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Abstract

Diabetes cardiomyopathy (DCM) is a kind of myocardial dysfunction disease with concealed onset
and chronic hyperglycemia for a long time. Its main characteristics are cardiomyocyte hypertrophy,
fibrosis progression, and impairment of ventricular function. Early manifestations are changes in
myocardial structure and function, which eventually lead to heart failure, arrhythmia, cardiogenic
shock, and even sudden cardiac death in severe cases. This article provides case reports and litera-
ture review on DCM, providing ideas for the diagnosis and treatment of DCM and avoiding delayed
treatment and mistreatment.
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1. &R

B, 2% W CORIIMPET R 10 4, DF20010 87 b, Mg RE TR, O0F. MR
M, TR, KAMEIESR, THIAE NI 6kg. BEAA mMERE 14, KRIRHZAYREE. & 10 4
TR DRI B e fo A fe ot s PRI R HESEREAR, 2 WO, VRIT JREIR e A 2R Ml . A B BE 20
T, CPIREH 20 3. ABREE R BIHIFIGE IR, REI&RD & 0% 74 KRGy, OSSR, GRS AR
WIGiZW: 2 BOBEIRE; MEPRIGERAE; w1 R fE)s 2 ZO0E PRI A0 X s 22

ARt JEsiata s IR |EP 2+, BRI+ B Ea: 17.2%; At A&EE 57.1 gL, L
BT 39.1 umol/L, ¥# 7.77 mmol/11L, JH[E % 8.53 mmol/L, H = 2.42 mmol/L, 1% g5 (A JH [
6.51 mmol/L; IS4 #7: pH 7.39, ¥ 38.00 mmol/L, A& MLLE T 90.80%, —AALARIMNLLE 1 8.30%,
4 126.0 mmol/L.

2. JBITET

Figure 1. Left pleural effusion and right pleural effusion

B 1. ZMBfERR R A MMAEFRR

IR R REIRE, MR ETE 8~9 mmol/l. ABE/EEE 4 K, BETCH R FEE T H I i H FE K i
TER RS e A4k HEEA 29.7 g/L, BRE A 17.2 g/L, FLERIEEF 264.6 IU/L, JR &% 10.63 mmol/L,
JULET 38.5 umol/L, WLEREAHE 453.7 TU/L, 44 3.52 mmol/L. CoHi[E: FEEOshids. B SHE QRS JAKHE
fro BEBURBAKM, ZHEEREAMERX, BHFELAEHAEA, B TRERKSBNERRIT, K
PR WA . NBESR 5 K IMFES R, 25 BRI SN E 5~7 mmol/L, &5 MAHH S/ 8~9 mmol/L. A
B 5 55 7 KK MOz & e 2, IR SNG, WEBIEINE . SEAEE R BRNEERT 184.01U/L, B
B 182.3 TU/L, KA R AR 504 UL, r-AEBEEILHEKEE 149.6 TU/L, HEME 29.8 g/L,
JRZE 10.10 mmol/L; N-it il A4k AT/ 3881.7 pg/ml, 44 133.0mmol/L; MHHL: MLIEE 97 g/L. O
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MR SER: BB - R AR, RS ke TR, BE IR IR, R MKEE: XX
8 s R, A OB fl ] O rb B VROPE RS (X (49 mm x 116 mm), A5 W0 i 7 D A By S (X (58 % 106 mm)
(L 1)e

AN S MEARE X, TAMATHIKSR, 4 R RG]k i MR R L 1500 ml, 5|95 &
M P SRE IR TR . AL 28 10 K, R AM/K R A0 o] 0 4 R rERS X (79 mm x 133
mm), A7 (A AT LR R X (20 mm % 8 mm) (L] 2).

