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Objectives: In diabetic patients without systolic ventricular dysfunction abnormalities in left ventricular relaxation has been associated with diabetic cardiomyopathy. There are few studies on left atrial size and functions in these patients. Our purpose was to study diabetic patients without ischemia for possible signs for diabetic cardiomyopathy.
Methods: We studied 20 diabetic patients without coronary artery disease and 20 normal controls. Mitral inflow Doppler, DTI (Doppler Tissue Imaging), left atrial, longitudinal, transverse, and basal diameters, LAVI (left atrial volume index) were measured from 4 chamber view by transthoracic echocardiography.
Results: Diabetic patients had longer deceleration time (223.6+/- 37 ms v.s 195+/-33 ms) and greater E/A ratio (1.43+0.5 v.s 0.95 +0.3) which was statistically significant. Peak myocardial systolic velocity (Sm) was lower in diabetic patients than control (6.5+/-1cm/s v.s 7.7+/-0.6 cm/s,p<0.05 ) and early diastolic velocity (Em) was lower in diabetic patients (5.9+1 cm/s v.s 8.0+1.8 cm/s,p<0.001). Left atrial volumes were larger in diabetic patients compared to normals (28+/-8ml/m2 v.s. 18+/-4 ml/m2, p=0.01). No trapzeoidal shape  defined by LA t < LA b  was seen in either of the groups.
Conclusions: Diabetic patients without ischemia show left ventricular relaxation abnormalities and left atrial dilatation which may be the early sign of diabetic cardiomyopathy. Left atrial dimensions probably enlarge in longitudinal direction since trapezoidal shape which is considered a sign of left atrial remodelling was not found in these patients.

