lipoprotein (HDL), low density lipo-

Objective To explore the effect of lipid metabolism on cardiac structure and function in patients with type 2 diabetes
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protein (LDL), apolipoprotein A (ApoA), apolipoprotein B (ApoB) and glucose (GLU) in 84 patients with T2DM and 47 patients in the
control group in Bozhou People’s Hospital from February 2017 to June 2018 were measured, and the left atrial dimension (LAD), inter-
ventricular septal thickness (IVSTd), left ventricular posterior wall thickness (LPWTd), M-type ejection fraction (m-EF), right ventricu-
lar diameter (RVIDd), diameter of ascending aorta (AO), left ventricular diameter in stage D (LVDd), pulmonary arterial diameter (PA),
left ventricular early diastolic rapid filling peak (E peak), left ventricular late diastolic filling peak (A peak), intra-aortic velocity (AV),
aortic transvalvular pressure difference (AVP), intrapulmonary velocity (PV) and transvalvular pressure difference of pulmonary artery
(PVP) were determined by echocardiography. All of these indexes were compared between the two groups;The relationship between lip-
id metabolism and cardiac structure and function in T2DM was analyzed.Results Compared with those in the control group, the levels
of TG, TC, LDL, Glu, ApoB, LPWTd and PA were significantly increased [1.74 (1.36,2.77) mmol/L vs. 1.23 (0.96,1.53) mmol/L; (4.67+
1.20) mmol/L vs. (4.18+0.52) mmol/L; (2.76+0.70) mmol/L vs. (2.48+0.44) mmol/L; 8.92 (7.49,12.11) mmol/L vs. 5.10 (4.83,5.35) mmol/
L; (0.90+0.20) g/L vs. (0.78+0.14) ¢/L; 9.00 (8.00,10.00) mm vs. 9.00 (8.00,9.00) mm; 20.00 (20.00,21.00) mm vs. 20.00 (19.00,21.00)
mm|(P<0.05), while the level of HDL was significantly decreased [1.01 (0.84,1.16) mmol/L vs.1.08 (0.98,1.25) mmol/L] (P<0.05). In ad-
dition, the GLU level positively correlated with LAD (r=0.26) while the E peak was negatively correlated with TC, HDL, LDL, ApoA and
ApoB, respectively, in patients with T2DM (r=-0.22, r=-0.26, r=—-0.30, r=-0.23, r=—-0.25), also IVSTd negatively correlated with LDL (r
=-0.21).Conclusions The level of blood lipid in T2DM is negatively correlated with cardiac structure and function. The higher the
blood lipid level, the worse the cardiac function. Understanding the level of blood lipid is helpful to evaluate the condition of patients.
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