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[ Abstract] Objective To investigate the changes and significance of cyclooxygenase-2( COX-2) level and lipid
metabolism in patients with diabetic cardiomyopathy (DM ). Methods Forty-six patients with diabetic cardiomyopathy
were selected as observation group and 40 patients with diabetes were selected as control group. The serum lipid, type B
brain natriuretic peptide ( BNP ), angiotensin transferase ( ACE2 ), tissue inhibitor of matrix metalloproteinase
(MMP-2) , matrix metalloproteinase-1 (MMP-1) and cardiac function were recorded and compared between the two
groups. Results The course of the observation group was longer than that in the control group. The total cholesterol
TCU, triglyceride TGN, low density lipoprotein cholesterol BNP, COX-2, ACE2, TIMP-2 and creatine kinase isoenzyme
CK-MB of the observation group were higher than those in the control group. The high density lipoprotein cholesterol
(HDL-C) ,left ventricular ejection fraction (LVEF) and ratio of peak E/A were significantly lower than those in the
control group( P <0.05) ,the difference was statistically significant. Conclusion The levels of serum BNP,COX-2,
ACE2,TIMP-2 are increased significantly in patients with diabetic cardiomyopathy, and the cardiac function is de-
creased ,and lipid metabolism changed significantly.
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