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Abstract Objective: The purpose of this study was to investigate the value of myocardial work in early left
ventricular dysfunction in patients with diabetes mellitus (DM) and left ventricular remodeling. Methods: This
study included 51 DM patients and 45 healthy group. DM patients were divided into normal LV geometry(RWT<C
0.42, n=25) and LV remodeling(RWT=0. 42, n=26) subgroups. All patients underwent conventional echocar-
diography and two-dimensional speckle tracking echocardiography, which were analyzed by GE Echo PAC analysis
software to obtain conventional ultrasound parameters of left ventricle, strain parameters and myocardial work pa-
rameters (GCW, GWI, GWW, GWE). Results: Compared with healthy group, GCW, GWI, GWW, GWE,
GLS, and PSD were all impaired in the DM group (P <C0.05). Compared with the normal control group, the
GCW and GWI of the normal LV geometry subgroup and the LV remodeling subgroup were decreased, and the
damage was obvious in the LV remodeling subgroup(P <C0.05). There was no significant difference in GWW,
GWE, GLS, PSD between the normal L.V geometry subgroup and the healthy control group. However, only the
LV remodeling subgroup had impaired GCW, GWI, GWW, GWE, GLS, and PSD compared with the normal
control group (P <C0.05). Conclusion: Left ventricular myocardial work can be used to evaluate left ventricular
myocardial dysfunction in patients with diabetes mellitus and left ventricular remodeling, which may provide a
more accurate and sensitive new index for the evaluation of subclinical left ventricular systolic function in patients
with diabetes mellitus.
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Table 1 Baseline characteristics and conventional echocardiographic parameters of enrolled patients X+S
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Table 2 LVMW _ GLS and PSD parameters of enrolled patients X+S
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GCW/mmHg% 2011.364308. 85 1630.594306. 90" 1855. 164-209. 58" 1414, 654217, 45"
GWW/mmHg% 85.29447. 36 128.61+48.87" 101.04+42.59 155. 1239, 30"
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