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ABSTRACT
Aim Researching the relationship between heart
function and insulin resistance (IR) in acute myocardial
infarction (AMD).

Methods The study included 20 healthy subjects
and 26 AMI patients.

insulin and Cspeptide release tests were conducted in

Oral glucose tolerance test,
all subjects. All the patients underwent Doppler e-
chocardiography by which left ventricular systolic and
diastolic functional parameters were determined.
The subjects were divided into three groups, that is,
LEF group(the patients having ejection fraction (EF)
<C0.05), NEF group(the patients having EF > 0.05)
and normal group.

Results Fasting blood glucose levels were not sig-
nificantly different among the three groups, whereas
fasting insulin levels were increased in order of the
groups. In LEF and NEF groups, impaired glucose
tolerance coexisted with exceptional strong insulin re-
sponse to glucose load. and the response in LEF group

EF and some

other systolic functional parameters were significantly

was stronger than that in NEF group.

correlated with many of IR parameters.
Conclusion The impaired left ventricular systolic

function in AMI patients might be associated with the

IIMtiEE 97 B RHRERSNE GRES)

WEL BXE BEE

S AA, W 510180)

severity of IR.
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Table 1. IR index of three groups (z=s).
liftex Control LEF NEF
(c=20) (n=14) (n=12)
FSG (mmol/L) 4.710.7 4.91+0.8 4.7£0.7
AG(mol/L) 26.2143.3 32.543.9 29.8+4. 4
FSC{nmol/L) 0.4240.12 0.7440.23* 0.6140.29
AC(nmol/L) 4.774£0.95 7.86+2.43% 6.2812.41°
FSI(mu/L) W.2:42.7 22.248.8% 148455
Al(mu/L) 193450 5374175° 412+ 164>
FSI/FSG 2.184+0.48 4.55+2.26° 3.2140.88"
ISI —3.82+40.42 ~—4.58+0. 48> —4. 21 £ 0. 45*
a; P<<0.05; b P<{0.01, compared with control group.

¢ : P<<0. 05, compared with LEF group. FSG. fasting

serum glucose; AG: area under the glucose curve; FSC ; fast-
ing serum C-peptide; AC: area under the C-peptide curve ;
FSI : fasting serum insulin; AT :area under the insulin curve;

ISI : insulin-sensitivity index (natural logarithmic value of the
reverse of FSG and SFI product).
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Table 2.
rameters and IR items of AMI group (n=26).

Correlation coefficients between DECG pa-

Index r P

LLVEF and AG —0, 38 0.0288
LVEF and FSI —0.49 0. 0040
LVEF and Al —0.38 0. 0403
LVEF and AC —0. 42 0.0216
LVEF and FSI/FSG —0.50 0. 0047
LVEF and ISI 0.41 0. 0311
ESV and FSI 0.45 0. 0093
ESV and Al 0. 37 0. 0295
ESV and AC 0.35 0. 0458
ESV and FSI/FSG 0.51 0. 0039
SV and FSI/FSG —0. 36 0. 0384
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