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[ ABSTRACT] Aim To evaluate left ventricular function by the parameter of excursion of left ventricular wall motion
in type 2 diabetes mellitus( T2DM) patients. Methods 36 T2DM patients and 25 normal subjects were investigated
by real time three diametional echocardiography in order to quantitatively analyse the distance and time of the excursion,

then the result of the two groups were compared. Results The regional ejection fractior ( REF) and the whole ejection
fraction ( EF) of the two groups were not significantly different ( P >0.05) .  Whole ejection fraction ( EF) of the two
groups were not significantly different ( P >0.05) . Compared with control group the standard difference ( ESD ) and
minimum distance( Emin) of the excursion T2DM patients were decreased ( P <0.05) , and the time of excursion ( E% )

was increased in T2DM patients group ( P <0 .05) . Conclusions The distance and time of excursion could be helpful
for sensitively assessing the early left ventricular dysfunction and myocardiac damage and quantitatively provide accuracy in -

formation for clinical preventment and therapy of myocardiac damage in T2DM patients.
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Figure 1. 17 segment of left ventricular graphic and the parameters of axial excursion
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Table 1. The distance and time of axial excursion about

T2DM patients and normal subjects

¥ EH A 2 BUBE R 21 P1E
Eavg( mm) 6 .43 10 .58 5.80 10.72 0 .885
ESD( mm) 2.91 30.70 1.69 0 .52 0.023
EMin( mm) 1.12 30 .06 0.62 10 .46 <0.0001
EMax( mm) 14 43 131 43 13 .43 32 47 0.146
Eavg 44 .76% I8 .42% 43 25% 18 .92% 0 .473
ESD 18.19% 2 .95% 21.55% A3.73% 0 .307
E 25.61% 33.21% 36.58% 14.01% 0.0207
REF 60.12% 2 .68% 51.27% 35.31% 0.291
EF 61.77% 35.82% 52.719% I5.12% 0.277
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