Results

Results

Table (1) : Comparison of some clinical data of diabetics with

autonomic neuropathy versus healthy controls

Age (years) 52.3+4.5 55.646.1 N.S.

Systolic BI. Pr. 122.6+10.8 124.19+13.7 N.S.

(mmHg).

Diastolic Bl Pr. |  76.4315.95 77.949.1 'NS.

(mmHg)

Pulse (beat/min) 76.4+5.3 92.13+6.4 H.S.(P<0.00D) |

AN. = Autonomic neuropathy
N.S. = Non significant

S = Significant

H.S. = Highly significant
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Results

Table (2) : Comparison of some clinical data of diabetics without

autonomic neuropathy versus healthy controls

Hﬁge (years) 52.3%4.5 ' 55.57+7.1 N.S.
Systolic BL Pr. | 122.6£10.8 1313133 S. P <0.05
(mmHg). _ ' _
HDiastolic BLPr. | 76.43£5.95 81.0+7.6 NS J
- (mmHg)
Pulse (beat/min) | _76.7%5.3 8327434 Ns. |

A.N. = Autonomic neuropathy
N.S. = Non significant

S = Significant

H.S. = Highly significant

Y
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Results

Table (3) : Comparison of somé clinical data of diabetics with

autonomic neuropathy versus diabetics without autonomic

neuropathy versus

Age (years) 55.616.1 55.57+7.1 N.S.

Systolic BL Pr. | 124.19+13.7 131.3+13.3 S (P <0.05)
(mmHg). |
Diastolic Bl. Pr. 77.949.1 81. 7.6 N.S.
(mmHg) |

|Pulse (beat/min) |  92.1336.4 8327434 H.S. (P<0.001
duration of 6.6+1.7 79427 . NS.
diabetes (years)

AN. = Autonomic neuropathy
N.S. = Non significant

S = Significant

H.S. = Highly significant
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Results

‘ Table (5) : Compartive analysis of echo. findings of dia'betic's without

autonomlc neuropathy versus healthy controls

4.1240.38 4.37+0.49 05)
LESD 2,740,026 2.8+0.23 Ns. |
F.S. %" " 34.443.1 33.6+6.5 N.S. j

| 0.71:£0.04 0.69+0.08 N.S

[swr 0.76+0.11 1.0120.11 s @<005) |
[pwr 0.75+0.13 0.88+0.08 s <005 |
LAD 3.5+0.38 3.420.39 Ns. |
ARD 274028 3.0+0.23 S (P<0.05)i|
IrvD 1.440.2 1.740.3 S (P<0.05)

LEDD = Left ventricular end diastolic dimension
LESD = Left ventricular end systolic dimension

F.S.%= Percentage fraction shortening
E.F. =Ejection fraction

SW.T= Septal wall thickness.

PWT = Posterior wall thickness.

LAD = Left atrial dimension

ARD = Aortic root diameter

RVD = Right ventricular dimension

Vv
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Results

Table (6) : Compartive analysis of echo. findings of diabetics with

autonomic neuropathy versus dlabetlcs without autonomlc

neuropathy

4.50.49 4.3740.49 N.S.
LESD 2.96+0.41 . 2.840.23 S (P <0.05)
FS. % 32.8+4.5 336465 NS,
EF 0.6820.07 0.69+0.08 N.S.
SWT 1 1.0420.11 1.01£0.11 N.S.
PWT 0.910.12 0.88+0.08 N.S.
LAD 3.5+0.26 3.4+0.39 N.S.
ARD 304018 3.0+0.23 N.S.
|RVD 1.8+0.1 1.7£0.3 NS, |

" LEDD = Left ventricular end diastolic dimension
LESD = Left ventricular end systolic dimension
F.S.%= Percentage fraction shortening
EF. =Ejection fraction
SW.T= Septal wall thickness.

