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Abstract

There is a close relationship between diabetes mellitus and heart failure, both of which are known to
increase morbidity and mortality. Diabetes can cause or aggravate heart failure, and heart failure can
precipitate diabetes. Diabetes mellitus causes structural and functional changes in the heart, such as
fibrosis of the myocardium and left ventricular dysfunction. The mechanisms of diabetic cardiomyopathy
are metabolic disturbance, myocardial fibrosis, microvascular disease, and autonomic dysfunction.
Improper blood glucose control leads to deterioration of heart failure, but the role of strict glycemic
control in reducing heart failure is unclear. The role of SGLT2 inhibitors in reducing the incidence of
heart failure is of great importance in the treatment of diabetic patients. However, further long-term
follow-up and safety studies are needed.
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Systolic dysfunction - FA oxidation
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Clinical heart failure

Fig. 1. Pathophysiological mechanisms of diabetes mellitus and heart failure. Adapted from the article of Lee and
Kim. (Korean J Intern Med 2017;32:404-21) [5] with original copyright holder permission.
RAAS, renin-angiotensin-aldosterone system; AGE, advanced glycation end product; FA, fatty acid; TGF-p,

transforming growth factor-p.
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