Figure 2. Left pleural effusion and right pleural effusion
B 2. ZMBERRE R AMMERR
BE MR, FTEATIKSIR, BEEL, BRS THRIEK 20 mg tid. BRAE 20 mg bid. &
SUWERE 25 mg bid FIZKHEM . ABEEES 13 K, SEMAGER oM rT W PR X (15 mm x 31 mm) 4
MR IR L W S X (LA 3)

Figure 3. Left pleural effusion
B 3. AR

FE M 7K A TR
3. g

b5 PRI 5 HF SR IR NI TS, HF 1E 8 PRI B 8 250 10U I AR R U O 3R13) 200
Af[1]s 1972 4, Kannel WB &5 AXT 4 430 HF JER FRI0E FR 0 2825 (1) 7 S B 45 SLE S8 108 R o LI
IAEAE[2]. R IR ERIGRDT FTHE S E 32, (2 DCM BRI IR MR e 4 B, HHATS = %
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— TR AETT 7 R 30H . Nk, AR AR SR ) FRAS AN G PR T BSR4 T 4R, PATE A IR — 5%
2GR -
3.1. &EtLE

DCM HIRAFIR B Ja A V2 W BA TR, ADREA 564 1 . BFE ARSI N . 181 2E |
W SR A =) G RO AN SR Le A S P (i OO ) AR & BOS AR I FE A (3], 18P MUF/E DCM iE
J iR A B A [ B AR O AE SR, R OIEEN . AFIRANIRAEThRE RS, RS EU™
H O S

R PR3 A 5 P e IR % v g B 2% IMURE @ ) 22 J B4R B2 S RO IR : BRI E R L
Yt OGN RAR P AR T DL SR AR D RE R AL O ALIE R . HEE R EoR, LA
HILEE R R ERRILG, X PRI B RS — P 7O UL ek [4] [5]. AR e 5LE
LW (AGEs) LA P I SLER(ERS) M RE . 181 20 [ B O IR Ca2 A0S . FMRIhAE R, A
RS, TR - M EKEK - BEEH R S(RAAS)I E T, MMPs £l TIMPs 2 6] [{AS P11 f1 TGF 8
N SFWETIERIY S5 DCM WiE .

BE NP BRI AL B ) 17.2%, MZ0EE 97 g/L, K% AR E A AR EE 6.51 mmol/L, JREE )i 2,
AAE AR R, RN, AGEs UTH: A KREE AR ARE A MSE; 2 MrEa A, Bl
WA Ih RERRRS . 6T IIE T FETRIRSS 7B IEERIRIER, ANRRZE 2 RER, TREINEONE T,
5 RFE I A L ) 3 v

3.2. SHTERE

DCM 2 Wi 28 2015 4RO ERE R O IR 2 Wibs (6], 534 DCM B2 I 4 s 15 PR
SR IRIRRI AW SR e AR A A A 2B, (7] I e 30 a6 12 W R B JF At o U 08 (0 5
O~ R O IS5 [ 7] B PR B O L2 R R s b B R S, (il T RAERA A, I
PRI G PRAR . B IE R, IR ARREIR W RIS, DURTE ST Skd O, H PR M. %1
e AR S, A HF SRR H 30 A e i 75 0 2 BT B O JIE MR 7 25 0o JUE 7 5 8«

DCM MR WA ARG 7 (1) ALOIIThBERERS: (2) HERR S EERALL LS H 1 H AL & .
DCM i & i Jobnite, (HERE LA Z R NI iR E) 1 896 PR (TIDM) & #5512 BU6E PR (T2DM)
B, UAAELL TR R, @UGHT PR A VEAE[9]: (1) K DM; (2) #HIAER DM; (3) DM
(BRI I A W PRI B (TUACR, |eGFR) AL S5 AR FpP 2 A8 . G SR i 22 5 ik s sl O il iz
BRI AT LR BLAC O 2 T RE RS 5 A O 5 IR L B G8 B ANT 52 (RS, U SE (15 PR EE[10]

3.3. HERE

DCM 3 B R A s B, BB 2RI AR, LA it e SR A4 R I AR bk
(¥ HF fEik. Rk, e &7 k2 2 M DCM [rE—J7i%.

HATCEZ 3l 7 | OB LIR(MRD X T2 i DCM A B IR &S0 sl IR & St
AR BOR (AT QYIS FZE A OB YRR B ERHOR U ) B R DL S Y ), 24
FEVP AL PR B OIS R L ThRE S AR O L BIREAS[11]. O AERIER SR CMR AL 5
TR 25 8] 73 A AL AR ELRE , ) 2 AR ORI S RS R AR B bt . (AR RS, fE/E
OEFRMBECFAE 5T, CMR I 5 O3 B RN — Bk, BUEHT RS2 (G I BT 4R IR
FIIERD M ZhRE S BT [12].

