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Summary
Apex cardiogram and carotid pulse wave were analysed in 93 diabetic subjects ranging in age from
15 to 79 years, and compared with those obtained from 116 normal subjects. The results were as follows:
1) Pre-ejection period (p<<0.05) and isovolumic contraction time (p<<0.05) were more prolonged in
the diabetic subjects with hypertension and ischemic heart disease than in the normal control and the
diabetics without their complications. The a wave ratio (aWR) also showed a high value in the
diabetics with complications.
2) The correlation between retinopathy and cardiac function was uncertain.
3) The oral hypoglycemic agent did not seem to affect the cardiac function obviously.
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Figure 1. Correlation between PEP and cardio-
vascular involvements.

Diabetics associated with hypertension and ischemic
heart disease had a longer PEP than in normal control
and diabetics without their complications (p<0.05).

DM: diabetes mellitus, HT: hypertension, IHD:
ischemic heart disease, PEP: pre-ejection period.

* p<0.05
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Figure 2. Correlation between ICT and cardio-
vascular involvements.

Diabetics associated with hypertension and ischemic
heart disease had a longer ICT than in normal control
and diabetics without their complications (p<0.05).
Diabetics without these complications had a longer
ICT than in normal control (p<0.05).

ICT: isovolumic contraction time.

* p<0.05
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Figure 3. Correlation between aWR and cardio-
vascular involvements.

Diabetics mostly had a higher aWR than in normal
control.

a/OE=aWR: a wave ratio.
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Figure 4. Correlation between PEP and retino-
pathy.

There were no significant differences among 3
groups with different retinal findings.
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Figure 5. Correlation between ICT and retino-
pathy.

There were no significant differences among 3
groups with different retinal findings.
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Figure 6. Correlation between aWR and retino-
pathy.

There was a tendency to show higher aWR in Scott
I1I groups compared with Scott 0 group.
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Figure 7. Correlation between PEP and treat-
ment.

The hypoglycemic agent and insulin groups had a
shorter PEP than in group treated with diet alone.
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Figure 8. Correlation between ICT and treat-
ment.

The hypoglycemic agent and insulin groups had a
shorter ICT than in group treated with diet alone.
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Figure 9. Correlation between aWR and treat-
ment.

The hypoglycemic agent and insulin groups had a
higher aWR than in group treated with diet alone.
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