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Abstract: Objective

patients with acute cerebral infaction (ACD ,to evaluat clinical significance in ACI's diagnosis and prognosis. Methods

To investigate the changes of serum matrix metallporotelnases-9 (MMP-9) and homocysteine (Hcy) of
62 ACI pa-
tients and 40 normal were included in the study . Enzyme-linked immunosonbent assay (ELISA) was used to measure the serum
MMP-9,and serum Hcy levels were detected by enzymatic cycling assay. All patients were scorcded by the assessment standard of
the Clinical Neurological Function Deficient (CNFD) and identified by computed topography examination . Comparison analyze were
performed by using a SPSS11. 5 statisficalpackage. Results The serum MMP-9 levels in ACI patients were significantly higher than
the normal group(P<C0.01),and there was a positive correlation of MMP-9 levels with the infarction volume and prognosis. The
serum Hcy levels in ACI patients were significantly higher than the normal group (P<C0. 01). Conclusion The levels of serum
MMP-9 and Hcy remarkably increased in the patients with ACI, MMP-9 increasing degree may provide information for the damage

- ! . . . . . . .
of central nervous systerm,it s also an main parameter of assessing the prognosis and medication. And the serum Hcy levels is a in-

dependant rick factor in inducing atherosclerotic,also as an important evidence of predicting ACI.
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