HAR BNP AT TH RS O EET KD RERRIS A AE A OGNE, (BAF IS WibeitE,  FLBURPEARE AR XA
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R, e A HAK A o8 & I 13]. BRI AEYEIESE BNP B NT-proBNP 5.0 I FER 1M, 15k
HEFAE N DCM )5 TR [ 14]. BT ATHEPEREALG BRIGUE S, Frbs#E(BNP > 50 pg/mL B¢ NT-proBNP >
125 pg/ ml) A& Y0 25 5 fs DMOANBE, 3038 PRI 32 AN R0 I A8 S0 XU R AR 2615 ]

3.4. JBITFE

AR, 4R - HENE P R 312 8 -2 (SGLT-2)# i 7)ii i 2 88 S E AL, 7E2% DCM Filjs 7 T
JE IR IR T AN E16]o SGLT-2 MM fRBEAIEN,  LLAAEMS M & S O T b I &, AR
O JEHT A A S AT R S DR R, BRI OV a0 IR L BT R A E[17].

GLP-1RAs J8 i 2 BAL 2o ME AU, 76 20 B A0S M (I g Gt 5 2 20 ilh [ s 0 fk vy i A 2 BRI,
I p-AH P I TE IR DR TS, GRS AP 18] WEFLR I, FHAN A & k(% 6 N )@ 2 #h
RN OIETIRE, Bl SGEOIURER . HLOILA . FIER ORI PR PUAAM[19]. GLP-1RAs
I GE N R IhEE . SHISIRKE AL BEER A0, B3 PR ASCVD B3 = BN RO L4 SR KUK [20]

B - M RIKER - BRI RS (RAAS)E L IEIRIT R IE T CBER o W0 R I Fe T2 dh 257 b 45 i
T XA —— 0 i MR B FI P T AT1 SZARERVDE), RIEFUOEMERH . IRRTT RN, AHRT g
ARYLIRYGEYT, 12 JARYD E i 4 Gy 0] B 2 BRI NT-proBNP 7K°F, F£7E HFpEF & R R
RO M AR TR 3R o, i —HIESE T RAAS RGLELIIRIT R ICBEAER[21].

WL R EAG DCM AES I 73 B0 AR B 7K B 1R A ] 58 FH R PR ) (R K 3 Y R ) X 7K
Jir, AR A J) 3 [22]. Liu W S8 NEBFFURIL, IR ABEIARTT STZ-B 5% 1) DM BB KR 12
JaJa . FC WV RO 98 5E S SLJkAEe , - [R1IECo LR A A BT eses (23]

AEZ= FIli(Finerenone) A 5 — ARk J¢ B i 3 2 4445 P77 (Mineralocorticoid Receptor Antagonist, MRA).
GERH 2 BUBERRIE /D B, RGAE T 1 A e 0T b v R P8 T 0 LA A e 428 A 0 T
(IR FAMLA, 30 2 R 470 A 2 e U A T LA, BB PR AR O LA R T AR, (R IN 0 Oo L AT 44k
fabn[24].

4. INEERE

Pi%e 50 4EHEIE, DCM KIAFIZ N 7 IBE 3R 1 BINLEHR R I0EAZ, SWbRifEr gL, FEpEZsy)
OB LRA 1 TSR I PRI FEE S, BT RLIR T SR th R B R A 7. A RS HIMpE . k. 155 fa
Bz DR 2R AR AR LA AR A2 H AT B iR T s . BT A . R i2ia . KT DCM 8 A R
A HEEE N, DCM BIARKIGTT Ta 2R AETE 5y 1 IR B LI AR AL 1, S FLRLIE D AT SRS W AN A
RENGYT, {5 DCM B A2 I 5677 IR 20k 2R

= A
% 4R EL AR A B St [
S5

[1] World Health Organization (2020) The Top 10 Causes of Death.
https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death

[2] Kannel, W.B. and McGee, D.L. (1979) Diabetes and Cardiovascular Disease. Framingham Study. J4MA4, 241, 2035-
2038.

