Subclinical Autonomic Neuropathy in Type 2 Diabetes
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BACKGROUND RESULTS

» Diabetes (DM) confers an excess risk of Table 1. Baseline Characteristics
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Figure 3. HR variation with respiration correlated with age using Pearson correlation coefficient.

_ _ Triglycerides (mg/dL 162.8+127.3 119+67.2 0.03 - - - -
dynamics?. This can lead to decreased heart rate DL m/( o ) 13.840.8 48 340 7 0.0 ANS Function Correlated with Cardiac Endpoints
variability (HRV), prolonged QT, impaired exercise LDL (mg/dL) 97.9+28.9 115.2+32.9 0.005 -
tolerance, and impaired blood pressure regulation Glucose Infusion Rate (mg/kg/min)* 4,4+2.1 6.4+2.4 <0.001
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participants with uncomplicated T2D
and correlates with cardiac measures

METHODS

Participants: Data from participants of 3 studies age
22-70, with and without uncomplicated diabetes, were
included.

Free Wall Thickness

(mm) 0.1 (0.69) -0.32 (0.16) -0.07 (0.69) 0.01 (0.95) 0.65 (0.008) 0.005(0.99) 0.38 (0.09) 0.04 (0.88)
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Rad. Peak strain (%) -0.41 (0.09) -0.10 (0.68) -0.05 (0.80) 0.14 (0.48) 0.07 (0.81) 0.15 (0.59) -0.49 (0.03) -0.18 (0.43)

Circ. Peak Strain (%) -0.46 (0.05) -0.36 (0.12) -0.02 (0.91) 0.24 (0.20) -0.12 (0.68) 0.04 (0.88) -0.48 (0.03) -0.17 (0.45)
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-0.08 (0.76) -0.26 (0.26) -0.20 (0.30) -0.06 (0.76) -0.07 (0.82) 0.68 (0.007) -0.02 (0.93) -0.21 (0.38)

Figure 4. Data collected from participants of 3 studies combined to compare baseline ANS function measures
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Abushamat, L, et al. J Endocr Soc. 2020. Figure 2. Data collected from participants of 3 studies combined to compare baseline ANS function measures in dysfunctlon

e e e g 200 participants with T2D and overweight controls (OWC). Compared by age and diabetes status using 2-way ANOVA.
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