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Aim of the study: to describe some hemodynamic characteristics the left ventricle myocardial contractile dysfunction in patients with t coronary artery disease and diabetes melitus 2 type. 
Materials and methods: in this research we examined 65 patients with chronic forms of coronary artery disease (CAD), in 38 of them it was diagnosed CAD with diabetes melitus (DM) 2 type, and in 27 – the isolated form of CAD. The control group in our research was made by 17 almost healthy people. The design of a research included patients at whom during echocardiography inspection (EchoCG) there were revealed reliable symptoms of the left ventricle (LV) myocardial contractile dysfunction, which was estimated most by changes of the LV ejection fraction (EF). For carrying out the correlation of the LV myocardial contractile dysfunction to all patients it was measured the general cholesterol and its fractions, also there were defined the blood serum glucose contents on an empty stomach and the level of glycated hemoglobin. 
Results: an EF indicator decrease happened as in group of patients with CAD and DM 2 type, and in group of patients with the isolated CAD, namely: EF in the first group made 39,34±1,93 %, and in srcond – 41,63±2,84 %. But it was revealed that EF indicator in group of comparison considerably differs from indicators in the first and second groups, namely makes (62,6±2,04%) (р<0,05). Also there is a correlation between EF decrease and lipid exchange violation: together with EF decrease it is defined general cholesterol levels increase (7,93±0,55 mmol/l and 6,31±0,43 mmol/l in the first and second groups respectively), lipoproteins of low density (5,02±0,32 mmol/l and 4,33±0,24 mmol/l respectively), triglycerides (2,87±0,26 mmol/l and 2,04±0,15 respectively). Glucose levels (8,35±0,32 mmol/l and 4,82±0,65 mmol/l respectively) and glycated hemoglobin (7,86±0,24 % and 5,53±0,51 % respectively (р<0,005) were not correlated with EF values.
Conclusions: as between EF indicators in the first and second group there is no significant difference and also the glucose and glycated hemoglobin levels did not show correlation with EF value, it is possible to make a conclusion about absence of DM 2 type influence on decrease in myocardial contractile dysfunction in patients with coronary artery disease. At the same time, the big difference between the obtained data in these two groups and data of control group and also direct correlation with indicators of lipid exchange, shows progressing of chronic heart failure.
