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Abstract: Objective To study the diagnostic value of serum gelsolin (GSN) in subclinical diabetic cardiomyopathy (DCM).
Methods 102 patients with type 2 diabetes mellitus (T2DM) without cardiovascular symptoms diagnosed and treated in the
Second Affiliated Hospital of Baotou Medical College of Inner Mongolia University of Science and Technology from January
2019 to January 2021 were selected as the study objects. They were divided into subclinical DCM group (#=48) and control
group (n=54) without cardiac insufficiency according to whether there was DCM. The general clinical data and echocardiography
results of all subjects were collected. The serum GSN levels of all subjects were detected by ELISA. Multivariate logistic
regression analysis was used to analyze the factors influencing subclinical DCM. The diagnostic value of the course of diabetes,
HbAlc, serum GSN and their combined detection in subclinical DCM was analyzed by ROC curve. Results The serum GSN
level (133.43 + 10.27mg/L vs 63.43 = 5.25mg/L), age, duration of diabetes, total cholesterol, triglycerides, low-density
lipoprotein cholesterol, glycosylated hemoglobin, E value, A value, and left atrial volume index in the subclinical DCM group
were higher than those in the control group(#/%’=2.022 ~ 44.047, all P <0.05), while the mitral annulus ¢’wave velocity,

interventricular septum e’ wave velocity, and E/A ratio were lower than those in the control group(=3.617~6.675, all P<0.05),
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with statistically significant differences. Serum GSN level was negatively correlated with ventricular septal e’wave velocity,

mitral annular e’ wave velocity and E/A ratio (r=-0.795 ~ —0.650, all P<0.05), and positively correlated with A value and left
atrial volume index (7=0.713, 0.740, P<0.05) in patients with subclinical DCM. Serum GSN (OR=1.415, 95%CI: 1.116~1.793),
course of diabetes (OR=1.513, 95%CI: 1.125~2.034) and HbAlc (OR=1.294, 95%CI: 1.087~1.541) were independent factors
influencing subclinical DCM(all P<0.05). The area under the curve (95% CI) of the combined detection of diabetes duration,

HbAlc, and serum GSN for the diagnosis of subclinical DCM was 0.911 (0.869 ~ 0.941), which was significantly higher than
the single indicator detection of 0.872 (0.805 ~ 0.916), 0.793 (0.727 ~ 0.843) and 0847 (0.805 ~ 0.921) (Z=3.786, 4.769,
4.027, P=0.012, 0.000, 0.002).Conclusion The level of serum GSN in patients with subclinical DCM was increased, which is

a new biomarker of subclinical DCM. The combination of diabetes duration, HbAlc and serum GSN has high diagnostic value

for subclinical DCM.
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