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The clinical significance of serum matrix metalloproteinase -9 and high-sensitive C-reactive
protein in patients with acute coronary syndrome
Li Zhi', Wu Bing* . Liu Weihong' ., Xu Weijia'
(1. Department of Clinical Laboratory ,Dalian Municipal Central Hospital , Dalian 116033 ,China;
2. Department o f Clinical Laboratory ,Dalian Medical Univercity , Dalian 116044 ,China)
Abstract: Objective To investigate the changes of matrix metalloproteinase-9 (MMP-9) and high-sensitivity C-reactive protein
(hs-CRP) concentration in serum of patients with acute coronary syndrome(ACS), and to evaluate its clinical significance in ACS
diagnosis and prognosis. Methods 53 patients with ACS, which acute myocardial infarction 24 cases, unstable angina 29 cases,
and 30 normal people were included in the study. Serum MMP-9 levels were detected by ELISA, the immune turbidimetric assay
was used to measure the serum hs-CRP levels. Comparison analyze were performed by using SPSS11. 5 statisfical package. Results
The serum MMP-9 and hs-CRP levels in ACS patients were significantly higher than the normal group (P<C0.01). There was a
significant difference between AMI group and UA group(P<C0. 05),and the same significant difference between acute infarction
group and recovery infarction group(P<C0. 05). Conclusion The levels of serum MMP-9 and hs-CRP remarkably increase in the
patients with ACS. They are two sensitive items also important parameters of assessing the prognosis.
C-reactive protein
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