PWT = Posterior wall thickness.
LAD = Left atrial dimension

ARD = Aortic root diameter

RVD = Right ventricular dimension
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~ Table (7j

Results

. Compartive analysis’ of resting and exercise E.C.G.

findings in diabeti‘és with autonomic neuropathy versus

healthy controls

0.17 £0.03

Exercise duration

. 0.18+0.04 N.S.
PR @A) 0.170.02 . 0.18+0.03 N.S. 1
| o1c B) © 0.3940.01 0.44+0.02 S (P.<0.05)
lote ) 0.39+0.01 0.45+0.04 S (P.<0.05) |
IRW (B) 16.1+1.7 15.7+4.6 N.S. |
rw (a) 14.542.1 154449 Ns. |
ISTSD mm 1 1.440.52
STSD time (minutes) 3 5.3+0.67 S (P.<0.05)
8.86+1.2 4.84x1.7 H.S. (P<0.001)

| (minutes)

B = Resting value

A = exercise value

RW = Rwave amplitude

STSD = S-T segment depression degree (mm).

Page No. 68




Results

- Table 3 : Cbmpartive. analysis of résthi_g -and exercise E.C.G.

findings in diabetics without autonomic neuropathy versus

healthy controls

. 0.18+0.04 0.18+0.03 N.S.
PR(A) 0174002 | 017002 N.S. j |
PTC (B) 0.39:0.01 0.397+0.01 NS.
QTe (A) 0.39+0.01 0.399+0.01 NS 4
RW (B) 16.1+1.7 16.9+3.2 N.S.
RW (A) 14.542.1 16.443.1 Ns. |
| sTSD mm 1 12540.5 Ns. |
| STSD time (minut.) 3 3.7520.5 N.S. :‘
Exercise duration 8.86+1.2 5.47+2.1 H.S (P<0.001)
| (minut.) | ' |

B =Resting value
A = exercise value
RW = Rwave amplitude
STSD = S-T segment depression degree (mm).

Page No. 69




Results

Table %) :

Compartive analysis of restmg and exercise E.C.G.

findings in diabetics with autonomlc neuropathy versus

diabetics without autonomic neuropathy :

N.S.

P-R (B) 0.17+0.03 0.18+0.03
P-R (A) 0.18+£0.03 0.17£0.2 N.S.
QTc (B) 0.44+0.02 0.397+0.01 S (P<0.05)

1QTc (A) 0.45+0.04 0.399+0.01 S (P<0.05) |
RW (B) 15.7+4.6 16.9+3.2 N.S. l
RW (A) 15.444.9 16.4+3.1 ‘|
STSD mm 1.4+£0.5 1.25+0.5
STSD time 5.3£0.67 3.75%£0.5 S (P<0.05) |
(minutes) '
Exercise 4.84+1.7 547+2.1 \
duration

| (minutes)

B = Resting value

A = exercise value

'RW = Rwave amplitude

STSD = S-T segment depression degree (mm).
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Results

Table (10) : Compartive analysis of some hemodynamic parameters in

diabetics with A.N. versus control group.

HR (B) 76.4%5.3 92.1+6.4 S. (P<0.001)
HR (A) 152.448.9 150.1+5.6 NS.
| SBP (B) 122.6+10.8 124.2413.7 N.S.
[SBP (A) | 190i11'.4l 177.1£19.1 S. (P<0.05)

" B = Resting value

A = Exercise value
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Results

Table (11) : Compartive analysis of some hemodynamic parameters in

diabetics without A.N. versus control group.

83.3x3.4

HR (B) 76.445.3
HR(A) 152.4+8.9 157463 N.S.

. SBP (B) 122.6+10.8 131.3£13.3 S. (P<0.05)
SBP (A) 190+11.4 186.7+16.7 N.S.

B = Resting value

A = Exercise value

e
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Results

Table (12) : Compartive analysis of some hemodynamic parameters in

diabetics with A.N. versus diabetics without A.N.

