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Abstract: Diabetic cardiomyopathy (DCM) is myocardial contractile dysfunction due to the clustered 

effects of left ventricular hypertrophy, fetal gene reactivation and lipid accumulation in cardiomyocytes. 

Structural and functional abnormalities of the myocardium, beyond the elicitation of ischemia or 

hypertension, have been emphasised and called diabetic cardiomyopathy 
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