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Plasma level of matrix metalloproteinase-9 in patients with acute coronary syndrome and its percutaneous cor o-
nary intervention

ZHANG Mei-yan, ZHENG Xing " , QIN Yong-wen, DINGJi-jun, ZHAO Xiarrxian, XU Rong-liang (Department of Cardiolo-
gy , Changhai Hospital , Second Military Medical University , Shanghai 200433, China)

[ ABSTRACT] Ohbjective:To determine the plasma MM P-9 levelsin patients with coronary heart disease before and after percu-
taneous coronary intervention (PCI) and in healthy controls before and after coronary angiography , <o as to assess the val ue of
MMP-9 in eval uating the plague stability in atheroscleross. Methods: The plasma MM P-9 |evel s were determined by EL ISA in
29 patients with acute myocardial infarction (AMI) , 34 patients with unstable angina (UAP) , 27 patients with stable angina
(SAP) , and 28 hedthy controls. Meanwhile, their serum hs-CRP level s were measured by particle-enhanced immunonephelom-
etry. Results: The baseline level of MM P-9 was higher in AMI group (171.30 ng/ ml) than thosein SAP (52.00 ng/ ml, P<
0.01) and control (52.75 ng/ ml, P<0.01) groups, and was higher in UAP group (143.55 ng/ ml) than thosein SAP and the
control groups (P<0.05). The serum level of hs CRP was higher in AMI group (5.260 mg/L) thanthosein UAP (2.040 mg/
L, P<0.01) , SAP (1.070 mg/L , P<0.01) , and the control (0.550 mg/L , P<0.01) groups, and was higher in UA P group
than thosein the SAP (P<0.05) and the control groups (P<0.01). Thelevelsof MMP-9 were obvioudy decreased after oper-
ation. The change of MMP-9 @A MMP-9) in AMI group (135.40 ng/ ml) was more obvious than thosein SAP (29.50 ng/ ml,
P<0.01) and the control (26.50 ng/ ml, P<0.01) groups. AMMP-9in UAP (103.05 ng/ ml) group was more obvious than
those in SAP and the control groups (P<0.05). The plasma levelsof MM P-9 were positively correlated with the levels of hs
CRP; neither MM P-9 nor hs CRP was correlated with Gensini score or the number of diseased arteries. Conclusion : Plasma lev-
elsof MM P9 and hs CRP can be used for evaluation of plaque stability in coronary atheroscleross. The post- PCl decrease of
plasma MM P-9 level may be related to the improvements of ischemia and inflammation.
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Tab 1 Clinical characteristics of 4 groups
Risk factors Control (N =28) SAP(N =27) UAP(N =34) AMI(N =29)

Sex (Mae/female) 14/ 14 19/8 25/9 21/ 8
Age(year) 57.96+12.3 62.37+11.4 63.12+9.4 61.93+11.6
Hypertenson(n) 8 16 16 18
Diabetes(n) 1 3 4 5
Smokers(n) 7 9 13 14
Drinkers(n) 4 8 6 9
TG(cs/ mmol - L -1) 1.4+0.64 1.75+£1.0 1.63+£0.76 1.83+1.43
TC(ce/ mmol - L - 1) 4.84+1.09 4.70+0.92 4.92+1.50 5.03+1.31
HDL (cs/ mmol - L - 1) 1.13+£0.28 1.04+£0.23 1.02+£0.41 1.12+£0.30
LDL (os/ mmol - L - %) 2.95+0.77 2.94+£0.62 3.27+1.33 3.18+0.87
CHD history(n) 0 7 5 2

hs CRP@s/ mg- L 2

0.550(0.303/ 1. 185)

1.070(0. 641/ 2. 600)

2.040(1.537/3.120) " *

5.260(3.780/5.740) " "

" " P<0.01 vscontrol; P<0.05, P<0.01vsSAP;4P<0.05vsUAP
2 MMP-9
Tab 2 Plasmalevelsd MMP-9 before and after coronary angiography or PCI in 4 groups
(median ps/ng - ml - 1)
Group Initial MM P-9 Second MMP-9 AMMP-9
Control (n=28) 52.75(34.88/ 143. 28) 25.20(15.58/ 52.93) 26.50(8.20/ 117.03)
SAP (n=27) 52.00(23.50/ 104. 20) 12.90(9. 30/ 40. 30) 29.50(4.20/ 79.10)
UAP(n=34) 143.55(65.50/ 275.08) * 28.00(16.03/ 63.08) 103.05 (42.08/193.18) ~
AMI(n=29) 171.30(103.95/350.40) " " 26.10(18. 95/ 38.50) 135.40 (80.65/313.30) " "
Initial MMP-9: The plasmalevelsof MM P-9 before coronary angiography of PCI ;Second MMP-9: The plasmalevelsof MM P-9 &fter coronary
angiography or PCI A MMP-9: The difference of initial MMP-9 and second MMP-9; " P<0.05, " " P<0.01 vscontrol and SAP; P<0.01 vs
initiad MMP-9
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Fig2 Correlation between initial MMP-9 levels (A) and initial hs CRP levely B) with Gensini score in CHD groups
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