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Objective: Assess predictors of left ventricular mass (LVM) among diabetics.

Introduction:  Left ventricular hypertrophy and proteinuria are known risk factors for cardiovascular disease. The proportion of LVM variability solely explained by blood pressure in patients with diabetes mellitus (DM) is small and several non-hemodynamic determinants of LVM are hypothesized.  
Methods: We reviewed 144 consecutive echocardiograms of patients with DM performed from February 2008 to February 2009. 14 patients were excluded for one or more reasons: no lipid profile within three months of the echocardiogram: end stage renal disease: myocardial infarction: severe valvular abnormalities: HIV and those without urinalysis. Clinical variables: age, sex, ethnicity, h/o hypertension, Body Mass Index (BMI), mean systolic and diastolic pressures at the time of echocardiogram, on ACE inhibitors/ARBs, on statins; laboratory variables: proteinuria, hemoglobin A1C, creatinine clearance, lipid profile; echocardiographic variables: LVM. The relationship of clinical and laboratory variables specifically dyslipidemia and proteinuria to LVM was investigated.
Results: Demographics: 55% Hispanic, 39% African American, 53% female, age 61±12 years, BMI 31±9, 89% h/o hypertension, 58% on ACE inhibitors and hemoglobin A1C 8.3±3. Using a stepwise regression model proteinuria (p=0.026), BMI (p=0.04) and systolic blood pressure (p=0.04) were the only predictors of LVM. The LVM increased progressively in a dose response pattern with increasing levels of proteinuria.
Conclusions: Proteinuria, BMI and systolic blood pressure are independent predictors of LV mass in patients with DM among predominantly Hispanics and African Americans in an inner city hospital. Furthermore, proteinuria predicted LV mass in a dose response pattern.   