HR (B) 921464 83.3+3.4 HLS. (P<0.001)

HR (A) 150.145.6 1576.3 S. (P<0.05) J
SBP (B) 12424137 1313133 S (P<0.05) J
[SBP @ |- 17711101 186.7+16.7 NS. J

B = Resting value

A = Exercise value
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Results

z
Table (13) : Incidence of some clincal and electrocardiographic
findings in the diabetics and control groups.
Chest pain 4.8% (1) 13.3% 4) 3.2% (1)
 Dyspnoea 95.2% (20) 80% (24) 51.6% (16)
Fatigue 47 .6% (10) 60% (18) 35.5% (11)
= - I Claudication 14.3% (3) 30% (9) 19.4% (6)
Palpitation - _ - 12.9% 4)
Vertigo | 48%(1) - - 6.5% (2)
Arrythmia i _ O 32%()
|§ts depression 4.8% (1) 10% (3) 32.3% (10)
New U wave - 3.3% (1) 9.7% (3)




Results

Table (4) : Compartive analysis of echo. ﬁndi'ngsl of diabetics with
autonomi'é neuroi)athy versus healthy controls revéalis:g . -
- Non significant change in : :
- Fractional shortening.
- Ejection fraction.
- Left atrial dimension.
_ _ Significant increase of the following parameters in the diabetics with

autonomic neuropathy: :
- Left ventricular end diastolic dimension.
- Left ventricular end systolic dimension.
- Septal wall thickness.
- Posterior wall thick:nesé..
- Aortic root diameter.

-~ - Right ventricular dimension. -

Table (3) Compartive analysis of echo. findings of diabetics without
autonomic neuropathy versus healthy controls reveals :
- Non significant change in :
- Left ventricular end systolic dimension
- Fractional shortening.
- Ejection fraction.
- left atrial dimension.
- Significant increase of the following parameters in the diabetics
without autonomic neuropathy:
- Left ventricular end diastolic dimension.

- Septal wall thickness.
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- Posterior wall thickness.
- Aortic root diameter.
- Right ventricular dimension.

Table (6) : Compartive analysis of echo. findings of diabetics with
autonomic neuropathy versus diabetics without autonomic neuropathy
reveals: 7

- Non significant change in :- |
| - left ventricular end diastolic dimension.
- Fractional shortening.
- Ejection fraction.
- Septal wall thickness.
- Posterior wall thickness.
- Left atrial dimension.
- Aortic root diameter.
- Right ventricular dimension.
- Significant increase of left ventricular end systolic dimension in the

diabetics with autonomic neuropathy.

Table (7) : Compartive analysis of resting and exercise E.C.G.
findings in diabetics with autonomic neuropathy versus healthy controls
reveals : |

- Non significant change in resting and exercise P-R interval.
- Non significant change in resting and exercise R-wave amplitude.
- Signiﬁcant_ increase of resting and exercise QTc interval in the

diabetics with autonomic neuropathy.
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Results

- Non mgmﬁcant change in the degree of S-T segment depression.

- Slgmﬁcant increase of duration of S-T segment depression 1n the
dlabetlcs with autonomlc neuropathy.

- Highly significant decrease of exercise duration in the diabetics w1th

autonomic neuropathy.

Table (8): Comparative analysis of resting and exercise E.C.G.
findings in diabetics without autonomic neuropathy versus healthy controls
reveals : | |

- Non significant change in resting and exercise P-R interval.

- Non significant change in resting and exercise QTc interval.

- Non significant change in resting and exercise R wave amplitude.
- Non significant change in the degree of S-T ségment depression.

- Non significant change in the duration of S-T segment deprgssion.

- Highly significant decrease of exercise duration in the diabetic group.

Table (9) : Compartive analysis of resting and exercise E.C.G.
findings in diabetics with autonomic neuropathy versus diabetics without
autonomic neuropathy reveals :

. - Non significant change in resting and exercise P-R interval.
- Significant increase of resting and exercise QTc interval in the
diabetics with autonomic neuropathy.
- Non significant change in resting and exercise R-wave amplitude.

