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Study the changes of pulmonary function in patients with type 2 diabetes
SU Sheng
(Department o f Radiology ,The 4th af filiated Hospital of Guangxi medical university ,Liuzhou,Guangxi 545005, China)
Abstract: Objective To evaluate the pulmonary function in the patients with type 2 diabetes to identify whether the lung is a

target organ of pathologic changes in diabetes. Methods Pulmonary function and glycosylated hemoglobin Alc(HBAlc¢) were in-
vestigated in 200 patients with type 2 diabetes and 60 healthy subjects. 60 patients of type 2 diabetes with complications were given
4 weeks long intensive insulin therapy,pulmonary function and HBAlc were investigated again. Results The pulmonary ventilation
function and diffusion capacity in type 2 diabetes group were lower than the control group(P<C0. 05),MVV,FVC,FEV1,TLCO
SB, TLCO/VA were significantly diabetic in patients with microangiopathy score of two or more, when compared wiyh diabetic pa-
tients with microangiopathy score of less than two. After 4 weeks long intensive insulin therapy, TLCO SB, TLCO/VA and HBAlc
decreased significantly. Conclusion The pulmonary function in patients with type 2 diabetes is impaired. It suggests that the lung
may be the target organ of pathologic changes of diabetes. Glycemic control is important for the prevention and cure for pulmonary

function impaired.
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