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" Table (2) : Clinical data of diabetic patients with autonomic neuropathy
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Table (5) : Laboratory findings in the control group.
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Table (6) : Echocardiographic parameters in diabetic patients without autonomic
' ' neaerath y
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Table (7) : Echocardiographic parameters in diabetic patients without autonomic
- neuropathy ,
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53
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4.9
52
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4.5
5.0
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34
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32
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0.72
0.72
0.64
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0.7
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0.6
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3.7
3.4
33
4.0
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3.8
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3.6
29
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3.2
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24
2.6
33
23
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2.7
3.0
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27
29
24
3.1
26
32
24
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26
24
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Table (8) : Echocardiographic parameters in the control group
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Table (9) : E.C.G changes of diabetics without A.N. before versu dafter exercise Tress test.
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135
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9
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B A B A B A
018 | 018 | 04 0.4 14 | 12
016 | 016 | o0a | 0a | 16 | 16
0-.l6 016 | 042 | 041 18 7
018 | 016 | 042 | 042 | 20 18
02 | 02 | 04 | 04 20 20
02 | 022|038 | 038 ]| 16 14
012 | 014 | 04 |02 | 17 15
016 | 016 | 04 | 04 18 16
012|012 | 04 Joa2 | = 17
02 | 02 [ 04 | 04 | 17 {15
016 | 014 | 04 0.4 16 16
018 | 018 | 04 | o4 15 11
018 | 0.16 | 042 | 042 { 18 14
02 | 02| 04 | 04 12 |12
02 | 018 | 038 | 038 | 16 14
016 | 016 | 04 | 04 15 12
02 | 02 | 038 | o4 1 22
022 | 02 | oa | 04 | 15 11
012 { 016 | 04 | 04 23 19
016 | 016 | 04 | 04 20 18
0.14 | 016 | 038 | 038 | 14 22
016 | 016 | 04 | 04 16 16
02 | 02 | o038 | o038 | 18 17
02 {018 | 038 038 | 23 19
02 | 02 | 0338 | 033
018 | 018 | 04 | 04
0.16.§ 016 | 04 | 04
018 | 016 | 04 | 041
02 | 02 | 04 | 04
022 | 02 0.4

+ 1 mm (4 min.)




 Table (1 I ) : E.C.G change.é of control group before versu after exercise -Tress test.

1 016 | 0.16 | 04 0.4 15 14 + + - - -
2 0.18 | 0.18 | 042 04 16 14 - - - - -
3 0.18 1 0.16 04 04 15 15 - - - - -
4 0.2 0.2 038 | 038 20 I8 -‘ - - - -
5 0.2 018 | 038 | 038 16 16 - - - - -
6 016 { 016 | 038 ¢4 16 15 - - - - -
7 02 [ 02 04 0.:42 15 i4 - - - - -
8 012 | 014 0.4 0.4 16 15 -- - - - -
9 012 | 0.12 | 038 | 038 15 1 - - - - -
10 | 016 | 016 | 038 | 038 18 14 - - - - -
11 { 018 | 0.i6 0.4 0.4 16 15 + + - - -
12 | 0.18 | 018 0.4 04 14 12 - - - - .
13 0.2 02 0.4 04 15 11 - - - - -
14 | 0.18 | 0.18 | 038 | 0.38 16 14 - - - - -

15 | o18 ] 0.18. | 038 | 038 15 14 - - - - -

16 |02 | 02| 04 | o4
17 | 0z | 02 | 04 | 042
8 {016 016 | 0a | 04
19 | 016 | 016 | 04 | 04

20 | 016 } 0.18 | 038 | 038

21 0.2 0.2 0.4 0.4
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Table (12) : Haemodynamic data during exercise E.C.G. in diabetics with A.N.
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88
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90
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145
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151
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140
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130
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140
140
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140
120
120
125
130
120
135
130
140
120
120

140

145
150
140
190
180
200
170
175
155
195
180
190
200
145
155
160
185

195
175
190
160
165
205
180
185
200
195
205
170
165

185
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Table (13) : Haemodynamic data during exercise E.C.G. in diabetics without A.N.

o Rest Exercise Rest Exercise
1 90 152 150 210
2 86 150 140 190
3 82 158 - 130 180
4 84 160 130 210
5 78 165 120 200
6 80 157 150 210
7 82 148 130 190
8 78 155 140 210
9 84 156 120 180
10 82 159 130 175

11 80 156 130 185
12 80 149 140 200
13 82 160 150 210
14 86 157 140 205
15 88 159 140 185
16 82 152 120 170
17 84 148 ‘140 195
18 80 157 140 180
19 80 162 110 165
20 82 163 150 200

21 84 154 150 190
22 86 166 120 175
23 88 167 130 190
24 90 154 110 165
25 88 148 110 160
26 84 169 140 200
27 | - 82 160 130 175
28 80 149 110 155 i
29 80 152 110 160

IL 30 86 169 130 180




‘Table (14) : Haemodynarmic data during exercise E.C.G. in control group.

Rest Exercise Rest Exercise

1 74 166 130 195
2 78 162 115 205
3 76 159 120 200
4 80 160 130 190
5 72 164 120 190
6 80 156 125 175
7 70 158 115 160
8 68 155 110 200
9 80 151 135 195
10 78 160 130 190
T 84 138 115 185
12 65 145 110 190
13 82 150 130 200
14 80 138 110 180
15 72 148 | 105 175
16 78 150 140 210
17 84 158 130 195
18 80 | 155 110 190
19 80 150 120 180
20 70 136 135 190
21 4 141 | 140 195
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Table (15) : Symptomatology during treadmill exercise ECG testing in diapetics with
- AN
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IH (7min.)
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II (4min.)
III (7min.)
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I(2mun.)
I(4min.)
IT1(7min.)
[1(5min.)

[(4min.) -

II(4min.)
I(2min.)
I(2min.)
II(7min.)
II(4min.)
II(4min.)
IT1(7min.)
II(5mun.)
TI(7min.)
I(2min.)
II(4min.)
II(4min.)
H(5min.)
1I(4min.)
I1(4min.)

-~ Ii(4min.)

H{4min.)
II(4min.)
ITI(7min.)
ITI(7min.)




Table (16) : Symptomatology during treadmill exercise ECG testing in diabetics without
A.N. |
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+ + +
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- - - ITI(8min.)
- - - II1(8min.)
+ - - II(5min.)
- - - III(8min.)
- - - [I(6min.)
+ - - H(5min.)
- - - | 1(5min)
+ - - II(Smin.)
- - - IH(7min.)
+ - - IM(8min. )
- - - I1(5min.)
- - - I(3min.)
| + - - IH(9min.)
- - - II(5min.)
- - - 1(3min.)
- - - ITE(9min. }
- - - I(3min.)
+ - - I(3min.)
- - - | IV(10min.)
+ - - II{5min.)
- - - H(5min.)
- - - II(4min.)
+ - - I(3min.)
- - - | I(5min.)
+ - - I(3min.)
. ; - | 1(5min)
- - - 1(3min.)




Table (17) : Symptomatology during treadmill exercise ECG testing in control group
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