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DIABETIC CARDIOMYOPATHY: ANOTHER FEATURE OF THE METABOLIC SYNDROME?  
M Diamant 
VU University Medical Center, Amsterdam, The Netherlands
Simultaneously with the worldwide increase in obesity, the metabolic syndrome and type 2 diabetes (DM2), the incidence of heart disease, the leading cause of death in DM2, may be expected to rise. Even asymptomatic DM2 patients without coronary atherosclerosis, show myocardial structural and functional changes that are ascribed to diabetic cardiomyopathy (DCM). The mechanisms underlying DCM are unresolved, but changes in cardiac energy metabolism, resulting from altered myocardial substrate supply and utilization, in association with insulin resistance, have been proposed. In DM2, insulin resistance and central obesity lead to elevated circulating fatty acid levels and triglyceride-rich particles. This chronic lipid overload may induce myocardial triglyceride accumulation and impairment of cardiac substrate oxidation, leading to non-oxidative metabolic pathways with subsequent formation of toxic intermediates (lipotoxicity). These abnormalities, in the presence of impaired glucose utilization, will compromise myocardial energy metabolism. Another mechanism contributing to DCM is systemic inflammation, which is often present in insulin resistant subjects and in patients with DM2. Using MR methods, we previously found subclinical cardiac diastolic dysfunction in subjects with uncomplicated, well-controlled DM2 to be associated with altered myocardial energy metabolism. Furthermore, diastolic dysfunction correlated with the number of features of the metabolic syndrome, as defined by National Cholesterol Education Program guidelines, and with systemic inflammation. Based on our findings, and those reported by others, we propose that DCM may be regarded as another component of the metabolic syndrome. Prospective studies should define the predictive value of the metabolic syndrome and systemic inflammation in the course of DCM.

