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SUMMARY
The present study aims to assess LV function in the diabetics with absence of CAD by STIs & DTI. Also, to correlate systolic and diastolic  parameters with severity of diabetes, type of diabetes, duration of diabetes and presence of retinopathy.
The study was conducted on 61 subjects divided into four groups :
Group I :  (Control group)Included 10 healthy subjects, 5 males and 5 females .Their age ranged  from 25- 60 years .
Group II : (Diabetic non-ischemic group) :  comprised 31 patients , 15  males and 16 females . They had normal B.P , sinus rhythm, no evidences of ischaemia by clinical, radiological or exercise stress test. There is no evidence of diabetic autonomic cardiac neuropathy by vagal activation or valsalva maneuver Their age ranged from 16 to 65 years
Group III :  (Diabetic - ischaemic group )  : Comprised
10 patients, 8 males, and 2 females of diabetics with old myocardial infarction. Their age ranged  from 45 to 65 years.

Group IV:  (Ischaemic non-diabetic group) Comprised 10 patients, 9 males and one female of recent myocardial infarction Their age ranged  from 40 to 60 years .
As regards STIs, the diabetic  ischaemic group had highly significant shorter LVETI, highly signific​ant prolonged PEP,I and increased PEP/LVET compared to the control subjects of the same age, while QS2I showed a non-significant shortening and had highly  significant prolonged QS2I , PEPI and LVETI and non significant incre​ased PEP/LVET compared to the ischemic non-diabetic group. It had also highly significant prolonged PEPI & increased PEP/LVET ratio and significantly shorter LVETI but non-significantly prolonged QS2I compared to the dia​betic non-ischemic group,The diabetic ischemic group had a highly significant prolonged DTI, compared to the other groups of study and a highly significant increased % D than the diabetic non-ischemic and control groups but had a non-significant increased % D than the ischemic non-diabetic group.
The ischemic non-diabetic group had a highly significant shorter LVETI, increased PEP/LVET, prolonged  PEP1 and increased PEP/LVET but QS2I showed a non-signif​icant shortening and had a non significant prolonged DTI and significant increased % D compared to the control group But when we compared the diabetic non-ischemic group with the ischemic non-diabetic group, we found that the later group exhibit more affection of LV systolic and diastolic functions.

The abnormality of STIs and DTI in the  diabetic non-ischemic group increased with the duration and severi​ty of diabetes in Juvenile onset diabetes (JOD) and with the presence of retinopathy indicating a possible role of bad control of diabetes on the development of  diabetic cardiomyopathy.
Our results revealed the more affection of systolic and diastolic functions of the diabetic ischemic patients due to the role of ischemia and diabetes mellitus on con​tractility and dispensability of  LV. On the other hand, the diabetic non-ischemic patients had systolic and diastolic dysfunction as compared to the control subjects as a result of increased stiffness of myocardium which could be due  to micro vascular disease, PAS - positive deposition, and rheo-logic disorders 

