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Body: This longitudinal study aimed to verify whether in type 2 diabetes mellitus (DM) the lung function
decline is related to the quality of glycemic control (GC). Up to now 34 non-smokers DM patients (age 68 ±
9 years) without pulmonary diseases performed a complete respiratory functional assessment at baseline
and after a follow-up of 4.8 ± 0.6 years. Patients with an average yearly value of glycosylated hemoglobin ≥
7.5% at least in two years were considered to have a poor GC. The residual volume declined over time, but
not significantly and without difference between patients with poor (n. 8) and good (n. 26) GC. Diffusing
capacity for carbon monoxide (DLCO) significantly declined (p=0.003) but in a comparable extent in the two
groups (poor GC: from 72.00 to 68.57% pred; good GC: from 87.44 to 80.64% pred; between groups
difference p=0.99). The respiratory muscle strength, assessed by the maximal inspiratory pressure (MIP),
declined in patients with a poor GC (from 83.37 to 76.37% pred), but not in those with a good GC (from
85.68 to 85.60% pred); however, the difference between the two groups was not significant (p=0.17).
Similarly, the respiratory muscle endurance, assessed by the maximum voluntary ventilation (MVV),
declined in patients with a poor GC (from 73.28 to 67.01 L/min) and slightly increased in those with a good
GC (from 75.19 to 80.93 L/min) with a significant difference between the two groups (p=0.009). These
preliminary results show that, in patients with DM, only the decline of respiratory muscle efficiency might be
influenced by a poor GC, but this findings awaits for confirmation on a larger sample.
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