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Determination of MMP-9 and ox-LDL in patients with progressive ischemic stroke
Yin Yijun ,Wang Hongliang ,Wu Qin
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Abstract: Objective To explore the level changes of matrix metalloproteinase-9(MMP-9) and oxidized low-density lipoprotein
(ox-LLDL) in acute period of progressive ischemic stroke(PIS). Methods 100 patients with PIS who attained the diagnostic princi-
ple (PIS group) and 113 patients with total ischemic stroke(non-PIS group) were enrolled. Serum levels of MMP-9 and ox-LLDL
The serum levels of MMP-9 and

ox-LLDL in PIS group and non-PIS group increased to the top on the third day. The serum levels of MMP-9 and ox-LDL in PIS

were measured by double antibody enzyme-linked immunosorbent assay(ELISA) method. Results

group were higher than those in non-PIS group on the first, third, fifth and seventh day(P<C0. 01). Conclusion It is suggesting that

metabolic disorder of MMP-9 and ox-LLDL. maybe plays a role in PIS. The increase of serum MMP-9 and ox-LLDL levels probably

lead to the increasing of NIHSS degree in patients with PIS.,
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