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Diabetic Cardiomyopathy (DbCM) is diagnosed as the 
presence of cardiac dysfunction in patients with 
diabetes in the absence of other causes of cardiac 
dysfunction such as coronary artery disease (CAD), 
clinically relevant arrhythmias, severe valvular heart 
disease, and uncontrolled blood pressure.

BACKGROUND

PURPOSE

662 patients with DbCM defined as either elevated 
cardiac biomarker (NT-proBNP and/or high-sensitivity 
cardiac troponin) or structural/functional cardiac 
abnormalities along with impaired exercise tolerance 
were enrolled. Participants were allocated to 
previously-defined clusters. Systolic dysfunction or 
hypertrophy was defined by global longitudinal strain 
(GLS) <16% and/or increased LV mass (LVMi >95g/m2 
for females and >115g/m2 males). The diastolic 
cluster was defined as the presence of at least one 
diastolic abnormality on echocardiography (elevated 
LV filling pressures [E/e’ >13], left atrial volume index 
(LAVI)> 34 ml/m2 and right ventricular systolic 
pressure (RVSP)>35 mmHg). An overlap cluster was 
included for participants with a combination of 
diastolic, systolic, or LV geometric abnormalities.

Baseline characteristics of individuals with DbCM across the four groups are shown in Table 
1. Patients with solely diastolic abnormalities were most commonly female, treated with 
beta blockers, and less commonly treated with GLPRA.

Patients with diastolic and mixed abnormalities had higher NT-proBNP and lower cardiac 
functional capacity. 
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METHODS

To use baseline data from the ARISE-HF trial (an 
ongoing placebo-controlled phase 3 clinical trial 
evaluating the safety and efficacy of a novel highly 
selective aldose reductase inhibitor on cardiac 
functional capacity in individuals with DbCM) to 
explore the patient characteristics among subgroups 
of DbCM based on the nature and number of 
echocardiographic abnormalities.

• The current analysis provides unique insights into the morphological and functional 
changes of patients with DbCM. 

• Diastolic dysfunction (alone or in combination) is present in 31%, and these patients have 
lower cardiac functional capacity and higher natriuretic peptide levels. 

• The ARISE-HF study (NCT04083339) is evaluating the safety and efficacy of AT-001 to 
improve or prevent the decline of cardiac functional capacity in individuals with DbCM.

RESULTS
Patients with DbCM and elevated biomarkers of heart disease showed similar cardiac 
functional capacity compared to those with systolic dysfunction/hypertrophy documented 
at a baseline echocardiogram (Table 2).