[3] Huo,J., Feng, Q., Pan, S., Fu, W., Liu, Z. and Liu, Z. (2023) Diabetic Cardiomyopathy: Early Diagnostic Biomarkers,
Pathogenetic Mechanisms, and Therapeutic Interventions. Cell Death Discovery, 9, Article No. 256.
https://doi.org/10.1038/s41420-023-01553-4

DOI: 10.12677/acm.2025.1561812 966 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561812
https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death
https://doi.org/10.1038/s41420-023-01553-4

W &

Faly

[10]

[11]
[12]

[13]

[14]

[15]

[16]

[17]

Graczyk, P., Dach, A., Dyrka, K. and Pawlik, A. (2024) Pathophysiology and Advances in the Therapy of Cardiomyo-
pathy in Patients with Diabetes Mellitus. International Journal of Molecular Sciences, 25, Article No. 5027.
https://doi.org/10.3390/ijms25095027

Nakamura, K., Miyoshi, T., Yoshida, M., Akagi, S., Saito, Y., Ejiri, K., et al. (2022) Pathophysiology and Treatment of
Diabetic Cardiomyopathy and Heart Failure in Patients with Diabetes Mellitus. International Journal of Molecular Sci-
ences, 23, Article No. 3587. https://doi.org/10.3390/ijms23073587

Seferovi¢, P.M. and Paulus, W.J. (2015) Clinical Diabetic Cardiomyopathy: A Two-Faced Disease with Restrictive and
Dilated Phenotypes. European Heart Journal, 36, 1718-1727. https://doi.org/10.1093/eurheartj/ehv134

BB, SIS BERG ORI RS W 5 iR 7 SR, VAR EERRZ2 23R, 2023, 46(5): 387.

Hayat, S.A., Patel, B., Khattar, R.S. and Malik, R.A. (2004) Diabetic Cardiomyopathy: Mechanisms, Diagnosis and
Treatment. Clinical Science, 107, 539-557. https://doi.org/10.1042/¢s20040057

Stanton, A.M., Vaduganathan, M., Chang, L., Turchin, A., Januzzi, J.L. and Aroda, V.R. (2021) Asymptomatic Diabetic
Cardiomyopathy: An Underrecognized Entity in Type 2 Diabetes. Current Diabetes Reports, 21, Article No. 41.
https://doi.org/10.1007/s11892-021-01407-2

Kiencke, S., Handschin, R., von Dahlen, R., Muser, J., Brunner-LaRocca, H.P., Schumann, J., et al. (2010) Pre-Clinical
Diabetic Cardiomyopathy: Prevalence, Screening, and Outcome. European Journal of Heart Failure, 12, 951-957.
https://doi.org/10.1093/eurjhf/hfq110

PR3, A B RTERE PR3 Co L AR AT T b R[], O VB3 B ¥R R, 2024, 6(14): 141-143.

Aneja, A., Tang, W.H.W., Bansilal, S., Garcia, M.J. and Farkouh, M.E. (2008) Diabetic Cardiomyopathy: Insights into
Pathogenesis, Diagnostic Challenges, and Therapeutic Options. The American Journal of Medicine, 121, 748-757.
https://doi.org/10.1016/j.amjmed.2008.03.046

Fang, Z.Y., Schull-Meade, R., Leano, R., Mottram, P.M., Prins, J.B. and Marwick, T.H. (2005) Screening for Heart
Disease in Diabetic Subjects. American Heart Journal, 149, 349-354. https://doi.org/10.1016/1.ahj.2004.06.021

Yancy, C.W., Jessup, M., Bozkurt, B., Butler, J., Casey, D.E., Drazner, M.H., et al. (2013) 2013 ACCF/AHA Guideline
for the Management of Heart Failure: Executive Summary: A Report of the American College of Cardiology Founda-
tion/American Heart Association Task Force on Practice Guidelines. Circulation, 128, 1810-1852.
https://doi.org/10.1161/cir.0b013e31829¢8807

Ledwidge, M., Gallagher, J., Conlon, C., Tallon, E., O’Connell, E., Dawkins, L., et al. (2013) Natriuretic Peptide-Based
Screening and Collaborative Care for Heart Failure: The Stop-Hf Randomized Trial. JAMA, 310, 66-74.
https://doi.org/10.1001/jama.2013.7588

Huang, K., Luo, X., Liao, B., Li, G. and Feng, J. (2023) Insights into SGLT2 Inhibitor Treatment of Diabetic Cardiomy-
opathy: Focus on the Mechanisms. Cardiovascular Diabetology, 22, Article No. 86.
https://doi.org/10.1186/s12933-023-01816-5

