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Background:  In diabetes previous data usually show an early diastolic impairment of left ventricular (LV) function in the presence of a normal ejection fraction (EF). Objective Aim of this study was to evaluate the effect of diabetes on LV systolic and diastolic function. 
Methods: Seventy diabetic patients (D) (mean age: 60 +/- 8,1 yrs; 40% F;  HB1Ac: 7,2+/- 0,9; duration  DM: 10 +/- 9 yrs) and 23 healthy controls (N) (41% F; mean age: 59,4+/- 9 yrs) were evaluated. All patients performed conventional 2D echocardiography. Global longitudinal strain (GLS) was obtained by Speckle tracking imaging method. 
Results: D and N showed similar EF values and Left atrial volume.  LVMass indexed for height was significantly higher in diabetics (N: 40,4+/-6 vs D: 45,3+/-10 g/m2.7; p<0.02). In diabetics patients mitral inflow velocities showed a pattern of impaired relaxation (N: E/A 1,09 +/- 0.2; D: 0,8+/-0,1; p < 0,0001; decTime N: 197+/-31; D: 218+/-0,9 msec p<0,02) and reduced PW-TDI mitral annulus proto-diastolic velocities (E’lat N: 11,8+/-3 ; D: 9,1 +/-2; p<0,0001). E/E’ was significantly lower in controls (N: 6,24 +/-1,3 vs D: 8,64+/-3,5; p<0,002). Radial and circumferential strain was lower in diabetics patients but only GLS reached statistical significance (N: -20,86 +/- 1,4%; D: -18,6+/-2%; p<0,01).
Conclusions: In diabetics patients an early LV diastolic dysfunction was present. By Speckle Tracking analysis, it is possible to unmask a parallel LV systolic dysfunction, mainly involving sub-endocardial longitudinal fibers. In this group of patients an early impairment of systolic and diastolic dysfunction coexist.

