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Dear editor
Diabetes, the global pandemic that affects almost one in ten persons, is associated with an increased risk of cardiovas
cular complications.1 Continued and chronic exposure of cardiac cells to elevated blood sugar results in structural cardiac 
changes, starting off as left ventricular diastolic dysfunction (LVDD). Although type 2 diabetes is more common in men, 
women with diabetes, and especially perimenopausal women who have an added risk due to lack of estrogen, have 
a higher risk of developing cardiovascular complications, particularly ones that progress towards cardiomyopathy and 
heart failure.2

In this context, the study by Wang et al titled “Female is Associated with Left Ventricular Diastolic Dysfunction in 
Patients with Type 2 Diabetes” published in the current issue of this journal is notable.3 The authors should be 
commended for highlighting the importance of diagnosing diabetic cardiomyopathy as early as possible by screening 
diabetic patients for LVDD. Albeit the relevance of this study is unarguable, we would like to bring to your attention the 
need for a few clarifications.

The title of this study comes across as a little vague, and we believe rewording it to “gender variation in the 
prevalence of left ventricular diastolic dysfunction in patients with type 2 diabetes” would be a lot more indicative of the 
content of the study. Similarly, the phrase “association between sex differences” in the aim may be changed to: “to 
investigate gender variation in the prevalence of LVDD in patients with type 2 diabetes” for more clarity.

The other concern we have is regarding the rigour and veracity of the representation of statistical data. The researchers 
have described the exclusion criteria and the recruitment of the participants well but have not mentioned the sample size 
calculation. Also, the statistically significant differences, though very small or negligible, seen in the baseline characteristics 
(Table 1) such as body mass index, HbA1c, serum albumin, cholesterol values, etc., could potentially be statistical fallacies 
given the large sample size.

In Table 1, the proportion of LVDD in all age groups is given as 54.5% for females and 46.9% for males. However, 
the report on page 2360 shows the exact same gender-wise proportion for the age group of 45 to 60 years (also given in 
Figure 3). Neither the total number of participants nor the number of participants with LVDD in each of these age groups 
by sex is given, thus bringing the accuracy of these figures into question.

Finally, we would like to point out the redundancy of the information in Table 3 and Figure 2. This study, being cross- 
sectional, the use of hazard ratio (HR) in Tables 2 and 3 calls for clarification as well.

The study by Wang et al precisely identifies and responds to a gap in the research on gender variations in diabetic 
cardiomyopathy. However, we recommend more scientific rigour in the execution of the methodology and reporting of 
the major findings of this study so that the results can be generalized.
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