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Abstract Objective: The correlation between epicardial adipose tissue (EAT) thickness and right ventricular
(RV) systolic function in type-2diabetes mellitus patients was evaluated by two-dimensional speckle tracking tech-

nique. Method: Sixty patients with type 2 diabetes were selected and 40 healthy volunteers were selected as the
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control group from May 2018 to December 2018 in our hospital. The longitudinal systolic strain values of basal seg-
ment (RVFW-bs,RVSW-bs) , middle segmen t(RVFW-ms, RVSW-ms), and apical segment (RVFW-as, RVSW-
as)of the right ventricular free wall and septum wall were measured by two-dimensional speckle tracking tech-
nique. The correlation between epicardial adipose tissue thickness and the longitudinal strain of the right ventricular
systolic in the two groups was compared. Result: Compared to the control group, the epicardial adipose tissue thick-
ness was significantly thickened in the type-2 diabetes mellitus group ( P<C0. 05). The longitudinal systolic strain
of basal segment,middle segment of the right ventricular free wall and septum were decreased ( P<C0. 05). The lon-
gitudinal systolic strain of apical segment right ventricular free wall and septum did not change significantly com-
pared with the control group. Correlation analyses showed that EAT thickness was negative correlated with the
longitudinal systolic strain values of basal segment, middle segment of the right ventricular free wall,and septum
wall, respectively (r=—0.53,—0.49,—0.57,—0.59, P<<0.05) and was positively correlated with LDL and BMI
(r=0.55,0.49, P<{0.05). In multiple linear regression analysis, EAT thickness was independently correlated to
the longitudinal strain of the right ventricular systolic. Conclusion:In patients with type 2 diabetes,the myocardial
function of the right ventricle is impaired. The thicker of EAT thickness, the more seriously the myocardial func-

tion of the right ventricle is impaired. EAT thickness is closely related to the structure and function of the right

ventricle in patients with type 2 diabetes.

Key words epicardial adipose tissue thickness;type 2 diabetes mellitus;speckle tracking imaging; right ventri-

cle function
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Table 2 The longitudinal systolic strain parameters of each segment of the right ventricular wall in each group x= s
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