- Non significant change in degree of S-T segment depression.
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- Significant increase of duration of S-T segment depression in diabetics
with auténomic neuropathy. - |

‘_ Non significant change in exercise duration.

Table (10) : Compartive analysis of some hemodynamic parameters
in diabetics with A.N. versus control group reveals : |
- Significant increase of resting heart rate in the diabetics with
autonomic neuropathy.
- Non significant change in exercise heart rate.
- Non significant chénges in resting systolic blood pressure.

- Significant increase of exercise systolic blood pressure in the control

group.

- - Table (11) : Compartive analysis of some hemodynamic parameters
in diabetics without A.N. versus control group reveals:
- Non signiﬁcant change of resting and exercise heart rate.
- Significant increase of resting systolic blood pressure in diabetics
without autonomic neuropathy.

- Non significant change in the exercise systolic blood pressure.

. Table (12) : Compartive analysis of some hemodynamic parameters
in diabetics with A.N. versus diabetics without A.N. reveals.:
- Highly significant increase of resting heart rate in the diabetics with
autonomic neuropathy.
- Significant decrease of exercise heart rate in the diabetics with

autonomic neuropathy.
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- Significant decrease of resting systolic blood preésure in the diabetics
with autonomic neuropathy. o "

- Non significant change in exercise systolic blodd pressure. |

Table (13) : Incidence of some clincal and electrocardiographic
findings in the diabetics and control groups reveals :

- The incidence of chest pain in the control group was 4.8% (one
patient), in the diabetics without autonomic neuropathy was 13.3%
| (four patients) and in the diabetics with autonomic neuropathy was

3.2% (one patient).

- The incidence of S-T segment depression was 4.8% (one patient), 10%
(three patients)and 32.3% (Ten patients) in the control, diabetics

without and diabetics with autonomic neuropathy respectively.

- There was no palpitation or 'arrhythmia in the control and diabetics
without autonomic neuropathy but in diabetics with autonomic
neuropathy the incidence of palpitation was 12.9% (four patients) and
of arrhythmia was 3.2% (one patient). The dyspnoea and fatigue have
a higher incidence : in the control group, dyspnoea was 95.2%
(Twenty patients) and fatigue was 47.6% (Ten patients) but in the
diabetics without autonomic neuropathy, dyspnoea was 80% (Twenty
four “patients) and fatigue was 60% (eighteen patients) and in
diabetics with autonomic neuropathy the dyspnoea was 51.6%

(sixteen patients) and fatigue was 35.5% (eleven patients). There was
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no vertigo in diabetics without autonomic ‘neuropathy but its
incidence was 4.8% (dnc patient) in the control group and 6.5% - |
(Two patients) in the diabetics with autonomic ileuropathy.

- The incidence of claudication was 14.3% (fhree patients), 30% (nine
patients) and 19.4% (six patients) in the control group, diabeties

without and diabetics with autonomic neuropathy respectively.

- There was no new U-wave in the contral group but its incidence in the
diabetics without autonomic neuropathy was 3.3% (one patient) and

in diabetics with autonomic neuropathy was 9.7% (three patients).
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Fig. (1) : Incidence of chest pain and Sts depresslon in the studled groups
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Fig. (2) : Resting heart rate in the studied groups
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Fig. (3) : Resting QTc in the studied groups
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Fig. (4) : Exercise duration (minutes) in the studied groups
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Results

Electrocardiographic tracing of one of the diabetics without A.N.

(case N. 9)

g ):

i

: E.C.G. after sxcreise showing inerease in

: Resti‘lg E.C.G,.

A
B

ampitude amd signifiecant S-T segment

R-wave
depression,
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-

Fig. (6) : Electroéardiographic tracing of one of the diabetics with.A:.N.
. (caseN. 16)

Resting k.C.G.

E.C.G, after exercise showing sigaificant

3-T segment depression.
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Results

Fig. (7) : Electrocardiographic tracing of one of the control (case N. 17)
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Results

" Fig, (8) : Electrocardiographic tracing of one of the diabetics with A.N.
(case N. 7) ’
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