
This is a repository copy of Diabetes mellitus is associated with adverse structural and 
functional cardiac remodelling in chronic heart failure with reduced ejection fraction.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/102072/

Version: Accepted Version

Article:

Walker, AMN, Patel, PA, Rajwani, A et al. (7 more authors) (2016) Diabetes mellitus is 
associated with adverse structural and functional cardiac remodelling in chronic heart 
failure with reduced ejection fraction. Diabetes and Vascular Disease Research, 13 (5). pp.
331-340. ISSN 1479-1641 

https://doi.org/10.1177/1479164116653342

© 2016, Author(s). This is an author produced version of a paper published in Diabetes & 
vascular disease research. Uploaded in accordance with the publisher's self-archiving 
policy.

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

Unless indicated otherwise, fulltext items are protected by copyright with all rights reserved. The copyright 
exception in section 29 of the Copyright, Designs and Patents Act 1988 allows the making of a single copy 
solely for the purpose of non-commercial research or private study within the limits of fair dealing. The 
publisher or other rights-holder may allow further reproduction and re-use of this version - refer to the White 
Rose Research Online record for this item. Where records identify the publisher as the copyright holder, 
users can verify any specific terms of use on the publisher’s website. 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/


A B

C D



Figure 1 Legend

Figure 1.  Correlations between A: Ambulatory heart rate range and 

glycosylated haemoglobin (HbA1c) (R2 = 0.06, P=0.007); B: Left ventricular (LV) 

mean wall thickness and HbA1c (R2=0.019, P=0.134); C: LV mean wall 

thickness and systolic blood pressure in patients without diabetes (R2 = 0.045, 

P<0.0001); D: LV mean wall thickness and systolic blood pressure in patients 

with diabetes (R2 = 0.006, P=0.379).





Figure 2 Legend

Figure 2.  Kaplan-Meier survival analysisdemonstrating reduced survival in 

people with diabetes (P < 0.001 by log-rank test).