Voors, A.A., Angermann, C.E., Teerlink, J.R., Collins, S.P., Kosiborod, M., Biegus, J., et al. (2022) The SGLT2 Inhibitor
Empagliflozin in Patients Hospitalized for Acute Heart Failure: A Multinational Randomized Trial. Nature Medicine,
28, 568-574. https://doi.org/10.1038/s41591-021-01659-1

Maselli, D.B. and Camilleri, M. (2020) Effects of GLP-1 and Its Analogs on Gastric Physiology in Diabetes Mellitus
and Obesity. In: Islam, Md.S., Ed., Diabetes: From Research to Clinical Practice, Springer International Publishing,
171-192. https://doi.org/10.1007/5584 2020 _496

Bonaventura, A., Carbone, S., Dixon, D.L., Abbate, A. and Montecucco, F. (2019) Pharmacologic Strategies to Reduce
Cardiovascular Disease in Type 2 Diabetes Mellitus: Focus on SGLT-2 Inhibitors and GLP-1 Receptor Agonists. Journal
of Internal Medicine, 286, 16-31. https://doi.org/10.1111/joim.12890

Nauck, M.A., Quast, D.R., Wefers, J. and Meier, J.J. (2021) GLP-1 Receptor Agonists in the Treatment of Type 2 Dia-
betes—State-of-the-Art. Molecular Metabolism, 46, Article ID: 101102. https://doi.org/10.1016/j.molmet.2020.101102

Solomon, S.D., Zile, M., Pieske, B., Voors, A., Shah, A., Kraigher-Krainer, E., et al. (2012) The Angiotensin Receptor
Neprilysin Inhibitor LCZ696 in Heart Failure with Preserved Ejection Fraction: A Phase 2 Double-Blind Randomised
Controlled Trial. The Lancet, 380, 1387-1395. https://doi.org/10.1016/s0140-6736(12)61227-6

Burnier, M., Bakris, G. and Williams, B. (2019) Redefining Diuretics Use in Hypertension: Why Select a Thiazide-Like
Diuretic? Journal of Hypertension, 37, 1574-1586. https://doi.org/10.1097/hjh.0000000000002088

Liu, W., Gong, W., He, M., Liu, Y., Yang, Y., Wang, M., et al. (2018) Spironolactone Protects against Diabetic Cardio-
myopathy in Streptozotocin-Induced Diabetic Rats. Journal of Diabetes Research, 2018, Article ID: 9232065.
https://doi.org/10.1155/2018/9232065

. ARSI ERAERE PR LU R AR R LRI BIT ST [D): [T 22 A1 30, BFm: AR RS, 2023.

DOI: 10.12677/acm.2025.1561812 967 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1561812
https://doi.org/10.3390/ijms25095027
https://doi.org/10.3390/ijms23073587
https://doi.org/10.1093/eurheartj/ehv134
https://doi.org/10.1042/cs20040057
https://doi.org/10.1007/s11892-021-01407-2
https://doi.org/10.1093/eurjhf/hfq110
https://doi.org/10.1016/j.amjmed.2008.03.046
https://doi.org/10.1016/j.ahj.2004.06.021
https://doi.org/10.1161/cir.0b013e31829e8807
https://doi.org/10.1001/jama.2013.7588
https://doi.org/10.1186/s12933-023-01816-5
https://doi.org/10.1038/s41591-021-01659-1
https://doi.org/10.1007/5584_2020_496
https://doi.org/10.1111/joim.12890
https://doi.org/10.1016/j.molmet.2020.101102
https://doi.org/10.1016/s0140-6736(12)61227-6
https://doi.org/10.1097/hjh.0000000000002088
https://doi.org/10.1155/2018/9232065

	糖尿病心肌病1例报道并文献复习
	摘  要
	关键词
	Diabetes Cardiomyopathy: A Case Report and Literature Review
	Abstract
	Keywords
	1. 资料
	2. 治疗经过
	3. 讨论
	3.1. 发病机制
	3.2. 诊断标准
	3.3. 辅助检查
	3.4. 治疗方法

	4. 小结与展望
	声  明
	参考文献

