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Effects of pemafibrate on left ventricular diastolic
function in patients with type 2 diabetes mellitus: a pilot
study
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Parameter N=16

Age (years) 61.5+12.5
Male sex [no, (%)] 3(18.8)
Weight (kg) 61.5+12.4
BMI (kg/m?) 26.2 +5.05
Heart rate (bpm) 729+ 117
Systolic BP (mmHg) 140 £ 21.7
Diastolic BP (mmHg) 78.0 £ 7.05
Left ventricular ejection fraction (%) 68.9+5.76
Oral antidiabetic medications [no, (%)] 16 (100)
Insulin therapy [no, (%)] 6 (37.5)
Statin medication [no, (%)] 7 (43.8)
Antihypertensive medications [no, (%)] 8 (50)
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0.522+0.206 mmol/L, p=10.0953), ALT (25.0 = 9.0U/L 7% 194 *+ 8.0 U/L,
p<0.001) XDy GTP (41.8 £ 23.1U/L /5 257 = 16.7U/L, p=0.0089) OF
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BHERIZOLTa—BREREKEE 3 BLIOR 1 1IRT, Xv7 4 77— &
H-Rit2 TEME R A ML O YER B (B), fEiE S O it 1 o O B IE
I (A), 72 HNT B/A IZITERBRRENITFERO bienol-, e 1% 7.24+2.18
cm/s 225 7941249 cm/s (p=0.019) EHEICHEML, Ee’ 1 9.01£3.52 76



8.20+3.40 (p = 0.0406) EAEIZWD LT-, EREILERBIZOLVDI), LVEF (21X

ERETRD IR Do T,

After

Parameter N Baseline Change p-value
pemafibrate
administration
Fasting glucose (mmol/l) 14 8.03 +1.87 7.59 = 1.61 -0.44 0.136
HbA1c (%) 14 7.36 +1.30 7.44 +1.49 0.08 0.515
Fasting C-peptide (nmol/l) 14 0.799 +0.349 0.628 +0.309 -0.171 0.117
Total cholesterol (mmol/l) 14 5.31 £0.96 497 +0.93 -0.34 0.0877
Triglycerides (mmol/l) 14 2.41 +1.03 1.39 £0.89 -1.02 < 0.001
HDL cholesterol (mmol/l) 14 1.42 £ 0.23 1.58 +£0.31 0.16 0.00657
LDL cholesterol (mmol/l) 14 3.04 £0.77 2.83+0.85 -0.21 0.221
NEFA (mmol/l) 14 0.643 +0.298 0.522 + 0.206 -0.121 0.0953
AST (U/) 14 22.7 +8.2 222 +6.7 -0.5 0.768
ALT (U/) 14 25.0+9.0 19.4 £8.0 -5.6 < 0.001
yGTP (U/l) 13 41.8 £ 23.1 25.7 +16.7 -16.1 0.0089
eGFR (mL/min/1.73 m?) 14 746 +22.7 714177 3.2 0.339
BNP(ng/l) 13 10.5+10.3 16.3+21.4 5.8 0.126
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Parameter N Baseline After Change p-value
pemafibrate

administration

E (cm/s) 14 60.9 +15.8 59.6 +12.4 -1.3 0.614
A (cm/s) 14 75.6 +23.6 71.9+17.4 -3.7 0.314
e’ (cm/s) 14 7.24 +2.18 7.94 +2.49 0.70 0.019
E/A ratio 14 0.852 +0.279 0.878 +0.319 0.026 0.339
E/e’ ratio 14 9.01 £3.52 8.20 +3.40 -0.81 0.0406
DT (ms) 14 217 +58.4 228 +44.3 11.5 0.587
LVDd (cm) 14 453 +1.22 448 +1.12 -0.043 0.138
LVEF (%) 14 68.9 +5.6 66.7 +5.3 -2.2 0.186
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Parameter N r P

A Fasting glucose (mmol/l) 14 0.607 0.021
A HbA1c (%) 14 0.163 0.578
A Total cholesterol (mmol/l) 14 0.497 0.071
A Triglycerides (mmol/l) 14 -0.156 0.593
A HDL cholesterol (mmol/l) 14 0.063 0.832
A LDL cholesterol (mmol/l) 14 0.459 0.099
A Fasting C-peptide (nmol/l) 14 -0.029 0.923
A NEFA (mmol/l) 14 0.592 0.026
A AST (U 14 0.201 0.49
A ALT (1Un) 14 0.035 0.905
A yGTP (1U/) 13 -0.276 0.361
A eGFR (mL/min/1.73 m2) 14 0.014 0.961
A BNP (ng/l) 13 0.268 0.375
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Parameter N r Jo)

A Fasting glucose (mmol/l) 14 -0.313 0.276
A HbA1c (%) 14 -0.434 0.121
A Total cholesterol (mmol/l) 14 -0.81 0.536
A Triglycerides (mmol/l) 14 0.455 0.102
AHDL cholesterol (mmol/l) 14 -0.056 0.848
ALDL cholesterol (mmol/l) 14 -0.309 0.283
A Fasting C-peptide (nmol/l) 14 0.193 0.508
ANEFA (mmol/l) 14 -0.379 0.181
AAST (1U/) 14 -0.123 0.675
AALT (U 14 -0.207 0.478
AyGTP (1U/) 13 0.334 0.265
A eGFR (mL/min/1.73 m?) 14 -0.191 0.513
ABNP (ng/l) 13 -0.358 0.230
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r=0.607, p=0.021
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