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Body: Introduction Diabetes (DM) complications in respiratory system involve pulmonary parenchyma,
bones and cartilages of chest and respiratory muscles. In the course of DM dysfunction of lung functions
and diffusion through alveolar-capillary barrier are observed. Aim of the study To determine usefulness of
pulmonary function tests (PFT): spirometry, body plethysmography and diffusion capacity (DLCO) in
evaluation of pulmonary microangiopathy in patients with DM. Material and methods 184 patients aged
17–76 were enrolled: 78 (42.3%) women and 106 (57.7%) men. All persons were non-smokers, free from
any acute or chronic respiratory disease that could influence pulmonary function. They were divided into two
subgroups: DM and control group (CG). Results Values of VC, FEV1, PEF, TLC, ITGV were significantly
higher in CG compared to DM (p<0.001). Analyses of subgroups of DM revealed higher values of FEV1 in
DM1 compared to DM2. Mean value of total DLCO was lower in DM with no differences between the
diabetes subgroups. DLCO/VA in DM1 group was similar to mean results in CG and slightly higher
compared to DM2 group (1.56 vs 1.54 mmol/min/kPa/l, p=ns). This relation was particularly observed in
patients with confirmed microangiopathy (retino-, nephropathy). In CG mean levels of CRP and fibrinogen
were significantly lower compared to DM – 1.6 vs 5.22 mg/dl, p<0.001 and 3.0 vs 4.02 mg/dl, p<0.001,
respectively. Conclusions Significant reduction of PFTs in DM may confirm dysfunction of alveolar-capillary
barrier and indicate pulmonary microangiopathy. Additional factor leading to exacerbation of this dysfunction
is high level of CRP and fibrinogen in DM. Projekt sfinansowany ze srodkow NCN.
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