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The relationship between microalbuminuria and left ventricular hypertrophy in type 2 diabetes
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[ Abstract |
(T2DM). Methods 136 patients diagnosed with T2DM accepted color Doppler echocardiogram. Calculated the left ventricular mass
index(LVMI). LVH was defined as follows: LVMI > 125 g/m” for men and LVMI > 110 g/m’ for women. According to the 24 h Uri-
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Objective To study the relationship between microalbuminuria and left ventricular hypertrophy in type 2 diabetes

nary albumin levels, they were divided into three groups:normal urinary albumin group, microalbuminuria group and macroabuminuria
group. Compare LVMI values and rate of LVH among three groups. LVMI and 24 h urinary albumin level was explored by correlation a-
nalysis. Results With the increase of 24 h protein level, the level of LVMI increased in patients with type 2 diabetes, and the inci-

dence of left ventricular hypertrophy increased. The level of LVMI was positively correlated with the level of 24 h urinary albumin (r =

0.211, P<0.05). Conclusion The risk of the LVH in type 2 diabetes mellitus increased when present with albuminuria. Measure

albuminuria may help to identify cardiovascular disease in patients with type 2 diabetes mellitus.
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