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Comparison of central aortic pulse wave analysis between type 2
diabetes patients and non-diabetic subjects.
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As cardiovscualr disease is the leading cause of mortality in patients with diabetes mellitus, increasing emphasis is being placed
noninvasive techniques for early detection of subclinical cardiovascular diasese. It is well that increased arterial stiffness was
associated with cardiovascular morbidity and mortality. The aim of this study was to examine the changes on central aortic
pulse wave analysis between type 2 diabetes patients and non-diabetic subjects. Using the non-invasive technique of pulse wave
analysis by applantation tonometry, we investigated aortic augmentation and central pressure in 45 patients with type 2 DM and
45 controls.Central aortic waveforms were generated, and augmenation pressure, augmentation index (AIx), ejection duration
(ED) and subendocardial viahility index (SEVR) were calculated. pateints with type 2 diabetes had a significantly higher aortic
Alx (13751+2451 % vs 12867+23.66 %;p=0.01) and lower SEVR and lower ED compared with controls. Higher Alx in patients
with type 2 diabetes was associated with increased systemic arterial stiffenss. decreased SEVR and ED was associated with
diastolic heart dysfuction. AIx in patients with type 2 diabetes had a positive correlations with brachial diastolic pressure (r=0.52,
p<0.001) and lipoprotein(a) (r=0.659, p<0.05) by multivariate regression analysis. These data showed that patients with type 2
diabetes had increased arterial stiffness and diatolic dysfuction. Lipoprotein(a) and diastolic blood pressure were independent
determinants of aortic stiffness in patients with type 2 diabetes.
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