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ABSTRACT Objective: To investigate the effects of diabetes (DM) on blood biochemical indexes, cardiac indexes and quality of
life in patients with heart failure (HFpEF) with ejection fraction retention. Methods: The 246 patients with HFpEF from January 2017 to
May 2019 were selected as the research objects. They were divided into DM-HFPEF group (n=98) and NDM-HFPEF group (n=148)
according to whether DM was concurrent or not. The baseline data and blood biochemical indexes of the two groups were compared. The
heart function parameters were detected by echocardiography. The quality of life of the patients was evaluated by Minnesota Heart Failure
Quality of Life Questionnaire (MLHFQ). Results: There were statistically significant differences in body weight, systolic blood pressure,
proportion of patients with coronary heart disease and proportion of patients with hypertension between the two groups (P<0.05). Compared
with NDM-HFpEF group of patients, the white blood cell count (WBC), neutrophil counts (N), serum creatinine (Scr), triglyceride (TG),
fasting blood glucose (FBG), postprandial 2 hours blood glucose (2 HPBG), K" levels of patients with DM-HFpEF group were increased.
Hemoglobin (Hb), high-density lipoprotein cholesterol (HDL-C) level decreased (P<0.05). The end-diastolic left ventricular volume
index (LVEDVI) of the DM-HFpEF group was lower than that of the NDM-HFpEF group, and the interventricular septal thickness (IVS),
left ventricular posterior wall thickness (PWTD), E peak, E/e' were higher than those of the NDM-HFpEF group, the differences were
statistically significant (P<0.05). The scores of physical limitation, social limitation, emotion, and economy and total scores in MLHFQ in
patients with DM-HFpEF group were higher than those in patients with NDM-HFpEF group, the differences were statistically significant
(P<0.05). Conclusions: DM promotes the thickening of IVS and PWTD in patients with HFPEF, it can reduce diastolic function and quality
of life. It also aggravates the metabolism disorder of blood glucose and blood lipid in patients with HFPEF.
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Table 1 Comparison of baseline data between the two groups

NDM-HFpEF group

Projects DM- HfpEF group(n=98) (n=148) X/t P
Age(years) 69.12+ 4.16 70.15+ 4.58 1.170 0.075
Gender( male/female ) 37/ 61 57/91 0.014 0.905
Weight(kg) 75.26x 10.27 68.13+ 11.56 4.948 0.000
Systolic pressure( mmHg ) 144.15+ 22.37 132.26% 20.18 3.441 0.000
Diastolic pressure( mmHg ) 78.15+ 11.23 77.23% 10.79 0.644 0.520
Heart rate( beat / min ) 79.84+ 15.26 77.23% 17.39 1.209 0.228

Clinical complications [n( % )]
Coronary heart disease 51(52.04) 60(40.54) 5.323 0.021
Miocardial infarction 22(22.45) 35(23.65) 0.048 0.827
Hypertension 86(87.76) 97(65.54) 15.272 0.000
Cerebral apoplexy 9(9.18) 14(9.46) 0.005 0.942
%2 WABEMELIBIRNIER
Table 2 Comparison of blood biochemical indexes between the two groups

Indexes DM- HFpEF group(n=98)  NDM-HFpEF group(n=148) t P
BNP(pg/mL) 307.37+ 56.79 318.56% 63.21 1.415 0.158
WBC(x 10°/L) 9.73+ 3.04 527+ 2.53 12.480 0.000
N(x 10°L) 4.65+ 0.83 327+ 0.73 13.788 0.000
Hb(g/L) 115.16+ 29.16 126.35+ 25.47 3.183 0.002
PLT(x 10°/L) 187.35% 56.77 184.27+ 59.64 0.270 0.788
Scr( mmol/L) 121.32% 63.16 92.74+ 50.94 2.540 0.013
TC(mmol/L) 433+ 1.37 4.58%+ 2.53 0.627 0.532
TG(mmol/L) 1.39+ 0.62 1.14+ 0.54 2.193 0.031
HDL-C(mmol/L) 1.03%+ 0.21 1.22+ 0.17 5.071 0.000
LDL-C(mmol/L) 2.39+ 0.58 242+ 0.41 0.305 0.761
Na'(mmol/L) 139.27+ 24.35 140.21% 28.41 0.181 0.857
K*(mmol/L) 3.97+ 0.42 3.72%+ 0.36 3.529 0.002
FBG(mmol/L) 9.14%+ 1.23 6.88%+ 0.94 16.298 0.000
2hPBG(mmol/L) 13.56+ 2.37 10.62+ 0.82 13.899 0.000

* 3 MAREOHEIIBIERILER
Table 3 Comparison of heart function indexes between the two groups

Indexes DM- HFpEF group(n=98) NDM-HFpEF group(n=148) t P
LVEDD(mm ) 46.93+ 8.41 47.15+ 9.03 0.192 0.848
LVESD(mm) 27.83% 3.19 28.15+ 3.77 0.692 0.490
LVEDVI( mL/m?) 48.25+ 6.77 54.34% 7.95 6.232 0.000
LVESVI(mL/m?) 21.88% 3.26 22.63+ 4.17 1.502 0.134
IVS(mm) 11.45+ 3.27 10.52+ 3.15 2.233 0.025
LVEF(%) 55.63% 6.53 56.19+ 7.29 0.614 0.539
E peak(cm/s) 103.72+ 28.16 96.07+ 30.27 1.995 0.047
E/e' 14.25+ 3.52 11.77+ 2.89 6.010 0.000
PWTD(mm) 10.64% 2.12 10.13+ 1.83 2.008 0.046
RVAW(mm) 5.00+ 0.43 5.05+ 0.49 0.822 0412
RVD(mm) 19.02+ 2.77 19.13+ 3.85 0.244 0.807
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Table 4 Comparison of mlhfq scores between the two groups(xt s, score )

Groups Physical limitations ~ Social constraints Emotion Economics Total score
DM- HFpEF group(n=98) 13.48+ 3.46 8.92+ 1.15 797+ 1.24 8.56+ 1.28 37.03% 5.63
NDM-HFpEF group(n=148) 10.27+ 3.05 6.07+ 0.83 6.25+ 0.86 5.20+ 0.73 28.46+ 4.75
t 7.656 22.562 12.620 17.987 12.858
P 0.000 0.000 0.000 0.000 0.000
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