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Study of Myocardial Regional Diastolic Function in Diabetes Patients by Strain Rate Imaging and Integrated Backscatter Tech-
niques YIN Hai-xia, GONG Wei-bing, LIU Ai-ling, et al. Department of Ultrasound, Nanfang Hospital, Nanfang Medical
University, Guangzhou 510515, P. R. China

[Abstract] Objective: Application of strain rate imaging (SRI) and integrated backscatter (IBS) in the evaluation of
myocardial regional diastolic function for patients with type [I diabetes mellitus (DM). Methods: Tissue Doppler imaging
(TDD and IBS were used in 30 normal subjects (control group) and 30 DM patients in order to quantitatively analyze the
myocardial regional diastolic function. The strain rate of early diastolic period (SRe) and atrial systolic period (SRa) , pa-
rameters of IBS (IBS,IBS%) ,the magnitude of the cyclic variation of IBS (CVIB,CVIBY%) were calculated. Conventional
echocardiography was used to measure the transmitral flow velocities of early diastolic peak velocity (Ve) and atrial systolic
peak velocity,(Va) Ve/Va ratio was calculated. Rusults; For DM patients, the peak SR in early diastolic period (SRe) was
significantly decreased.the peak SR in atrial systolic period (SRa) was significantly increased.regional myocardial 1BS and
IBS% were significantly increased, CVIB and CVIB% were significantly decreased (P<C0.05) when compared with that of

control group. Conclusion; Myocardial regional diastolic function of DM patients could be evaluated objectively by SRI and

IBS techniques, which provide important information and is useful in treatment planning.
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