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BACKGROUND
The early detection of coronary artery disease in patients with type
2 diabetes mellitus remains uncertain. The aim of the study was to
explore the correlation of circulating biomarkers for inflammation
Interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP) as
well as N- terminal pro-brain natriuretic peptide (NT-pro-BNP) with
transthoracic coronary flow velocity reserve (CFVR) in left anterior
descending (LAD) artery.

N-terminal pro-brain natriuretic peptide
in the prediction of reduced coronary
flow velocity reserve in asymptomatic

CONCLUSION
Plasma levels of IL-6, hs-CRP and NT-pro-BNP were significantly higher in
asymptomatic diabetics with decreased CFVR. Elevated NT-pro- BNP appears
to be a good marker of increased coronary artery (flow) resistance.

FIGURE 1

type 2 diabetic patients
Diabetics in whom CFVR was decreased showed higher
values of IL- 6, hs-CRP and NT-pro-BNP, compared to
diabetics in whom CFVR was >2.0 (4.9 ± 2.7 vs. 3.4 ± 1.8 pg/

METHODS
In 57 consecutive asymptomatic diabetics (mean age 57.5 ± 7.9
years; 20 female), plasma levels of IL-6, hs-CRP and NT-pro-BNP
were obtained. Two dimensional standard, speckle tracking and
tissue Doppler echocardiography with measurement of CFVR in
LAD artery were done. CFVR was calculated as the ratio of
hyperemic to basal peak diastolic flow velocities, and reduced
CFVR was considered to be less then or equal 2. Ejection fraction
and global longitudinal strain (GLS) were used for assessing left
ventricular systolic function. Peak systolic dispersion (PSD) was
calculated as the standard deviation of the time to peak strain of
the 17 segments divided by the RR interval.
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ml, p=0.024; 4.2 ± 2.9 vs. 1.7 ± 1.8 mg/l, p=0.001 and 364.7 ±
443.0 vs. 54.9 ± 67.6 pg/ml, p<0.001; respectively). In the
whole population, CFVR inversely correlated with levels of
IL-6 (r=-0.293, p=0.027), hs-CRP (r=-0.358, p=0.006) and
NT-pro-BNP (r=-0.344, p=0.009).

RESULTS
A decreased level of CFVR (≤2.0) was found in 11 (19.3%) of the
subjects. Diabetics in whom CFVR was decreased showed higher
values of IL- 6, hs-CRP and NT-pro-BNP, compared to diabetics in
whom CFVR was >2.0 (4.9 ± 2.7 vs. 3.4 ± 1.8 pg/ml, p=0.024; 4.2
± 2.9 vs. 1.7 ± 1.8 mg/l, p=0.001 and 364.7 ± 443.0 vs. 54.9 ± 67.6
pg/ml, p<0.001; respectively). In the whole population, CFVR
inversely correlated with levels of IL-6 (r=-0.293, p=0.027), hsCRP (r=-0.358, p=0.006) and NT-pro-BNP (r=-0.344, p=0.009).
There was no correlation between GLS and PSD with CFVR
values. On univariate analysis the aforementioned biomarkers
were only predictors of decreased CFVR, while amultivariate
logistic regression analysis revealed NT-pro-BNP as the only
independent determinant of abnormal CFVR with an odds ratio of
0.982 (95% Confidence Interval 0.966-0.999).
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