Changes in myocardial structure and function in patients with coronary artery disease and type 2 diabetes mellitus
Abstract Objective. Our study aimed to evaluate myocardial structural and functional features in patients with coronary artery disease (CAD) and type 2 diabetes mellitus (T2DM) compared with patients with CAD without T2DM. 
Methods. The comparative cohort study included 82 men and 68 women with 2–3 classes of angina. Patients were divided into 4 groups based on the presence of T2DM and their gender. Glycemic status and lipid profile parameters were assessed in all patients. Invasive and non-invasive procedures were performed to assess myocardial and coronary artery structure. 
Results. Transthoracic echocardiogram (TTE) and electrocardiography (ECG) detected left ventricular hypertrophy (LVH) in 57% of men with CAD and T2DM compared to 35% in those without T2DM. Hypokinetic segments of myocardium were identified on average in 35% of patients (39% men and 34% women) with CAD and T2DM while in patients without T2DM, hypokinesis was detected in 27% of cases (30% men and 23% women). Stenosis of the right coronary artery was detected in 30% of patients with T2DM and in 25% of patients without T2DM. The frequency of coronary artery stenosis in distal segments in patients with T2DM was 3 times higher relative to the non-diabetic group (43% vs 14% in men; 47% vs 16% in women). 
Conclusion. LV hypertrophy, hypokinetic segments of myocardium and coronary artery stenosis are more predominantly observed in CAD patients with T2DM than in those without T2DM. This should be considered during treatment.
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